InE DIYIIUN OF REAL 17 UF MiaUURI]

STANDARD CERTIFICATE OF DEATH

RLED FEB 18 1957

Registration District No.--..--....}...,‘.gi'..z..... Primary Registration District No

e 04
TUSTATE FUE NimMBER

e

Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. If institution: Rosidence bofore

odmissiqn)

-{ i0a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Domestig Home

105, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

o COUNTY (3o o STATE  Mo! > CONTY  areene
b. CITY (Mf outside corporate limits, give TOWHSHIP only} | nside Limits <. CITY o ()g Inside Limits
OR . OR
vown  Springfield Yesid NoD TOMN  Sprinefield Ye:O1 NoD
c. I'-:Igls.ll;l _?AALA.AEOSF (lf NOT in hospital, givelocation)|Length of stay in {b 4. STREET {If autside, give location) Reside on Farm
INSTITUTION Wa] fare Home 65 _yrs Ao0REss 9T8 K Calhoun Sta | Yesa Neo
3. MAME OF Firat Middle Laxt 4. DATE Aonth Day Year
DECEASED OoF
{Type o print) BERTIE PYIES DEATH 2 9 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | /¥ UNDER | YEAR ||IF UKDER 24 MRS,
marrieo [(J never marmieo O Toet birthdom) ""'hl T L"""
Female NegroRl wooweo[F S-overcenl) Tyme 20 I8QT 65

12. CITIZEN OF WHAT COUNTRY?

Sprinefield Mo' & USA

G symptom

13, FATHER'S NAME

Taylor Stearns

4. MOTHER'S MATDEN NAME

Hester Thompson

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea, or unknown} | (If yes. give wer or daiee of aservice)
Ko

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Marie Thompson 6I6 E Chestnut St.

Coroner cannot certify to o death due to natural couses.

Iy stondar
liy related.

casva
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atc. must use on

fisaasas in Part’| must be

Doctor, coroner,

" {Lic#nse

L
1B."CAUSE OF DEATH [Enier only one cause per'line for (a}, (b) gnd (c}.] . y * | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . V ] ONSET AND DEATH
IMMEDIATE CAUSE (a) . - :
Conditions, if any, DUE TO (b)
which gove rise fo T , N
T+ adope cguu-’ a), PR .o . Y .
stating the under- .
=z lging cauge last, DUE TO {¢)
] . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ; - 15 F\.\'EJ;SF 3::‘%;5;\'
=
P! 42 2( ves [ wvo (3
E 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part or Part Il of item 1834 . O
ﬁ O O a
 } 20c. TIME OF, Hour Month, Day, Year
b IJURY °, g, . - D . L
o pom. (S '
a
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
< | wHiLE AT - NOT WHILE - Jorm, factory, street, office didg.. etc.)
WORK AT WORK P
-
2. 1 ettended tho d d from /7 .5 ’6/ , to _M_nnd laat saw ,:"r: alive on M
Death occurred at 8 : 30 a m on the date stated above; and to the best of my knowledde. from the causes atated.
gree or title) o 22h. ADDR}SS : - : - ?2‘-7: SIGHED
23a. By . Cﬂgmrpn‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L 10N {Cily, town. or county) (S;i.‘e) ’
REMbVAL {Specify 5. /(
- L ~
urial |-/ 57 | LiMc ol Sprinsfield Mo
24, FUNERALsDIRFOTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, 25. REGISTRAR'S SIGNATURE
Y i L~ /RS 7

mbalmer's Statement on Revarse Side



-
*

"

TR - "STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... i e ieteesateereassantanennenres , Student Embalmer No.........

working under my personal supervision..

Student ..uennrne ez n e aeaaanas S:gned W)/M
Signature of Student Embalmer _ ‘ 7

Licensed Embalmer No md

T Cee o : ek . P..O. Addresnfﬁ%ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (:
to.comply with the above constitutes .grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in-his OWN handwrltlng s

If this body is not embalmed, fact should be'so stated above




