Doctor, coren-er,me_tc. must use only standar

Coroner cannct certify te o death due to natural causes.

’lUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

diseases in Part | must be casually related.

R

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 18 1357

Registration District No, ...,

STANDARD CERTIFICATE OF DEATH

m,,[.g..gm. Primary Registration District No.

STATE FILE NUMBER

... Rogistrar's No.

1363
/¢ 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decocsed lived. IF institution: Reaidence before
o COUNTY Greene o STATBMigsourl b CoUNTGreene “m
b. CITY (If outside corporote limits, give TOWNSHIP anly) | inside Limits c. CITY o (‘596 Inside Limits
OR h
towe  Springfield Yegp Moo Jom Springfield o Yos® Moo
. FULL NAME OF (If NOTmhosplml givalocation}|Length of stay in 1b . -
HOSPITAL O 4. STREET {1f opgsid ive locafion) |- Reside on F
mSTITUTloxb 0.A,.Burge Hosp, 36 Yrs. avoress 2623 N. Hetfon&l YesO Ned
3. :::!!A 3{0 First Middle Lant 4. DATE Month Day Year
OF
{Tvpe or print) WILLIAM COLFAX PIRKLE varh Feb, 14, 1957
5 SEX 6. COLOR OR RACE 7. marriep XJ never marrieo [ 8. DATE OF BIRTH |9. AGE (In pears | IF UNDER 1 YEAR l]_r UNDER 24 HRS.
tast Dir(hday) [Aonthe | Daws | Howra | Min.
Mele White o wipowen (] ’ pivorcep [ 21 Aup: . 18?1 éé

| 10a. USUAL OCCUPATION (@ive kind a[work done

during most of working life, esen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country)

12. CITIZER OF WHAT COUNTRY?

(¥es, no. or unknownt | (IS yee. pive war or dates of sarviead

No ...

No

Jennie Pirkle

Interior Decorstor Retired Tennesgee / USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Willliem E. Pirkle Elizabeth Carson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address

Springfleld, Mo.

18. CAUSE OF DEATH [Enfer only one caus
PART I, DEATH WAS CAUSED.BY:
IMMEDIATE CAUSE (o

ine far (a). 0). and (¢}.)

Conditiona, if any.
which gere rise fo
above cause (0

stating the umier-
lying  cauae lost,

DUE TO (b}

DUE TO (¢}

INTERVAL BETWEEN

‘l’ONSET AND DEATH ¢

id"Ts—dAdﬁ—ff,.

d ro the bhest of my knowledje,

z T
=4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I1(n) - 5. WAS AUTOPSY
= PERFORME B?
S .. ) .33{X yEs ) wo [
E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of infury in Part I or Part 1T of itern 18.) .-:Z_
g, O O a
- 20c. TIME OF Hour  Month, Day, Year .oz *
] INJURY  aom, . - - » '
E p.om.
E.| 20d."INJURY QCCURRED | 2e. PLACE OF INJURY (e. ¢., in or ahout home, | 207, CIT TATE
WHILE AT NOT WHILE Jerm, factory, sireet, office blda . elc.) //
WORK AT WORK
21 ! afrendad the deceased and fast saw him e live on

om the cau:e!stared.

*ADDRESS

609 Cherry

(Degree or title) _ , . -
Lo é»ﬂ Springfield, Missouri

22¢, DATE SIGNE

‘Death occurred at
T2 sicnaTure -
23a. BURIAL, cngmﬂ?n’. 23b. DATE 23c. NA
REMQVAL L5pecify
urial P A *.5'7 G

OF CEMETERY OA CREMATORY

eenlawn Cemetery

23d. LOCATION (City, fowrn. or county)

Tel/5ST

(&ctey

‘Springfield, Missourl

24, FUNERA| DIRECTOR DDAESS
UKL e ggn s e Co. Speta Mo,

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

2 S5~ 7

U

{Licensed Embalmer’s Statement on Reverse Side)
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ca o _ STATEMENT.BY LICENSED EMBALMER
I hereby certify that the b-c;dy' whose name is recorded on the reverse side of this certificate was enji
.-by me, or by ........... e Ty Teeeenrs , Student Embalmer No.........

working under my personal supervision.,

SEUARTIE v eeeeemeeeee oo e eaz e caneeesneneanes Signedé&l&éﬁlﬂ% ............ :

i
R - - - . '
Vo ealt . . ' CEE L. e P. O. Addre
. . CLdar BT

Note The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
-to comply with the above constitutes grounds for revocation of llcense)

-..

If embalmed b¥ a STUDENT, he also shall sign in his OWN handwriting. -
ireIf this b_pdy :is.not' embalmed, fact should be so stated above.




