ALED FEB 18 1987

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

4380

.lf.’f. - STATE F|LE NUMEER T
blic Registration District No. ..__.......‘..l.g.AZ... Primary Registration Distriet No. .;.&.o.q ............ Registrar's No A.QS.';S::......
reice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. I |r|s||tamn: Residence befoce
o COUNTY Greene o sTaTE Misgourl . county Greene@mien
00 b. CITY {If cutside corparate limits, give TOWNSHIP oanly}| Inside Limits c. CITY o 5?£ Insidg Limits
56 or ‘spring?ield v¥ moo| o= Springfield O I
e. FULL NAME QF (I NOT inhaspital, givelscation}|Length of stoy in 1b I | Resi
HOSPITAL OR d. STREET oy ve location) eside on For
4 mnsTiution Burge Hospital |18 Mo, ADDRESs 223 N. “§o1den Yeso N;.mi
3 ::g!:“ ‘o!rn First Afiddle Laat 4, DATE Month Day Yeer
OF
CType o print) EDNA MAE SPENCE smnfebruary 11,1957
5. sEX 6. COLOR OR RACE 7. marrigo ] mever marrien )] 8- DATE OF BIRTH P. AGE (In years | IF UNDER 1 YEAR fif UNDER 24 ms.
. birthday) [ Montha | Dowm Hours | Min.
Female White wiooweo B Sowonceo [ 19 Aug, 1880 | 78 | |

-{102. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and tate or courttry) 12. CITIZEH OF WHAT COUNTRYT

durj O”ﬁ“Bo wor, ? life, even if retired) HO me Nebra Bka / USA
13. FATHER'S NA 14, MOTHER'S MAIDEN NAME
%) Nichols (Uniknown

Addresy

Springfleld, Mo.

17X INFORMANT _/

Edgar Spence .

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, ﬁ or unknown} l Iy, mlzﬁur or dates of service}

o] ) —

16. SOCIAL SECURITY NO.

16 CAUSE OF DEATH [Enier only one cause per line for {a), {b). and (r.) 1
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () |

C’- l-a..a-}, ﬂhau. G-e3 .5

INTERVAL BETWEEN
ONSET AND DEATH

X ey

AP 2es,

Corcner cennot certify to a death due to notural causes.

Conditions, if any, DUE TO (&) 7/9/0"‘/8 oS )
- which pare ria la . .-// g . S R
above cause (o N
stating the under-
> lying  cquse laat, DUE TO (¢)
=4 PART II. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 :‘c:isr S’I‘J;EPDS;Y
=
h .. } -n,ﬁ:lo[ ves L) no (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Em!er naolufe a[mjury in Part I or Part 1 of item 18)) o
5 0 0 O
::‘ 20c. TIME OF FHour  Month, Day, Year
h CMIURY  ca,m. - . : . o
E p.om. : -
E | 20d. INJURY OCCURRED .7 | 20e. PLACE OF INJURY (e. g., in or ahont home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., efc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L a7 - _ .
2l. Jattended the deceased from, £ P =/ F - 575 Jto 2 =)~ 877 and laat saw "h:’ alive on a8= (2 - ¥ 7
Danthoccurrad at H m on the date atated above; and to the best of my knowledge, from the causes stated.

“SIGNAT o -~ - |22b. appRESS 1630 N.Jefferson Z2¢. DATE SIGNED
: | springfield, Missourl ' |2- /-5

' zac'. 'NAME oF cEMETER.Y OR'CRE_MATORY 23d. LOCATION (City, town. or county) {State) !
National Cemetery |Springfield, Missouri

DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

fLicensed Embulmor s Statement on Revarse Sids)

2a.-

- -7 (Degree or title)

———
23a. BURIAL. CREMATION,
ﬁzumn (S ca]vl

23b. DATE

2-13-57
24, FUNERAL DIRECTOR

) Wwﬁ
O g

Doctor, coroner, etc. must use only standard nomenclature in item

diseases in Part | must be casvally related.
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, o ., STATEMENT. BY LICENSED EMBALMER ’

T hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, orby ............... e , Student Embalmer-No.......
- working under my persona] supervision.. ‘ -

Student ... i i R AR ATV SO
Signsture of Student Embalmer

a0y : -
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).
" I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.... . If this body,is not embalmed, fact should be so stated above. .

~ - -

-




