o symptoms wi

Coroner cannot certify to a death due to natural causes.

nomenclature in ttem

Doctar, toroner, olc, 'must use oniy standar

diseases in Paort | must be cosually related,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L /RE

FILED MAR 4 1957

Ragistration District No. ..

4665

STATE FILE NUMBER

.- Primary Registration District Na. .

. Registrar's q,,?ﬂj

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. If inatitgtion: Residerice bafors
o COUNTY Greene e STATE MI-SSOUR/ b. couwrvéeae V=Sl
b. chJiY {1f curside carporate limits, give TOWNSHIP only) | Insida Limits = ity ' OS76 Inside Limits
TOWN Springfield Yosf- NoD — SPRINGFIE (DO Yes X NoO
c. FULL NAME OF (I NOT inhospital, givalocation)|Length of stay i . . ;
Aot 01ty Hospltal| 5o NRs. | MEEL /036 (o i | Srden am
3 ::::A:‘po First Middle 4. DATE Month Day Year
(Type or print) /V’A y PU TY7AR N D?‘::T“ F& 8. ’?7. /?57

5. SEX

Femacre

6. COLOR OR RACE

Welr7 £ 4

7. MaRRIED B3 never marrien []
wioowep [] / pvorcep [

9. AGE (I years | IF UNDER | YEAR |iF

UNDER 24 HRS.

8. DATE OF BIRTH |

/‘ Mﬁy /g-ig Iuﬂ%lgﬂ)

Months I Dags

Hours I Min,

“110a. USUAL OCCUPATION (Give kind of work ddne

11. BIRTHPLACE (City and ntate or country}

12. CITIZEN OF WHAT COUNTRY?

; | (Gire Re 106. KINDOF BUSINESS OR INDUSTRY
w ¢ moat of working life, eoen if retire U
2 7M / /WfoOUAQI [ /A
7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
8 | Jonw Har 77 AMNARY ToHwNSoN
" 15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. \INFORMANT Address
- (Fer, no, or upknawn) | (7f yev. give war, gr dates of service} ﬂ
w 0 0 — 0SPrTAL KAECORDS
x 18. CAUSE OF DEATH |Enier only one cause per lipg for (a), (), and (c).] . INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
a IMMEDIATE CAUSE (a) . -
>
[ d »
z Conditions, if any, T /&%
[=] which gare rise fo BUE TO (5) . A - . *
g adbove cause (8), - / N
- stating the under- \
o =z lying cause last. DUE TO (c}
g [=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM IN PART (1) 13 :’J:‘SF lg;gl’-‘;\'
- ERFORME D?
-
z e . L . ves[J no [0
- £ [20a- accibentsuicioe HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part for Part 1] of item 18.) pnd
U & | O ]
j 5}
. =1 | 20c, TIME OF, Hour Month, Day, Year B
@ 3 INJURY — a. . S 33
: E i p.m. L
g E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
W WHILE AT ] NOT WHILE O Jarm, factory, sireet, office bidg., elc.}
- WORK AT WORK
2 —
- 21.- 1 attended the deceased from ;7//,/1/6 Z . to and last saw , .o, oy, alive on ‘%LJL
Death occurred at 4‘ ‘=20 /"4 Wi m on the dnro stated’above; and ta the beat of my knowladﬂc frorm the dauses atated
! 2a. - SIGMATURE i ree of title) zzo ADDRESS' - . DATE S}GNED
23a. Bumis, CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR cnmnonv 7 (z{m)
VAL (Sperif]
2l | B3-1-57 .
FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.
N
qA/; - Spgfd-MO- R-R7-57
e e v {Licensod Embalmer’s Statement on Revers§ Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'whése name is recorded on the reverse side of this certificate was e

P. O. Address % 3 -

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),
Iif embalmed by a STUDENT, -he also shall sign in his OWN handwriting,
.If this body is not embalmed, fact should be so stated above.



