a listed,

o symptoms wi

Coroner cannot certify te o death due to natural causas.

Doctor, coroner, atc. must use only standard nomenclature in item 18.

diseases in Part | must be casvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"FILED FEB 18 15%7

Registration District No. ..

AR

-Primary Registration District No, .

"""" s TATEFILEN4§5§8
M .. Ragistrar's No. /é

\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence batore
o COUNTY  Greene o STATE Migsourl ¢t county Greeng®
b. Cgl;?Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CéTRY o] 3 ?6 Inside Limits
fom Springfield Yeff) NoO 1ok Springfield o Yos® Nom
o c. 5315.;’.'1[1:1%5 OF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f cutside, give facation) Reside on Farm
msTiTuTion Bupge Hospital |60 Yrs, aooress 1311 W. Thoman Yesn N
3 xcu.: :!r Firat Middle Lagt 4. DATE Month Day Year
o oF
(Type or print) ELLEN KILLOUGH DEATH Feb . 13 » 195 7
5. SEX 6. COLOR OR RACE 7. marriep [] NEVER MaRRIED [J] & DATE OF BIRTH |9. :\Glzb({lr:hscar)a IF UNDER | YEAR [if UNDER 24 HRS.
ot DIFthday) | Months | Dass Hours | Min.
Female White wiooweg] <2 oivorees [31Q June 1889 I

] 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, eoen if retired)

ife

Home

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE {City and siate or country)

Misgouri o

3 FATHER'S NAME

Horace T. Smith

14. MOTHER'S MAIDEN NAME

Florence Zigler

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no. or unknawn} | {1/ pro. give war or dater of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

) No ... No . — ... |Hoespital Recoxds.
18. CAUSE OF DEATH [Enter only one cause per anr (a), (b). and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:. - ONSET AND DEATH
IMMEDQIAYE CAUSE (a)
Conditions, if any,
[ -which gave fise to DU'_E- T(.J (b); A e B ' i
2 cguu dd . -
stating the under- i -
z lying cause last. DUE TO (e)
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE COKDITION GIVEK IN PART I{a) 19. :\fﬁ__ AU;CE’;?;Y
= ERFOR
g Hf 20 { ves [ no O
'_—_ 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler na!urc of injury in Part For Part 11 of ltem 18.) <’
E‘ ] O O
2| 20c. TIME OF. Hour  Menth, Day, Year . -
hi INJURY  a, m. - . . .
= Pp.m. -
w
E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abou! home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, street, office didg., efe.)
WORK AT WORK
2l. I attended the deceased from . to and laat saw Ih." aljve on M
Death occurred at 1 . m on the date atated above; and to the best of my knowlodge from the causes stated.
. 2\ SIBNATURE ' : { Degree or (it 22b. ADDRESS = 7% o= |22, DATE SIGNED
Springfi :
23a. BURIAL. CREMATION. |23, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘uy fown. o county} {State)
ﬁ!movaigim]vi 6 __: -
ur 2-/ 7 |"Hazelwood Cemetery ‘Sprimgficld, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
v .
W?\W Lco- Spgfd.Mo. 07_.._/:.-:7 ;

e

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT Bpr',li.n_:ﬁNSEpr EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

working under my personal supervision..

Student.....ooooniiiiiiiiriiiii it rr s earnas Signed%..&....%

Signature of Student Embalmer

—- r . &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license), e
If embalmed by a STUDENT, lie also shall sign in ‘his OWN handwriting. ’

. If this bedy is not embalmed, fact should bero_ s_tagesi.gl?ove. C . - ‘-




