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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BT N.,/ﬁ,s?

962

STATE FILE NUMBER

. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidence befors
* M{'$souri

admissian)
b. COUNEreene

b. CITY (If outsido corporate limits, give TOWNSHIP only) | Insida Limits c. CITY

°R Springfield

OR

%q‘f‘o Inside Limits

e listed.

TOWN YesX! NoD town Springfield < Yos ¥ NeD
c. Iﬁgts-ll;l'lh"w%g;;” NDT:lfho;plml givelocation) L.r’::th of stay in 1b & STREET (1f outside, give location) Reside on Farm
NstituTion Handley Hosp. 9 Yrs. ADDRESs 2428 Mt. Vernon YesO NoB
ER ::cﬂ:‘r‘rb First . Middle Lagt 4, DATE Month Day Year
OF
oxcuasen MARGARET E. HURLEY o Jan. 29 1957
5. sEx I 6. COLOR OR RACE 7. mARRIED [J NEVER MaRRIED []] 8- DATE OF BIRTH |9. AGE (In peara | IF UNDER 1 YEAR iIF UNDER 24 KRS,
) . laxt birthday) [Afonthe | Dave | Howre | Min.
Female White wm&gEF ovorceo ] March 3 1869 gﬁ | ]

- 10a. gsu;\L occunTlont(Gia;}tmd oju‘r}:rt do»;; 105. KIND OF BUSINESS OR INDUSTRY { 1. BIRTHPLACE (City and atato or country) / 12, CIMZEN OF WHAT COUNTRY?
uring orking life, even If retire
.41 Home Rome County, Tenn. Usa
13, FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME

o symptoms wt

Andrew Jackson King

Presha Hensley

t¥es, noNrn nknown} I

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||17. INFORMANT
(1] ues. give war or dates of sevvic)

Glenn A. Hurley Springfield, Mo.

Address

Coroner cannot cortify to o deoth duse to natural couses.

nomenclature in item

IB CAUSE OF DREATH |Enler only one couse

PART 1. DEATH WAS CAUSED BY:
1MMEDIATE CAUSE (a)

Conditions, ljmw DUE TO (b}

Sujnr @, ). a2 1 VAL BETWED
h"eé ‘ ? ‘5 t é ousf D4DEAT!

2

~ which gare r
¢ cause ﬂ ’
slating the under-

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause last. DUE TO {¢) . -
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE r:nmm. DISEASE COKDITION GIVEN IN PART |1} (- xﬁsrgg;gfg‘f Q-
_ /5 A x ves [ no B—
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IT of item 18.)
20c. TIME OF Hour  Month, Day, Year
INURY o, m. -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factary, street, office bidg., elc.)
WORK AT WORK .
2} I attended the decoaudhoT i '> - S ') . to ‘ _ 2""? < b j d last saw }f‘::'t aliveon £ = 19 ‘{5 )

Death occurred at ’)5 p m.

m on the date stated above; and to the best of my,

owledge, from the causes stated,

gﬂﬁ,“ @ fjm or tle) 5 : Ol }"%‘E"‘D £ 5 .

Doctar, coroner, ate. must use only standar
diseases in Part | must be casually related.

23a. BURIAL. CREMATION. | 235, DATE

Bu F{eRy Seeci 2/1/57

Maple Park

“23¢. NAME OF CEMETERY OR CREMATORY / 23d.

pringfield, Mo.

Z2c, DATE SIGNED

/=3/-357

ION {Clly, towen. or county) {State}

24, FUNERAL DIRECTQR

H.H. Lohmeyer

ADDRESS 25. DATE RECD, BY LOCAL REG.

Springfield, Mo.| /- z/_-‘j‘7

{Licensed Embaimer's Statement on Reverse Side)

STRAR'S SIGNATURE




-
'

. : . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY INE, OF DY .ottt caetetn e anaeaaraasaacaosnaaesereneannansasaenrnas T , Student Embalmer No.........

" working under my personal supervision. .-

Student.... ..o ciic i Signed.. %/1 W C’ . &”WL

Signature of Studeat Embelmer 0 2 TTiTmmEITAAnEmAmmmAmmmmmnmmmrommTTonammmmmmmamemnteo

P, O. Addre

LY
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRYTING. (
to comply with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

l_f this body is not embalmed, fact should be so stated ahove.




