THE DIVISION OF HEAL TH OF MI550URI '5()8

-l;:;'," F"_E[] MAR 4 195? STANDAR;C;RTI FICATE OF DEATH AT Wi -
li-t Registrotion Disteict No. ... / —--Primary Registration District No. * e i ..... z ............... Registror's Ne, Zﬂ,‘
reice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo daceased lived. If institution: Residance before
o COUNTY Greene o STATE  Mimgourl b CONTY  Gredfié ™
00 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY i imi
4 . 0-3 ( inside Limits
- OR
56 SR Springfield YoXi Neuw SR, Springfield 5; oe X Mo
<. Egls_Fl,_!_lr\l:&lE OF (If NOT inhospital, give location)[L ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
| wsTituTion 1117 W.Herrlson |50 ¥rs, sooress 1117 W. Harrison | ve.o nX
3. NAME OF First Middle Lagt 4. DATE Monih Day Year
DECEASED OF
(Type or print)- - CARRIE c. CLEMENT - oaatd Marech 1, 1957
5. SEX €. COLOR OR RACE 7. marrien ] wever marriep[J]| & DATE OF BIRTH AG’E (lnhszarja IF UNDER | YEAR [iF UNDER 24 HRs.
e ay Monthka | Da Hours | Min,
Female -White wioowes (X S onoreen[J] 8 Mareh 1877 78 | . '
- IOa gsu;u. OCCUPATIONk(GwIefkmd ojw;;rkrdu:‘;; 106. KING OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CITIZEK OF WHAT COUNTRY:
uring mi orking life, even if retire
Homé "Haker Home Missouri o USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
NOwWn : Unknown
]‘5" WAS DEC&ASED)EVE{?[IN u. 5 ARMEgu‘:ORfEST_ ) t6. SOCIAL SECURITY NO,|17. INFORMANT Address
8, or u YW ¥, g 7 Or '8 of aETIices)
Ro M [+ No Lula M, West Springfield Mo.

¥

INTERVAL BETWEEN

‘118. CAUSE OF DEATH [Enfer only one cquse 3
ONSET ANG DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a).

7 line for {0), (). and (¢}.] =~

C'ond!tlon:, ifany, DUE TO (b
which gave rise fo
achove couse (C
staling the tmder .
lying  canse last. DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually ralated. Coroner cannot certify ta a death due to natural cayses.

- = PART II. OTHER SIGNIFICANT ITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA SE CONDITION GIVEN IN PART I{n} . 15, F\:\é:‘SFsg;C;g?Y
4 g W - 2 2 [ ves[] wo E/
5 = 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part 11 of ffem 18.) ! cQ__
" & O a O '
™ =]
5 2 20c. TIME OF Hour  Montk, Day, Year
: s} INJURY  a. m. .. B . . . ’ .
A =1 pom. . .
-] ad .
- X | 204 INMURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abou! home, | 20f. Towu OR Loc.m STATE
> WHILE AT [] NOT WHILE O Jarm, factory, street, office bidg., ete.)
] WORK AT WORK il
J
X . 21. I attended.the deceased from . to WA{H‘ last saw her ah"' on W
'n: Death occurred at 9 : 00 . M mbont tated above; and'to the best of my knowhd‘ge. from the causes stated.
g 222 SIGNATYRE gree or title) - d e aooress - OOQ Che rry LT 22c. DATE SIGN
] é{ th{ (&)
] Springfield, Missouri 24 2
3 234. BURIAL, cngum?n‘. 3 oF CEMETERY OR CREMATORY 23d. LOCATION (Citp, towen, or county) - (Statey” 7
~ REMQVAL_{ Specify e
J .
g Buria L-57 - Greenlawn Springfield, Missourl
24. FUNERAL DJRECTOR DRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE “

Spgfd.Mo. | 2. /-7 :

{Licensed Embaimer’s Statement on Reverse Side)
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S Con STATEMENT BY LICENSED EMBALMER
i
.. !

by me, or by .......c..... PN retrresesreieresanareeeneeeary Student Embalmer Not T, ....

" working under my personal supervision..

Student ... .oooi i iaiieeiea - . GO AN SRt o A S § 4o
Signature of Student Embalmer i

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER i
 to comply with-the.above constitutes.grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ;; I this body is‘not embalined, fact should be so stated above, Tk




