a listed.

0 symptoms wi

Doctor, coroner, elc. must use only standérd nomenclature in item

Coroner cannst certify to o death due to natural couses.

diseases in Part | must be casually related.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr Gentry

FILED JAN 28 19

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S

STATE FILE NUMBER

/2.2... Primary Registration District No. . %

v Registror’s Na. -..7"4__....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: sidence befora
# o COUNTY (Greene a STATMissouri b. COUNTY ﬁﬁﬂ:{s:on)
b. C(I)';Y {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. Cé’af /] (U Inside Limits
town Springfield YesUX MNoO TOWN Cabool ’U "9 Yesu Noo
b ESIS‘FI,".:.‘:SEOQF ufﬁ%ﬁ‘ 5&,?‘ bﬂﬂ'h of stay in 1b d. STREET (if outside, give location) Reside on Farm
INsTITUTION 51 1 Yr ADDRESS YesD NoO
3. NAME OF " Firat AMiddie Loxt 4. DATE Manth Day Yeor
DECEASED ofF
(Type or print) NANCY . C. HUNTER eats Jan. 19 1957
5. sex l €. COLOR OR RACE 7. Marryb XX nEVER MaRRIED []] B DATE OF BIRTH 9. [AG“E (iln gea:;a I¥ UNDER 1 YEAR [iF UNDER 24 hatS,
R i . @ Thaay) | Menths | Damw Hours | Min,
< .
Female White wipowen [ pivoreen T K Sept. 15 187 § |
102, USUAL OCCUPATION gdwe kind o[wark done |10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country} 12. CINZEN OF WHAT COUNTRY?
ﬂarmg most ojm&(k ng life, coen if retired) | . . . .
ousewl y Plainville, Indiana Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Nancy C. Cunningham
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
(¥er, no, or unknowen) | {1/ yea, vive war or dates of servies} .
No No Tom_ H_ncock Springfield, Mo,

18. CAUSE OF DEATH [Enler only one ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE - CAUSE (a)

ause per line jnr {a), (8), and {).]

“[n.:m%(‘mﬁ
< O ° ¢

INTERVAL BETWEEN
ONSET AND DEATH

&~

Conditions, if anyy, DUE TO (b
which gave rise fo o ©®
d cguu ;f). ’ o -
Hating the under- ,
. lying cause lon. DUE TO (¢) - c— -
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . WAS AUTOPSY
= PERFORMEDT
3 998 2
& . ves (] no
el 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.) o / N
g O O O
# 20¢. TIME OF Hour  Afenth, Day, Year
o INJURY o m. . '
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [~ NOT WHILE D Jorm, factory, street, affice bidy., etc.)
WORK AT WORK
21. I attended the deceased frpm . to Wnd laat ;cw;i: alive on
Death occurred at oy p"_\m d Q:? m on the date stated abdve; and to the best of my know!egﬂe. from the cauases stated.
Za. (Degree or [ W] RESS 3 f 22:. DATE SIGNED

F~-2/-87

s

{State)

23a. BURIAL. CREMATION, | 235. DATE /23 \NAME OF CEMETERY OR CREMATORY .

REMWYV YT 1/20/5? J - Ca
24, FUNERAL DIRECTOR ADORESS 25. E;A?E‘RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Elliott-Gentry F.H. Cabool, Mo.} s > 257

M Z/M./__

{Licensed Embaimer’s Stotement on Revarse Side)




v . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o o L T - T hceesannnas v, Student Embalmer No.........

working under my personal supervision..

Student.........-; ..................................... Signed..ﬁzm..

Signeture of Student Embalmer

License_d Embalmer NOZZ

. B ' P. O. Addre

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 handwriting.

If this body is not embalmed, fact should be so stated above,




