coroner,

Uoctor,

Coroner cannot certify to o death due to natural couses.

disecses in Part | must be fcusually related.
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--USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 18 1957

Ragistration District No. ...

BEF A= T

STANDARD CERTIFICATE OF DEATH

T IWEREEY W E T

/‘23.... Primary Registration District No.

™ STATE FILE NUMBER

- Registrar's NolA .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. I institution: Rasidence before
admission}

. STRJE . b. COUNTY
o COUNTY  Groone o ST ssouri Greene
b. CITY (If outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY q b Inside Limits
OR . . OR .
Town Springfield Yesyg Nod toww Fair Grove 0-3 _,b YesD MNoX

c. ﬁgls_é_nﬂ:idEogF (1 NOT inhospital, givelocation)]Length of stay in 1b 4 STREET (1 outside, give lacation) Reside on Farm
INSTITUTION But‘ge Hosp. D L“ Da.ys ADDRESS Route Yes X NoO
3. NAME OF Firat Middle Laxt 4. DATE Month Day Vear
DECEASED OF
(Type or print) ERMA JANE HIGHFILL oeaTH March 12 1957
5. SEX 6. COLOR OR RACE 7. g 8. DATE QF BIRTH 9. AGE {{n geqra | IF UNDER | YEAR hiF UNDER 24 HRS.
I . "AHRIEK NEVER NARRIID% | tast birthday) Uaronths | Dawe | Hours | Mim.
Female White wivowep [ DIVGRCED May 8 1907 7
10a. USUAL OCCUPATION (Gipe kind of work done [ 106, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 0 12, CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired) '
ousewife Greene County, Mo. USA

13. FATHER'S NAME

Thomas Lyle

14. MOTHER'S MAIDEN NAME

Nancy Jane Shipley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unknown) | (If yes, give war or dales of sersics)

No

16. SOCIAL SECURITY NO.

No

17. INFORMANT . Address

F_ir Grove, Mo.

Harve L. Highfill

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] lg'rggALNBDEggﬁg:
FART |. DEATH WAS CAUSED BY: ° . .
IMMEDIATE CAUSE (a) Broncho Pneumonia 5 ays |
Conditions, ifen¥, | pue To (4) Influenza 7 Days
which gare n’a( to 1 - f
alborgc cause :c). ’ -
Haltng the under- .
- lying cause last, OUE TO (¢)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{n) 13 g}?&g;‘g;ﬁ* /
= d
S _ A F0X | ves® w0l
'_'i_' Z0a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part Hof item 18.)
i 0" a 8 |
9 L. - N\ .
2 20c; TiME OF . Hour ° MontA, Dap, Year{, » .
hi INJURY ™ a.m. -- LN
E p-m. : ‘ .
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoud home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, street, offfce Sidg., etc.)
WORK AT WORK
: ?Zl‘-."!_a:f're.r'lded’rhe deceased from March 11 1 9,52 MaFCh 12 Jngi?l saw :'::‘ alive on Ma rch l}:
Death occurred at 1 2 ; 10 a.m. m on the date stated above; and to the beat of my knowled{e, Irom the causes stated.
' j i . ATE SIGN
Za. SIGNATUR gree or ttle) {J [22b. abDRESS 1620 N. Jefferson 22¢. DATE SIGRED
W7 |. -springfield, Mo. 3/14 /57
23a. BURIAL, CREMATION. |230. DATE ) - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) ( Staie)
EMOVAL [ Specify) « 4t . . .
ﬁhrlff/ 3/1&/5? Pleaseat Ridge Cem. Near, FairGrove, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR'S SIGNATURE
H,H. Lohmeyer Springfield, Mo, 3-/¢-‘.j—7
=M

{Liconsed Embelmer’s Stctament on Reverse Side)



working under my personal supervision.

Student

ettt teedeaieeaetaeseiaseaaiaianans Signed...
Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRD ING.
to comply with the above constitutes-grounds for revocation of hcense)

If embalmed by 8 STUDENT, he also shall sign in his OWN handviriting. ' :
If this.body is not embalmed, fact should be so stated above.

et




