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THE DIVISION OF HEALTH OF MISSOURL
" STANDARD CERTIFICATE OF DEATH

FILED JAN 211857

980

STATE FILE NUMBER

=
Ragistration District Ho. .....,..,......J_a..,gprimnry Raegistrotion District No., -CNM.. Ragistrar's Mo. ....\S:a......._

1. PLACE OF DEATH 2. USU%_I; R_gSlDENCE {Whete decaased .Iivod. If institution; R.gidun;e b.fn;.)
. STATE b adimission
= COUNTY  Graang > Missouri " “°N7V Greene
b. CéTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c: CITY ‘p Inside Limirs
R OR
town Springfield Yerg HeD TOWN Springfield oﬁ Q| Yesm Nea
c. 53‘5;‘%?:&%3’: (1 MOT in hospital, givelocation)| L ength of stay in 1b 4 STREET (1f outside, give location} Reside on Farm
INsTITUTION Handley Hospital 4Ll years aooress 618 Mt. Vernon Yeso MNeX
1. MAME OF Firat Middle Laat 4. DATE Month Day Year
n;cnstn oF
i (Type or print) LAURA M. (PEPPER) _LETT DEATH January 13, Inr195'7
. SEX 1+ | 6. coLor oR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 WRs.
‘ l..mn?fso @ weveamarrien I BB A T e
Female White wipoweo [ ovorcen () August 8, 1908 L8 l I
‘[0z, USUAL OCCUPATION (Give kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and at:u or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, cven if retired) .
Hougewife Own Home Mliance, Nebraska U.S.4A.
13, FATHER'S NAME 14. MGTHER'S MAIDEN NAME
Charles Pepper Mable Davis
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea. no, or unknown) | {IF yrs, ¢ree war or dales of service)
no l None_ Clifford Tett Springfield, Missouri

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c}.]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

7:25 p.m.

Death occurred at

IMMEDIATE CAUSE {a) Pulmonary Embolus 24 hrs
Conditions, if an¥, | DUE To (8) Post operative resection of colon 5 days
which gare rise to
ubol;c cause {(2). ’ -
. franne e | oue T0 (0 Radiation Necrosis 3 mos.
= PART 1, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDNTION GIVEN ik PART (4} . Vﬂé»;isg;ggf?
™ ?
S Carcinoma of cervix treated by radiation /! 7/ X |48 oD
::" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part Ior Part 1 of item 18)
g 8 O d .
<4 2¢. TIME OF FHour Month, Day, Year
s ] IMJURY 4. m.
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or ahoul Bome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, street, office bidg., efc.)
WORK AT WORK
3
2}, I attended the deceased mm_Qc_t_q_li._l.‘lﬁ:‘_ , to Jan 12, 1957 and last saw ’i":; alive on 1-12-57

m on the date stated above; and to the best of my knowledge, from the causes atated.

26, SIGHATURE (Degree or, AQ 9 225, ABDRESS Z2;. DATE SIGNED
d W - 430 South Ave, Springfield, Mo}l-14-57
2. :g::;hcrsnn% b oA I 4 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, lowrn. or county} (State)
Specify
Burial Jan 16, 1957 | ®hite Chapel Cemetery Sprinefield, Hissouri

FUNERAL DIRECTOR

é‘D‘DJHESS

Sprinefield, Mo.

75, DATE RECD. BY LOCAL REG.

/=17

{Licensed Embolmer's Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE -
S 7 Vi Zdeaernana )
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STATEMENT BY LICENSED EMBALMER
' . ' e ot . . - .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate w?a's er
by me, OF BY <ot e PUVTURRRR eeveeiw....lll:.7., Stident Embalmer No.........
-working under my personal supérvisiqn._ B - . . .. ol o
Student...cooviime i
Sl.gn-ture of Studmr. Fmbalner . .
’ e LT Licensed Embalmer No...%&.
Toe - SN j T ' o IV R ;-..-»P.sO Address,‘% ! ,T_ 7
. T aNote “The above'MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITIE {
to comply with the above constitutes grounds for revocation of license).” v "~ °f : .. .
B  § embalmed by a STUDEN_T he al's¢ shall sign in His OWN'handwntmg e I .-
If this body is not. embalmed, fact should be so g'.tated.above. . .




