Jr. Horton THE DIVISION OF HEALTH OF MIS50URI 41015

F"_ED JAN 14 1987 STANDARD CERTIFICATE OF DEATH AT T
O

Registration Distriet No. ...._....._.t...ﬂe...g__.- Primary Registration Distriet No. ...é:m.........,.. Registrars No. &

{. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. 1f institution: Residerice bafors
(5} o COUNTY Greene o SM¥Ssouri b COUFFeene "
b. CITY {l{ cutside corporate limits, give TOWNSHIP only)| Inside Limirs e CITY N Inside Limits
OR : . OR 5 y field q
TOWN Sprlngfleld Yes HNoOD TOWN prlng 1Le é O‘ESD No§
—
e, Eg%h_?:ﬁ%ﬁ (1 NOT in hospital, givelacation)|Length of stoy in 1b 4 STREET (#ouuide, give |‘chulicﬂ) Reside on Farm
insTiTuTionMercy Hosp., 80 Yrs. appress Route 7 YodX NoO
3. :::tl‘:‘rp Firat Middte Last 4. DATE Month Day Year
OF
(Type or print) . MAYME ROSE DEATH Jan. 8 1957
L
5. SEX / 6. COLDR OR RACE 7. MARRﬁﬂ@ NEVER MARRIED [ ]| & DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 1A,
j Ig thdap) [ionths | Dows | fours | Min.
Female White wooweo[]  owonceo(§ NOV. 29 1877 1 ‘%Y |

1104, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) §12. CITIZEN OF WHAT COUNTRY?

during most of werking life, even if retired)

Doctor, corenar, ate. must use only standard nomanclature in i1tem

Coroner cannot. cortify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

(YnNutj- wnknown) | (If wrs. pive war or dates of service)

No

ousewitfe Greene County, Mo. USA
13. FATHER'S NAME -|14. MOTHER'S MAIDEN NAME
Fred VanWagn Mary Boone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address

Ruben Rose

Rt # 7 Spfld, Mo.

P

18. CAUSE OF DEATH [Enler only one cause per line for (g), (b). and (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND,DEATH
IMMEDIATE CAUSE (a) ¥ <
.C'oﬂdillom, if any,
twhick geve rigg fo buE To (8) 3
a'bove c:uu ;‘). : -
sating the under- ! i J.{ ?/
z tying cause loat. DUE TO (¢) > }‘1
[~ PART ii. OTHER SIGNIFICANT CONDITIONS TO DEATH BUT RELATED TO RMINAL DISEASE CONDITION GIVEN I PART Ma} 19. WAS AUTOPSY
=t - Z‘ . . e PERFORMED? =
g &}‘:‘.? A P o vesO wo B
= { 2. accinbur surdioe HOMICIDE | 205, DE¥CRIBE HOW INJURY OCCURRED. (Enfer nature of #jury in Part I or"Part 1 of item 18.) ;i
& O a C
i‘ 2. TIME OF Hour  Month, Day, Year
o INJURY 4. m. .- -
E p.m. R
Z | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (¢. ¢., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office 8ddg., ete.)
WORK AT WORK P . P Voo IR
21. I attended the deceasad ﬁ%ﬁl . and last saw _,::"; alivg’on 2
Death occurred at . # i ‘m on the dagh stated above; and to the boat of my knowlegge, {ybm the causes stated.
- | 2o SIERATURE (Eygree or title) VO 225 ApDREAS - - ' ~ 22c. DATE SJGNED
r
= S M e . /95>
23q. :unm.‘. (Eunn_}:u‘. 23b. DATE 23¢. NAME OF CEMETERY OR casmrﬁv . LOCATION {Cify, totcR, oF county) (State)
EMO! Specify . . .
ai 1/10/57 Eastlawn A springfield, Mo.

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Moj|

25 DATE RECD. BY LOCAL REG.

VI At W4

26, REGISTRAR'S SIGNATURE.

{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 en
byme, or by ...vaevniinnnninnns aerererren e iteaeeietessesesesnereresarasaranteannenn “ieesreiy Student Embalmer No........J

' 'working under my personal supervision..

SHUACNE ... eoeresereereretienareniteie e eneenens Sigmd%%% ...............

Signaturs of Studeat Embalmer

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

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

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




