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Coronar cannot certify te o death due to natural causes.

USE OMLY BLACK INK OR RIBBON TYPEWRITE‘IF.POSSIBLE

y related.

'

-

diseases in Part | must be casuali

- d

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 25 1957

Registration District No. ._......../.,,2..3,‘ Primary Registratian District No. ...

8266

STATE FILE NUMBER

A Ragistrar's NoQZtS'/

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased livod. lf institution: Rusidencs before
admission)

a. COUNTY a. STATE b. COUNTY
™ _Greene Mol Greene
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - q bb Inside Limits
. OR . . .
TOWN Springfield \ Yestd NeD Town Springfield 03 Yer ¥ NoD
. . . .l -
<. Eglgg’.l_ll:lmEOROF (If NOT inhespital, givelocation}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION ST8 Rent.on St A _yra, ADORESS 5TH Renton St. Ye3D NoD
3. MAME OF First Middle Last 4. DATE Month Day Year =
DECEASED - OF ' |
(Type or print) MARY MARGARET EMERSON DEATH 3 I5 57 |
5. $EX 5 6. COLOR OR RACE 7. marmied ] NEVER MRR@D 6. DATE OF a:n‘ru 9. m‘;j;ﬂnmﬁo :-IT:'I! 10\::'! FHU:fR z;::s
Femalel Negro. wipowep [ oivorczo ¥R Nov' & 189 6T

10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

durtng most of working life, eoen if retired)

11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

Housekepnan Springfield Mo' USA
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME
J.L. Burns Isadora Coker

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, mo, or unknown) "] (IF yra. pive woor or daics of servica)

16. SOCIAL SECURITY NO.

Nao

17. INFORMANT Address

18, CAUSE OF DEATH [Enier only one couse
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

t line for (8), (B). rz-nd (e).) -

JMable. Brown 5I8 Bemton St.

INTERVAL BETWEEN
ONSET AND DEATH

3

9 :008

Death occurred at

Cﬂ?‘l‘“ﬂﬂl, if any, DUE TO ()
which gare risg lo . .
ohove coure dﬂt)-
stating the under. .
= Iying cause last. DUE TO {¢)
[~} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} 3. '\:gl!‘;sg;g;?\f O
™
3 /70K ves [0 _wo [
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INIURY OCCURRED, (Enler natute of infury in Part Jor Port 1T of ifem 14.)
& a O 0
2 | e. TIME OF  Hour  Month, Day, Yeor )
O [~ INJURY. @ .m. R N R -
E P m. 7 X
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! bome, 20/, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE T farm, factory, street, office bidg., ete.}
WORK AT WORK
AL g atrén'd«d the deceased from , to Mzz_and fast saw :..;" alive an MZZQ

2a. SYENATURE

. .‘O
%ﬂ.;

rec.or titfe). -

m on the date atated above; and to the best of my knowledge, from the causes stated.

H ‘[ 22¢. DATE SIGWED

7857

e,

L. cnguuq?u‘. . oaTE T 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, towrn. o7 county} 7 (Sekbte)
ovaL { Specify - - L. . 4
urdal 3-22 5—7 Hazlewoond Cem! Springfield Mo

24. FUNERAL DIR ‘rog

ADDRESS

25, DATE RECD. BY LOCAL REG.

S-R6 -7

26. REGISTRRR'S SIGNATURE

'ed Embalmor’s Statement on Roverse Side)
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% *y.. -+ T i STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse side of this.'certif.icate was er
DY M€, OF DY .ottt eie e eee e e ee e et e e e et r et e e , Student Embalmer No........

working under my personal supervision.-

Student.........o.ciiiinnnns e _ Signed M)/M ...... -.

Signeture of Student Enbslmer

o o Licensed Embalmer _0.7424

-

S . o . R P. O: A_ddreiss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
.. to comply with the above consdtitutes grounds for revocation of license). -

- If embalmed by a STUDENT, he also shall sign'in his OWN handwrltmg

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




