THE DIVISION OF HEALTH OF MISSOURI t
o FILED MAR 111957 STANDARD CERTIFICATE OF DEATH oy 4377

STATE FILE NUMBER
elfars .

Registratien District No Ragistrar's Nozzoﬂ._._....

Primary Registration District No. ...

rvics
1. PLACE OF DEATH . 2. USUA}; RESIDENCE (Whare deceased lived. If insiitution: Retidonce before
. STATE . admission)
o COUNTY  Greene - Missouri ~ “°™" Greene
05% b. Cg;\' {l{ outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(l)'av f, d g?‘ Inside Limita
TOWN springfield Yes % Now TOWN Spring iel Z Yos¥ NoD
<, Eg%&l?:g%gl: {If NOT inhaspital, givelocotion)jLength of stay in 1b d. STREET {If outside, give location) Raside on Farm
F I insTITuTion L7065 W, Olive 50 years Aapbpress 1705 W, Olive Yesti Noi¥
3
; 3 3. NAME OF First Middle Last 4. DATE Month Day Year
u DECEASED QF
5 {Tupe or print) CLELLA PILKINGTON SILER CEATH March 2, 1957
2 5. SEX 6. COLOR OR RACE 7. MARRIED 0 never marmieo 3 B. DATE OF BIRTH 9. AGE {fn penrs | IF UNDER | YEAR Jir unpER 24 1ins.
3 oot Lirthdal) [Months | Dowe | Hewrs | Min,
° Female White / wiboweo ] owvoreeo [ Sept 16, 1883 73
: “110a. USUAL OCCUPATION {Gloe kind o[worl done | 106, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and ataito or country) ’ 12, CITIZEN OF WHAT COUNTRY?!
2w during most of working life, even if retired) )
pa Hougewife Own Home Seymour, Missouri U.5.4.
5 & 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
'S
e A, C. Pilkington M. E. 4lsop
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16, SOCIAL SECURITY NO.| |7, INFORMANT Addresy
LSS (¥ea, no, or unknown) (f pew, give war or dotes of serviee)
5 > no None Hermen Siler, Springfield, Missouri
E o 18. CAUSE OF DEATH [Entler only one cause per line for (o}, (b}, and (¢).} INTERVAL BETWEEN
[ PART I, DEATH WAS CAUSED BY: e e / , ONSET AND DEATH
T u IMMEDIATE CAUSE (a) VAPPSR 74 Cecrrn
g »
8 q
z Conditions, if any. W AAAL N M
s O which pare r{a {0 bue o (b) ———héo—a—
5 s cbore c:uu ;). W
= @ stating the under. . - e Do
S & > Iying  eause lasl., DUE TO ()
o =} PART [. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a} 13.7WAS AUTOPSY
5 © = PERFORMED?
5% x S /53 X ves i no
‘E_ —! ; ::" 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part For Pari 1f of item 18.) / o
-0 |E O O O
EEIE A K
3 21 2¢c. TIME OF  Hour  Month, Day, Year
§2 @ 1 - NURY e, .
5 i r E p.m.
<2 g E | 204, INJURY QCCURRED Xe. PLACE OF INJURY (¢. 2., in or ghout heme, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
2s WHILE AT NOT WHILE ferm, | .rccton. sreet, oﬂicc bidg., eic.)
Eg % WORK AT WORK L
.8 35 =
L:— 2. I attended the deceassd from /J'/ /3 /‘3 € . J/J' /’ Z . and tast saw Q aliva on —%
‘T: ‘g Death occurred at ] H 3[] B.Me m on the date .und abon and to ths best of my knowledge, from the chuses started.
gt GC vee or title) "T [zzb. angRess . ATE SIGKED
e e et D) oltld oo .
a' H 23a. BURIAL. CREMATION. | 235, DATE -~ 23¢c. NAME OF CEMETERY CR CREMATO! z&i.ﬂoca‘mu (Cirg, town. or countyy * T (State) 7
< H REMOVAL { Specify) . . )
22 Burisel [March 5, 1957 Comatory Near, Rogersville, Missouri

FUNERAL DIRECTOR

ADODRESS 25. DATE RECD. BY LOCAL REG. ‘%GISTRAR'S SIGNATURE

field, Mo B~ 4 -S 7

{Licansed Embalmer’s Statement on Reverss Side)
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' . STATEMENT BY LICENSED EMBALMER I A
I hereby certify that the body whose name is recorded on the reverse side of thlS certificate was em]
by me, or by ....... e i nan e anan e e i , Student Embalmer NO..." ......
working under my personal;supe,rv'ision.. L N - ‘ - -
Student ... e, . .
Signeture of Student Embalmer
- ' _ Lxcensed Embalmer No. C'é
P. O. Address .
LY .‘ . . . L R ,’: .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
»to comply with the above constitutes grounds for revocation of license), - - L .o
* - SO erfibalméd by a STUDENT, he also shall sign in his OWN handwriting.,” . ".. 7, __" T3,
. If this body 15 not embalmed, fact should be so stated above. STEER. {
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