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ALED JAN 29 1957

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER g

MEDICAL CERTIFICATION

PART 1. DEATH WaS5
IMMED

18. CAUSE OF DEATH [Enter only one cause

CAUSED BY:
IATE CAUSE (a)

Wl[ﬂr (=), (b). apg (¢).}

Rogistration District No. ....-......A./.Z-. .- Primary Registration District No. .2 & O Rogistrar's No. .. &2 &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
« COUNTY Gpraene a. STATE Mimgsouri b COUNTY gr'e enegirien
b. C‘IJEY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY q ?_ loside Limits
TOWN Springfj.eld Yes X NoO T?)EIN Springrield 7)5 () Yes No O
e. FULL NAME OF (1f NOT inhospital, give location)|L ength of stay in 1b : - . -
HOSPITAL OR d. STREET (U outside vg location) Reside on F
INSTITUTION G 1 ty Hospltal 25 YI‘B . ADDRESS 1910 g] . ‘tfbﬁ . Yes Mol
i ::::A :t'n First Middle Last 4. nggs Month Day Yeor
{Type or prin) OLLIE SWAIN oeaTHd BNUAYY 21 N 195 7
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [} 8. DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 KRS,
tastAjrehday) [Moniks | De Houre im.
Female / White o X  owonceol} 15 March 18921 Bl | e} M
10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) ” e 12. CIMZEN OF WHAT COUNTRY?
during most of werking life, even if retired)
Housewife At Home Migsouri USA
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Buchler Ruth James
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no, or unknown) | (If pes. gine war or doier of aervics) .
No l No Hoépltal Records

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b
- which gave risg fo ®
above cause (3). ¥
stating the under- .
lying cause lasi. | DUE TO (c}
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONOITION GIVEN IN PART I{a) {15 :E‘F\g gg;lgg‘i\‘
.3 '34 )\ yes [J wo )
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of ttem 18.)
A =R o |
N
2c. TIME OF Hour  Month, Day, Yeor -
IMURY 2. m, . .
pP.m.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e, ¢., in or choul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOTWHLE [ Jarm, factory, streel, office bidg., elc.)
WORK AT WORK

21‘1\1'3 ttended the dec
Death occurred at

her .
, to %ﬁ—and fasr saw alive on
HN

AL, CREMATION. [23,

ovAL {Specify)
urial

eased from ﬁ / 7

1-23-57

( Degree or titie}

m on the date stated above; and ta the beat of my knowledge! from the causes atated.

v

DATE

Hez=olw

23c. MAME OF CEMETERY OR CREMATORY

23d. LOCATION
a -

24. FUKERAL DIRECTOR

.

ADDRESS

Sngfd Mn

+ls.

25. DATE RECD. BY LOCAL REG,

(= R3-T

-

{Licensed Embalmer’s Statemant on Rcvuu"Slde)

22h. ADDRESS . 22, DATE SIGHED
740" | Springfiéld, Missouri | /#&2/77
(City, town, or cnup;y} i (S}«ﬁt)

26, BEGISTRAR'S SIGNAT 1,: —
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I hereby certify that the body whose name is recorded on the reverse side of this certxhcate was er
by me, or by ...... freeeeaeieaan R srrseaemseene s el

1

- working under my personal.supervision,.

Student ... i e iiase e
Signeture of Student Enbslmer
S Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

-2 to .comply with.the .above constitutes grounds for ‘revocation of license).

01" Hf-embalmed: by a STUDENT he alsé shall 51gn in his OWN handwnhng o :
o If this boedy is not embalmed fact should ber so stated above. e e = L .
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