Dr. J. Williams THE DIVISION OF HEALTH OF MISSOURI

lth, STANDARD CERTIFICATE OF DEATH e 0
elfare F”.ED FEB 4. 1957 4 20D /
0h||.: Registration District No. .__,_._../.2... ... Primary Registration District No. % Registrar's Ne. /ﬂ ——
adld ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Rasid.n;- .hnf_orl)
3 el admissign
\/Y e COUNTY  Greene * STAMissouri b. COUNTYGreene
300 b. CITY (H outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limirs
- OR . s N
1-36 town SpPringfield YeX MNoO T%%,N Springfield ﬂqlp.a Yes ¥ NoD
B c. Egls_}!’_l"l”:l’.dEOIgF ({if NOT inhospital, give location) |Length of stay in 1b 4. STREET ‘v‘” mﬁ’ida' glvancaﬂon) Reside on Farm
= :‘ INSTITUTION Connolly Rest Hgme 20 Yrs ADDRESS 9013 m YesO N&G
o
10; 3 3. ::cﬂl :r Firnt Middle Last 4. DATE Monta Day Year
o0 EASED OF
e {Type or print) N SARAH KESLER peath Jan. 28 1957
L4 % 5. SEX [ 6. COLOR OR RACE 7. marriep [ nMever marmiep ]| 8- DATE OF BIRTH |9. ?‘if ({r;bz:.;r,c :ur::en 1Dvr.nn hFHUNI!R 2 KRS,
5 . oni LE ours | Min.
= Female White Wi pivorcep ) Nov. 1’0 1879 E7y ! I
3 : -} 10a. USUAL OCCUPATION ((ize kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRYT
'E‘ S w during mﬂ of warkmg life, eoen if retired)
5 5 Alabama USA
- e
é‘ v 7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L- Y.} .
v S Thomas Dempsey M,rtha Hawkins
o ©
o L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. INFORMANTYT Address
B - - {Far, no, er unknewn) | (If yrs, give war or dates of sersice) . R
5> W No 2 Mrs. Lois Dave Stockton, Calif.
L : - . _ . - . ~ e e -
E g o 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (8}, and (¢).] . INTERVAL BETWEEN
e =z PART I. DEATH WAS CAUSED BY: ] e ONSET AND DEATH
Ty W IMMEDIATE CAUSE (2) _.Mmu - T o
=€ - . ) U .
e§ i P . :
50
s . Z Conditions, if any,
2 O which gare rise to DUE TO (tt) . . . ~
gg @ .- ¢ caute (8} : ‘ '
€5 = atating the under- :
ES = =z lying couse laat. DUE TO {¢)
c g o PARY 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I(a) 1. :éf;gg;gﬁ"
1] Pl
35 = ! 260 A ves[] w 2
, E 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of tem 18} ’
“ .0 |E a o 0 a
>= < v -
§2 2 [|2[F<TMECF Hour Month) Day, Yeor . .
o g J INJURY g4, m. AR )
20 ! E p. m. ) ..
- .8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahoul hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT {] nOY wHiLe farm, factory, street, office 0ldg., etc.)
E% & WORK AT WORK
v E 2, -
- - 21.- J attended the d hmi M o 2ol L‘ -3 J# and last saw ;'l:; alive on
;‘ .‘,;-', Death occurred at 2330 p.m. mon th dau stated above; ann‘ ta tho best of my know!ed‘e. from the causes stated.
c 0. 24’ SIGRATURE. - S ~{Degree o, Z2¢. DATE SIGNED
s E [
s e 2w 5L ey  Y~25-07
5 5 23a DRtaL nzunmn‘ 235, DATE . NAME OF CEMETERY OR CREMATORY / ATION (Cify, town. or county) {State)
= :no L Y : - . . .
58 el 1/30/57 —— Piggott, Arkansas
h ZAWNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LGUAL REG. | 25. REGISTRAR'S SIGNATURE  +
H.H, Lohmeyer Springfield, Mo. /—‘J/-’\S-7 é% Z'Z(é 2

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . . ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .. .iiiniiiiiiid e reneneeareeenenrensrararannn weeeerererransbarane , Student Embalmer No.........

working under my personal supervision..

Student.....ooornn it a e eaaas
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (]

to_comply with the above constitutes grounds for revocation of license). .t

If embalmed by a STUDENT, he also shall sign in his OWN hmdwmmg o,
If this body is not embalmed, fact should be so stated above. -




