‘ Coroner cannot certify to o death dua to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be cusucll{r ralated.

e WIVIAIUR U NEAL IR UF MlsoUUK]

STANDARD CERTIFICATE OF DEATH

FILED JAN 21 1957

STATE FILE NUMBER

Registration District No. .vv........;]:g.g...... -.Primary Registration District No. .. 2000 - Registrar's No. _..,,ﬁ'?éwmm
1. PLACE OF DEATH 2. USUAL RESSDENCE (Whers daceasad lived. IF institution: Rasiden;e before
a. COUNTY GREENE o STATE MISSOURI b COUNTY GREENE ™™
b. Cé'l’;‘! (H outside corporate limits, give TOWNSHIP only) } Inside Limits c. CITY ({ Inside Limits
TOWN SPRINGFIELD YeXi NoO R SPRINGFIELD P vesX Noo
c. zgls.h{_d:#%gF {If NOT inhospital, give location)|Length of stay in 15 4. STREET (1f ourside, give locatian) Reside on Farm
wsHtuTion #2% Mt.Vernon 6 mos. appress 424 Mt.Vernon YesU Moo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print} MABEL E. HAUCHIN peati Jan, 11, 1957
5. sEX 6. R OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR hF UNDER 24 HRS.
F ﬂ] l / CO‘L: N MARR&D E] NEVER MARR[EDD D 6 1 08 | ‘rﬂ"&(i’gﬁam Monthy | Paws Heours | Min.
emale hite wioowep [] oworceo [ Dec.0, 19 _
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) I 12. CITIZEN OF WHAT COUNTRY?T
durinﬁmmt of working life, even if retired)
one - Kentucky U.S.A.

13, FATHER'S NAME

Thomas Bryant

14. MOTHER'S MAIDEN NAME
Mildred Sanderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, vao_r unknown) | (If yro. pive war or dales of service)
o

16. SOCIAL SECURITY NO.
Unknown

Address
Gainsville, Mo,

17. INFORMANT
Mildred Sanderson,,

' MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Eﬂler on.ly one cause per line for (a}, (H), and {c}. ]
PART I. DEATH WAS CAUSED BY toad
IMMEDIATE CAUSE (a)

‘Acute.Myocardial.-Infarction

INTERVAL BETWEEN

lliE'f ﬁﬂg DE, TH

Coronqry artery occlusion

Canditions, if any, . DuE To &)
e %Mch .pare ris )-'o -
.- ote caure’(8),
slating the under- (ACCOI'dlIlg tO repor‘t
lying cause losi. BUE T0 (¢}

[ AN T LA BN

6f Pathologist)

Acute Alcoholism

" PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE

AS AUTOPSY

-

PERFORMED?

ESB NOD

20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. #6 @&“‘6 ofm;ury ‘in Part Tor Part 1 of item 18))  °7
20¢. TIME OF Hour Month, Doy, Year .. Px‘ e m

CNNRY  Laom. . R T & \)\'\ e ' -

p m. z -~ o,

20d, INJURY OCCURRED » " | 20e. PLACE OF INJURY (e. g., in or ahout home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT’ O v WHILE (] farm, factory, streel, office bidg., ete.)
WORK AT WORK
2). I pttended thad o ¢ TN IAT SEW hk" BIIvE OF L

about I:30 p.m.

Death occurred at

m on the datelnatad above; and to the best of my knowliedde, from the causes stated.

22, SIGNATURE * ,

- Sy 'ﬁeglst,rar of 92 4 : issi}?ee

Coynty Court Hous [P oATe sisneo

WASST

/7% 1tal Statistics

230, BURML. CREMATION, [23b. DATE . 23¢. NAME OF CEMETERY OR CREMATQRY" . LOCATION (Cily, totcn. or county) (State} 7
REMOVAL (Specify) L R . . L. A , - . .
Burial 1/1&/5? Hazelwood Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

AYRE-~GOODWIN, Inc. Springfield,Mo /—/{-g"

{Licensed Embalmar's Statement on Reverse’ Side)




- STATEMENT BY LICENSED EMBALMER

) I hereby certify that the body whose name is re_cou_léd on the rcfene side of this ‘certificate was en
oy me, OF BY oo ittt e s n s b e s s slenasannnns eereeesmmssniciensinany Student Embalmer No........

wrhni:under my personal s;;;iel;vl-ion..

Btudent......cocoorurrrsirmnssrnnnacnnrzesicannnannann
Signetare of Studmt fubaluer

Ltcenled Embalmesr’ No.é/ :ﬁ

: _ - T C . P 0. Aure%‘. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above-constitutes grounds for revocation of license}. .
' If embalmed by a STUDENT, he also shall sign-in his OWN-" handwnt\ng.
If this body is not embalmed, fact should be so stated above.

.




