wocror, coroner, eic, MUST Use ONlY sTandard NOMa

Coroner cannot certify to a desth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseoses in Part | must be casually related.

FILED FEB 25 1957

AT FAIYIL00W000 W1 e 170 1T MMIAAVE I

STANDARD CERTIFICATE OF DEATH
Registration District No. ... ZRL.? -------- Primary Registrotion District Negf?:g.-?

4348

STATE FILE NUMB

OR
TOWN

Yes i NoUO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: R-:H-n;- belore
. COUNTY a. STATE b. COMNTY admission)

> Greene Mo Mene
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY oc 96 Inside Limits

YesO NoDO

o]
TowN Springfield

Springfield 2
c. l’-:lgls-#l'?:lft%gF {lf NOT in hospital, give location)|Length of stay in 1b 4. STREET (Hf outsida, give locotion) Reside on Farm
INSTITUTION Burge 57vrs ADDRESS 8T Yashingtfn Avb'eo Neo
3. NnAmEK OF Firat Middle Last 4. DATE Month Day Year
DECEASED . . OF
{Twpe or print) HAZEL MceCrimmons DEATH 2 I6 57
5. sEx 6. COLOR OR RACE (7. mamriep [] ever marmigo [ 8- DATE OF BIRTH 9. AGE (I yeara | IF UNDER | YEAR |if UNDER 24 HAS.
' B last birthday) Months | Days Hours I Min.
Female| Negrod3| woown 2 owosceo[d March 27 I8G 57

“J10q. USUAL OCCUPATION {Qize kind of work done

during mosi of working Hife, even if retired)

T0b_ KIND OF BUSINESS QR INDUSTRY

1. BIRTHPLACE (City smd atate or country} 12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown)

{If vea, pive war or dates of service)

Maid Telephone Co'| Sprinegfield Mo'! € USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Arnold Jane Blden
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

E Ve AL

" FUNERAL DIRE:

' 4

Liconspd

.2 2é-57 414/60&/1/

ADDRESS 25. DATE RECD. BY I.OCAL REG. 26

No Unknown Deyt er. McCrimmonsIIz2h E Pythian
18. CAUSE OF DEATH [Enter only one cause perdine for (a), (b), and (c).] * - ~ | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND' DEATH
IMMEDIATE CAUSE. (a)
Conditions, if any.
which gave risg fo DUE TO (6) S
* above cguu ddt). o i
Hating (he under- .
= lying cause lesl. DUE TO (c)
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) o 19. :\g\‘s} 3::@3?\!
=
! /78 k ves [ no [
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 11 of item 18.} oo
ﬁ O & a
2‘ 20¢. TIME OF " Hour 'Montk, Day, Year
'S INJURY a. m. . oo - - -
= p.om. . +
[TV}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or ahout Aome, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, wreet, office bldg., etec.)
WORK AT WORK "
21. I attended the deceased !romw . to and jast saw D7 alive on .
Death cccurred at Q H ‘%O 'nm mon the date atated above; and to the best of my .knawled'ja from the causes stated.
2a. s;mruu {Degree or titley 225, nnnn:ss / 22;7( SIGNED
23a. BurRMY, CReMATION, | 235, DATE 23c. NAME OF CENETERY on CREMAT rn' , 23d, ATION (City, town, or county} / (‘?6' y

ﬁl ST R'SSIGF{;-;&E-D

-

Ay v e W 4

Imer's Statement on Reverse Side




IR " + STATEMENT BY LICENSED EMBALMER |

.+ - M
* ‘. . -
s B . . .oy

I hercby certtfy that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ........... s , Student Embalmer No. .......

working under my personal supervision,.

Student oo e e seeee ez eenernaaas SlgneW ; }// W
Sn;nn.nra of Sr.udau Embalnar )

Licensed Embalme} No.yuz |

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING {
" 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.asj:'ate_d above. . -




