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. FILED MAR 18 1957 STANDARD CERTIF!CATE OF DEATH

STATE FLE NUMBER

wlfare
b“_‘ Regi stration District No. ...........,/.-.C.Z.__.. Primary Registratien District No. ...G!Zm_._____ Registrar's NQ¢Z3__7U.M,,
rYiCH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rolidanjo‘btf_or-)
o. COUNTY o. STATE b. COUNTY admission
Greene Mo Greene
O;i b. CITY (If outside corporate limits, give TOWNSHIP only} { inside Limits c. CITY c‘l b Inside Limits
- OR . . OR . .
TOWN Springfield Vestk NoD town Springfield [} 5, "D Yesd# Neo
c. Egls.;_rf::tﬂ%gF {LF HOT in hespital, give location)|Length of stay in 1b d. STREET ) (If outside, give location) Reside on Farm
H INSTITUTION 7007 Sherman \ 70vra ADBRESS7OT N Sherman St. YesO Nofh
L.l
; 2 1. NAME OF Firat Middle Laat 4. DATE Menth Day Yeor
w DECEALED OF —
3 T v et MARY PURSLEY: 3 I2 57
> . SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR [IF UNDER 24 HRS,
.f;' =2 MARRIED [} NEVER MARROIQD oot birehday) Prrmiis T Beme | o 2t
b Femagle Negro wicoweo (3 ovorceo (] Feb® I7 T8873 Tidyrs
: “[10a. USUAL OCCUPATION (Gire kind of work done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during mosl of working life, even if retired} |* ' O
cd Housekeeper Greenes Co UBA
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2
- -
. 9 Ed Cardwell Maria Price
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL_SECURITY NO.|17. INFORMANT Address
P {¥es. no. o unknown) | (] prs. give war or daler of service)
> W No . Miss Marv Burslev 70T Sherman St.
E = 18, CAUSE OF DEATH | Enier only one couse per line for {a), (I and ()] T T INTERVAL BETWEEM
v o= PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
‘g' g‘ . IMMEDIATE CAUSE (a) -
c >
3 | od
z Conditions, if eap,
s O . which gave Tfil o DUE TO _(b) N : - e - — -
g @ +"* ghove -cause-(a), . . . . e . .- - .-
g o slating the under- . +-
S = - lping cause lest. DUE TO (¢}
o Q|- - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 119 was auTopsy
o - O = ‘4 PERFORMED?
L g 42')( ves[J no
E, ! ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18) '
- U & (] 0 8
Ead=—R =]
€9 é o [®e. TIME OF  Hour  Month, Day, Year
o 2 1S INJURY  a.m . = : 1. :
; v : B p.m. PR
- 2 g X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or echout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e e - | wHILE AT NOT WHILE' 0 farm, factory, street, office bdg., ete.) ) :
gEe W WORK AT WORK : P
o E D . 7 v her /
5— - 21. ] attended the deceased from . to and laat saw o0 alive on
.._: 'f, Death occurred at 3 - on the date stated above; and fo the beat of my knowledge, from the causes stated.
et - . ) [43 ) ADDRE? L2c. DATE SIGNED
= B -
o= .
"3 T4 o T AR // 757
E o 23¢. NAME OF CEMETERY OR CREMATORY J23d. LOCAT, (Cily, towsn, or counly) 7 (Sihre)
S o
u s ) ) . .. - .
22 Hazlewno Cem' rinefield Mot —
ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S Sle‘ﬂJi:E
oL N %ﬂm T~/ 37

Licedstd Embalmer's Statement on Reverse’Side



. . 'STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY L. iiiiiiiiieriaitrirtresrrsma o cemctaesieistassamcsaesssnneraitetiiraataaenes , Student Embalmer No........

Signature of Student Esbalmer

P. O. Address

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .

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

If this body is not embalmed, fact should be so stated ahove.




