THE DIVISION OF HEALTH OF MISSOURI 4309
STANDARD CERTIFICATE OF DEATH e O

STATE FILE NUMBER

it FILED MAR 4 1957

LI

b".t Registration District No. .........j....z g ..... Primary Registration District No, ... S0 ¥ & &) Registrar's No/ié,..-#.
(13 ]
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete decaased lived. If Institution: Residence bafore
a.. COUNTY Greene 0. STATE Mo. b. CQUNT\‘Gre ene admission)
0506 b. C‘;'EY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ﬁ&y{ Inside Limits
- rown Springfield YoscX No O R Springfield Yos X NoD
¢. FULL NAME OF (if NOT inhaspital, give location) Length of stay in 1b . : . ;
HOSPITAL OR d. STREET {1F ive |ocnhon) Reside on Egrm
i / INSTITUTION 820 E. Loren 50 yra. poress 820 E, Lo¥en YesO N,,ss,
k.l
; 3 3 ::::l.\ ::rn First Last 4, m\'rs -
= {T¥pe or print) EMMALINE LUG INDA CONNETT o Feb. 22 s 195 7
3 5. sex 6. COLOR OR RACE  |7. marmieD [ ] NEVER marriED []] ® DATE OF BIRTH ' |9. AGE (Tn years L ¥ UNGER | YEAS JIF UNDER 24 HRs.
<] irthdat!) [Monthe | Do Hours | Min
g .
: Female | White / | wooweo 9 owonceo] APT112,1867 99 ]
. 10a. gsum. OCCUPATION (Give }und ofw}:rk do:;; 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
H mosti o ife, even if retire
3w “HoTBdW e Home Greene County,Mo. o U.S.A.
o
"E b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& o
S Edwin T. Parten Fannie Day
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT A.mu.Spr']:rrgftei'W
L es, na, or nawn yea. give war or dates of aerrice
> @ il ] | none Mrs. Jean Hollingshad 820 E. Loren
E o 18, CAUSE OF DEATHM [Enier only one ca T line for (0) b}, end ( INT VAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: - m
5 w IMMEDIATE CAUSE (a) = VV@rsrmn T no
c I 4
E >
S [od
N - Conditions, if any.
e O which gare risg lo DUE TO (8} —
S g abore caute (O}
= o Hating the under- ;
6 o - Iying cause laal. DUE TO {¢)
P o o PART II, OTHER SIGNIFICANT CONDITIONS Cormtmmna TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 8. WAS AUTOPSY
o o e . G PERFOR
2 E |2 wa AYXF w0 ok
£ - £ [3s accioent SUICIDE HOMICIDE [ 206. QESCRIBE HcH INJURY OCQUARED, (Enter nature of injury in Part I or Part 11 of item 18} )
| & O O O
>= < u
g :'n‘ 2 | Xc. TIME OF -Hour  Month, Day, Year
S INIURY 4. m.
E >..-l E p. m.
- g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT D NOT WHILE Jfarm, factory, street, office bidg., ete)
E w WORK AT WORK e P !
H =1
b

- - ” T
2%. I attended the deceased from _kﬁe_P_'__ . to F b. e‘ ’ lyj (und’ last saw Ihgr alfive cnmLé?_
[ loccurred at A m on the date atated above; and to tha bost of my knowledge, from the causes atated.
: (Degree or thtey - - €27 1azb APRESS 22¢. DATE SIGNED
—
‘Tm MD Mo 2. B =5H

230, DATE 23¢c. NAME OF CEMETERY OR CREMATARY 2 LOCATION ( ar cound ( State) [4
Feb.25, 1957 - Greenlawn #pring?i eild, "Ho.

of. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 BEGISTRAR'S SIGNATURE .
Ralph Thieme Springfield,Mo, L=Xp 7 W%q/

{Licensed Embalmer's Statement an Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY I, OF BY ot iaeaaiidiaaeaan . Student Embalmer No........

* working under my personal supervision.. ’ T T PERR RS

Student......on il Signed.
Signature of Student Embalmer

T ) oo . . . P. O. Addres pringfielc
Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
o comply with the above constltutes grounds for revocation of license). C e j\l "
If embalmed’ by a STUDENT he also shall sign in his OWN handwntmg ' )
If this body‘is riot embalmed, fact should be so stated above. " ¢ TerTe T




