alth,

ublic
wrvice

be tisted. All T w S5 X2
=]

No symptoms will

¥y atandard homenciaiyre 10 1ram 1.

must be casuolly reloted. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR

¢

RiL. MUal Vase ang

wardner,
diseases in Part |
.

weLTar,

otfare

]

Dr. D. Silsby Jr.

HIED APR 15 1957

Ragistration Distriet No. .._.._._.../lz..x.-__...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No...m_-n Registrar's N:ﬂié_:;:...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ralid.n;-.b.’_nrc
o COUNTY _ Greene o S¥ssouri b CONFragene 7"
b. Ccl,'gf {If outside corporate limits, give TOWNSHIP only){ Inside Limits c. C;_I)LY 0 Inside Limits
town Springfield Yed) NoQ tome Willard ~ 351 O | vl wom
. N - . + b4
e. ﬁgls-ll;l'?:l’:\EOOF (If NOT inhospital, givalocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Form
:NsTlTUTlonﬁerCY Hosp. 86 Yrs. ADDRESS Yesd NoDX
3. :::ll or Firet Middle Last 4. DATE Month Day Year
(Type or pring) MARY ANN ROBERTSON o April 8 1957
5 SEX 6 COLOR OR RACE |7 manRizD L] NEVER MARR)[]] ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 7 UNDER 24 RS,
Female White o E]J 0 1871 T | Memiha [ Do | Hours | Aim.
winoweb X oivorceo AN . 2 7 )

10a. USUAL OCCUPATION &Glnkind of work done

106, KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (City and stato or country)

12. CITIZEN OF WHAT COUNTRY?

(Yer, no, or unknown)

U] yra, pive war or daier of service)

No -

No

during mogl of Working life, even if retired)
‘ﬁome Greene County, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Washington Summerville Laura “‘E.
1-5-. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Mrs. Carl Benning Springfield, Mo/

RIEBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enicr only one cause per line for (a), (8). and {¢).]
PART 1. DEATH WAS CAUSED BY: M’ { Al ‘ A
IMMEDIATE CAUSE (a) . -

BETWEEN

aeecdut TP

Conditions, if any,

which gore rise to

ve cauae (0),
Hating the under-
iying couse lastl.

. s
DUE TO (b) WMAM_/
BUE TO (&) WW .

r |
FART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTINE TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART i() 3. ;;iag;?l’u?f‘;\
>

3 —JI X ves ) no

20a. ACCIDENT SUICIDE -HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Yor Part 11 of item 18.) !

20c. TIME Of. Hour  Montk, Day, Year .

ANJURY  -a. m. . - - )
p-m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or ahout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)

WORK AT WORK - - . P

21 f attended.the daceased fro _JM , to
3 a.m.

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

and jast saw Ih'" alive onM

« Death occurred at
220. SIGNATURE

%Q

v {oree orgiile) Wo

22b. ADDRESS, ’ ‘ :
Wq/w / Y A

22¢. DATE SIGNED

757

3. Lpc

H.H. Lohmeyer

Springfield, Mo.

23a. Buant, cnguu!on‘. 3. o 23c. UAME OF CEMETERY OR CREMATORY N N (City, fown, or county)” - {State)
REMQVAL [ Specify . S i M
. Titngfield O
Burial 4#.,0 -7 Hazelwood P g v MO
24, FUNERAL DIRECTOR AB’DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

Y 0 -357

(Licensod Embalmer’s Statamont on Roverse Side)




- . . . . \ * )
SENaL N, o e *"STATEMENT BY LICENSED EMBALMER Ll e

i : . ' e R

I hereby certify that the body whose name is'recorded on the reverse side of this cert1f1cate was en

o T

by mie, or by - i DN F N

- "\ N
working under my personal supervision.. -

Student.....cocviiiiiarierieisrree e rre e amanaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for. revocation of. hcense) ‘
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If ,this body is not embalmed, fact should be so stated above. .




