THE DIVISION OF HEALTH OF MISSOURI 8263

h, ALED APR 15 1957 STANDARD CERTIFICATE OF DEATH i
i Registration District No. . —...... s &.._ Primary Regixtration District No. .. 008 P~ Regiswor's No.‘i.ﬂ_....
h 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Lf insHiution: Residence b.fa.n

o COUNTY Greene o STATE Migsourl b cousty Greend™
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Ingide Limits

N Springfield O YeX NoO oy Soringfield Aﬁclé\ YFo Neo

c. Egls-l!‘-l'P:rgF?F (U NOT in hoapital, givelocation){Length of stay in 1b 4 STREET {16 outside, give location) Reside on Farm
msTiTuTion D, 0 ,A,Burge Hosp. 40 Yrs, sooress 837 W, Central Yes O NoX
3. NamE OF Firut Middze Last 4. DATE Month Day Year
DECEASED OF
(Type or print) NANCY IRENE EARLS ceaTApril 8, 1957
5. SEX 6. COLOR OR RACE 7. f B. DATE OF BiRTH 9. AGE (In years | IF UNDER 1 YEAR [i¥ UNDER 24 HRS.
/ MARRIED NEVER m“";bD last b‘ir:‘nduv) Monthe | Dows | Hours I Min.
Female Whie wioowep (] oworcen [} 3 Jan, 1892 68
10z. USUAL OCCUPATION (Gise kind of work done [ 105, KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cicy and atate or coantry) - 12. CITIZEN OF WHAT COUNTRY?
during moal of working life, even if retired) /
Housewlfe Home Arkensas UcA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Goodman Phoenix
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address
(¥en, no, or unknown) (If yeo. oine war or dates of service)

No No Paul Esrls S'MLne:rieldEMo .
TH

19. CAUSE OF DEATH [Enter only one cause peLline for (a), (b) ond (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Aﬂﬁ
IMMEDIATE CAUSE (a)

Conditions, if an¥. | DUE TO (b) M&L&’M_J 3

which gace ris, to . L4
ahove caouse -
stating the under-

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lging cause lasl. DUE TO (¢}
B = PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{m) - i ;"s:ai gg;f‘%:‘-;v 0
[
3 332X wsd w0
E 2a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part Il of item 18.) .
g a o - 0O:
3 20c. TIME-OF Hour Month, Doy, Year |*
IMJURY a.m, - . R
E p. m.
Z 1 204. INJURY OCCURRED 20¢. PLAGE OF INSURY (e. 0., in or aboul home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
: WHILE AT g wer WHILE farm, foctory, street, office bidg., ele.)
WORK AT WORK [ N - -~
: : ol AR oS
2. 7 attended the decoased hoI"“ L S 3 Hs“"" , J_ [ u:'lﬂ Iagt saw hl': alive an/-' o~
vk ath urrad &t 7 ‘30 P __M m on :{l’\date lou above; and to the best of my knowledge, Irom the causes stated.
223, oy (ﬁm or title) ._\cim 2. aooress. Woodruf? Rlgz, a gsmuzn
a_..J‘l‘u-\ * t|Spriagfield, 111 ssouri ‘

, CREMATION. |235. DATE 23. MAME OF CEMETERYﬁR CREMATORY 23d. LOCATION (Cify, town, or counly} {State)

PaY” | 4-11-57 Maple Park Cemetery | Springfield, Missouri

24. FUNERAL DIRECTOR £S5 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

W U Kg Spgfd.Mol. </~ 7 /

{Liconsed Embaoimer’'s Statement on Reverse Sido)

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifiéafe was el

by me, 'or by. Student Embalmer No..... e
‘v;forking under my personal supervision.. . C - .ol . ’
o - Y /A
SEUAERE et ceeemerraeeteeeaes e e e r et e aaanas Signed, ‘AL A Ao ...
Signeture of Student Embalmer
Llcensed ‘Embalmer No‘%

. . . P. O. Addres
R . _" .-a'q n;‘_r‘\

Note: The: above‘M UST(BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
-to comply with-the. aboye constitutes grounds for revocation of license),

If embalmed by a STUDENT ‘he also shall sign in his OWN handwriting. o
teitge Ifa this body, is, not-embalmed, Jact,should.be so stated above. R g el
OI-- LR ::




