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ath, ALED APR 15 1957 STANDARD CERTIFICATE OF DEATH oo

STATE FILE NUMBER

blic ’ Raegistration District No. .A_._.Za_g...___.. Primary Registration District No Registrar's N‘\ 5,%..
(13 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decaased lived. If institution: Residence 'b.f_nrc’
=~ hision
a. COUNTY Greene o STATEM4ggourl b COUNTY Gpeend”
(;2 b. cmf (H outside corporate limits, give TOWNSHIP only) | Inside Limits e, cgrRY 5 Inside Limits
- o Springfield YosH NoO row  Strafford 29| veo X
c. Eglgé_l%&:gg%:t(ll I:]?T llr;hn'pnnﬁgnvclocchnn) Length af stay in 1b 4. STREET {lf outside, give location) Reside on Farm
i INSTITUTION® Vo« J ONNNE BHOBD.N | 10 Yrs, aporess RFDF 1 YeXo NeD
; E 3. namt or Flrat Middle Last 4. DATE Month Day Year
I} DECEASKD €, oF
5 (Twpe or print) COLLEEN LUMLEY vats April 6, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n years | IF UNDER | YEAR hF UNDER 24 HRS.
*g' / M"“:Eﬁ NEVER MARR#D . I tast birthday) [Montha | Dows | Hours | Min.
. Femsle White wisowep (] owvorceo (] 28 May 1919 -
‘; -110a. USUAL OCCUPATION saIu kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
> w during most of working life, coen if retired) /
b ousewife Home Kanses Usa
% o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY ]
9 Walter Herren Virginia Means
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANTY Address
- - (Yea, na, or unknown) | (If yes, 0ive war or daies of service} bl
2w No N No Hoanital Records
tE “J18. CAUSE OF DEATH [Enter only ane cause per fine Jor (a), (B), and (er] - - * | INTERVAL BETWEEN
v o=z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
s 2 IMMEDIATE CAUSE (a) Mﬂaw_m 4-5 In
£ >
3 -
z Conditigns, if anv,
s O which pere r{s o DUE TO (b)
H g u!bout c:uac ;)- - o T . .
- sating the under- .
S . > lying canse loat. DUE TO (¢}
[+ Qe PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) |9, WAS AuTOPSY
- ‘0 : . 7 PERFORMED?
.g X S = 42-/‘ ves ] o B
] ; :i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) '
> 2 |8 0 a O
B 2 |2[BTmEcr Heur Monih, Day. vear
g —>' 'S INJURY a. m. .
bt o p.m. . . - .
E W
2 g X [ 20d. (NJURY OCCURRED ¢, PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 . WHILE AT (] NOT WHILE D Jerm, fectory, sirect, office Bidy., elc.)
:E nw WORK AT WORK —
g E 2 = —
"': - 2i. ] attended the deceased hom _Jld__‘_tf_ﬂ;a M —Ca =257 andiestsaw :; alive on _‘f_"s__ifl_
a "5 Deajhoccurred at m on the date stated above; and to the best of my knowledge, from the causes sitated.
x A
5 n‘; : Za. ugppruRE {Degreg gr tlile) B a [& *oresBpgfd ;Medical Bldg. [z« oaresia
¢ 4—& R Springfield, Missouri A-l-37
3‘ E 23a. BuRIAL, CREM T_I}N‘ 235. DATE L L3¢, NAME OF CEMETERY OR CREMATORY -1 23d. LOCATION (City, toirR. or counly) . {State)
- 2 MOV \ecify .
33 Burtay LoB8-57 | -Danforth = - __| Greene County, Misaom:i_

24. FUNERAL DIRECTOR 23, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAT

gunzss
< - _Spgfd.Mo, | A4—-5-57

{Licensed Embalmer’s Statament on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. - - .1 - - -
cbyme, orby. ...l .l oo e e meteaa e

working under my personal supervision..
Student ... i it eie e
Signature of Student Enbalney
- . . . 1 " '.
Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in
- -to comply with the above constitites grounds for revocation of license).

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

“se+ - ; i this body is not.embalmed, fact should be so stated-above, TR falnT




