/)/Wl 1957

Registration District No. ... / ’-{_j: ...........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

R P

Primary Registration District No, ... €% 7

 Ragisnars N e,

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasred bivad. If instirution: R-;idensu .hl{ou)
a a STATE : admi ssion
. COUNTY Greene Missouri b C°“'“”Greene
b. CITY {lf outside corparate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
Sy Springfield " |vaxwo| &, Springfield .o byl wx
<. Eglg,:l;l_qu:l?\%}?F {lf NOT in hospital, glvelocyl_un) L ength of stoy in 1b 4. STREE (If autside, gnve location) Reside on Form
sTiutiovBaptiet Hosplitall 50 Yra, ADORES920 W. Harrison ven noX
3 :::‘E'.:l:t'n First Middle Last 4. nkgt; Month Day Year
[&]
(Tape or prind MICAH JANE DAVISON cxdarch 22, 1957
5. sex { |6 coLor or RACE 7. marmedCR NEVER MARM[DD 8. DATE OF BIRTH l9. ?‘gf’fé:}hﬁ:r;r)c Eol:'::fﬂ IDY:V:R IF};J:ETR ZI’J:I:S
Femalc White wipowen [ ovorceo [ 29 Aug, 1878 7 I

"] 102, USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

Houscwifle noiic

104. KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City s ataiv or country) 0

A 15350 VR )

12. CITIZEN OF WHAT COUNTRYT

USA

13, FATHER'S NAME

William E, Case

14. MOTHER'S MAIDEN NAME

Sareh Hannah

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joctor, coroner, -
Jiseosas in Part | must be casuvally raleted. Coroner connot certify to o death dus to naturol causes.

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{VYea, or unkngwn) {If yra, give war ates of eervice)

o) No

i6. SOCIAL SECURITY NO.

17. INRFORMANT

Hospital Records

siddress

18, CAUSE OF DEATH [Enler only one catige per line for {a), (B), and (o).}
PART ). DEATH WAS CAUSED BY

IMMEDIATE CAU'SE.(a) é 'é P-4 /’4 /

/"rr)/// £

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. | puE To () /4//!//0 5 C//! —0 Srs

é:uera,/z—ea/

uwhich pare rise to

above  cause (@),

staling the under- . —
= {ying cause last. DUE TO (¢)
=] PART |11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a) - 19. ,!'E’;iéé’;ﬁg;?Y
- ‘ ! ?
§ 3 3 x vesi) no [
E 200. ACCIDENT SUSCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part I of item 18
& O 0 O
(] .
=1 20c. TIME OF [Iour Month, Day, Year
5 INJURY o, m. : —_—
= p-m.
had
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. p., in or ahou! kome, | 207 CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT ] NOT WHILE farm, factery, sireet, office bidg., ¢lc.) J—
WORK AT WORK

121 1attended the dcccased!rom Y24 \7:‘ e 4‘-2 to =2 2 ”"’“ 7

her

Death occurred at

m on the date stated above; an

225, ADDRESS

Springfield, Mlasouri

and last saw am:-—""" on

L2 A ek fj

to the best of my knowledge, from the causes lr.ued

22¢, DATE SIGNED

.Z.fﬁ'd/fj

. DATE

3-d4-57

RIAL, CREMATION,
woviL (Sperifid

. FUNERAL DIRECTOR

g ADDRESS
I’é: ,?1 l"Q- -

Spgrd. Mo.

23c. NAME OF CEMETERY OR CREMATORY

-

08

23d. LOCATION {City, town, or county)

(State) 4

Wy,

CD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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AnTegs T Fam ket o o o
STATEMENT BY LICENSED EMBALMER '}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LS ¢TI o3 P PR , Student Embalmer

working under my personal supervision..

Student oo iciiaeecciiieiraaanaans ighed?. . £ .. ..¢7 T T
Signature of Student Embalmer

rDen

- -

Noté‘;”The”éb%Gi?_MUST BE SIGNED BY THE LICENSED EMBALMER 1 OWN HANDWRITING. |
to comply with the abdve constitutes g;'ouh&s for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shou_ld'-b.e so stated above.. . .. .

.. . BA -




