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[\JQM L‘Q‘[’EB APR 1- 1957 STANDARD CERTIFICATE OF DEATH

THE IRAVISIVUN UF REAL 1IN UV MidAASRE

STATE FI LE NUMBER

Registration Distriet No. oce.eo. /42 3 .-Primary Registration Diswrict Ne. M .......... Ragistrar's No. P?g..z_
1. PLACE OF DEATH 7 USUAL RESIDENCE [Whers daceased lived. IF inatitution: Residunce before
o. COUNTY Greene o sTATEfmgsourl ° COUNT'Greene """
b. cgrRY (1 outside corporate limits, give TOWNSHIP only) lnsid.-l Limits c. cg‘v c\ f) Imside Lirmits :
tom  Springfield N Yesti NoO Tom Willard N A | veo wem
<. FULL NAME OF (I NOT inhospitol, give location}| Length of stay in 1b o X . ;
e Burge Hospital | 90 YR~ | . Sowmes REDH2 "] lE e
3 a:lt‘::n Flrst Middls " Last 4 Dc‘,‘;" Maonih Day Yeer S
(Type or prin) CLONA FRAKER carddarch 25, 1957 !
5. sex J T cotoR or RAGE 7. marrizo &) NEveR marmigh (][ 8 DATE OF BIRTH ‘9. AGE {72 yeary | I GHOER | YEAR B UNOER 241 ;
Female Whlt €| wipowerd pivorcen ) 24 Dec. 1910 L 6 1

-Fi0a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

Housewife

104. KIND OF BUSINESS OR INDUSTRY

'Home

11. BIRTHPLACE (City nnd atatc or country)

Mismsouril

@]

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Jim Prince

14. MOTHER'S MAIDEN NAME

Melvina Wallace

(Yes, no, or unknown)

N No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
CLIf yes, give war or dates of aervice)

16 SOCIAL SECURITY NO.

17. INFORMANT

Ray Fraker

Address

Springfield, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH [En!er onlp one couse pepline far (a), (b). und (c) ] ’
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a)

Gd/wuum@“)

g ;
J.z /mmﬁhj

Conditions, if any, DUE TO (b)
which gare rite Lo P
Crvng e wnder. Cantimsme 2% -
stating the under-
=z Iying cause last. DUE TO (e} .‘
[~} FART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE COKDITION GIVEN IN PART I{a) |9- ;VE:ISF Sg;ggf‘ﬁ } ‘
- ?
g /53 ves¥ no 0
E 20a. ACCIDENT SWCIDE HOMICIDE | 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Parl 11 of item 18.)
o g O O
i’ 20¢. TIME OF Hour Month, Day, Year
i INJURY 4. m.
E p. m.
X | 20d4. [NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, Af. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, foctory, street, office bdg., etc.}
WORK AT WORK y4 p—a" n o~ ,: g
- -
21.°f attended the d d from q -IU - O_Q. to O -9 ,and' I1nst saw ;:-: alive on D
Death occurred at 3 : 30 P-M- m on the date atated above; and tt-: the best of my kniowledge, from the causes ata ted.

23a. BURIAL. CREJATION,

{ Degree or tile,

A

Z sooniss 1630 N. Jefferson
Springfield, Missourl

22c, DATE SIGKED

Burial " "57 Clear
24 FUNERAL DIRECTOR ADDRESS
%CD_ Sovgfd.Mo, 3=

2. NAMEOF CEMETERY OR CREMATORY

Creek

25. DATE RECD. BY LOCAL REG.

dresgne

17—\5"'7

{Llcensed Embaimer's S!qhmcm on Reverse Side)

234, LOCATION (Citp, fown. or couniy)

26. REGISTRAR'S SIGNA‘I’URE

7-26-57

(State}

("n11n1'v

Mo,——
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R . "ISTATEMENT BY LICENSED EMBALMER,
g he, ! | -\! . + _[,1 'q.- A - . S anht —
B I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
ALk L 5 - i .
by me, or by ........ P e , Student Embalme e s e e e e
N hl
working under my personal supervision..
Student. ...l % .............
} Signature of Student Embelmer
.‘:"h" 7‘ - - A9 —y . . .
R . ) B PR S _:_: : oL ey A\ .
- M - L B
LR tan . (.‘

.l‘i.‘

Note:The" above MUST BE: STGNED BY THE LICENSED EMBALMER in h1

_ to comply with thé"abdve constitutes grounds for revo__catlon of llcense) o T
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.. ’ Tek
~ - If th1s body is, not embalmed fact should be .50 stated above, - - egped




