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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (g)

n item

Loctor, coroner, etc. must vse onjy standard nomenciatyre in

diseases in Part | must be casually related.

Cenditions, if eny, -
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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera decsased lived., |f institution: R-sid'n:a .b.fm.)
. COUNTY . e STAT. b. COUNTY admission
: Greene o' . , _Greene
?05% b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - ' '3 q bo Inside Limits
- oR OR .
TOWN  Syringfield Vesfp Ned Town Springfield Yes F Nom
€. Egls_l!,.l_?:tlggf" (l%Tlﬂ haspitol, givelocation)|Langth of stay in 1b 4 STREET {If outside, give location) Reside on Farm
i NSTITUTION __ Handley & I5Mon aopressI 368 E Dimision St| vesss neo
- ~

; 2 3. NAMEK OF First Middle Last 4. DATE Month Day Year
1] DECEASED oF -

s P rpe e it CYNTHIA ANNE WAIR a4 4 57
.3:3 5 s:)f 3|6 coLor or RACE 7. mariep (] NEVER MARRTED EATS. DATE ::r BIRTH 5. At b‘fﬁuﬁf)‘ ;: :r::cu ID:T F ;ﬁn uulf.'
° Female Negro, wipowep [ ovorceo [ Dec 20  TI955 Iyr 3Mon ! 1

: 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and neate or country} 12, CITIZEN OF WHAT COUNTRY?
H during mogt of Working life, even if retized) \ O

i Infant Springfield Mo iSA

- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

° - v

b Ballard Wair Stachle Boyd

o 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

- (¥er, na, o unknewn) | (If yer. gise war or dalcs of servics) ) .

5 2 No Mrs. Stachle Wair I368 B Division
"5 19. CAUSK OF DIATH lEnter only one caude per Hlu for {a), (b), and (c] INTERVAL BETWEEN
o
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> lying cause lest, DUE TQ (¢)

=i PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) - -~ |13. gv.;srg:&gﬁ\’

£ : a

-

S . | yesO e O3

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port I6r Part 11 of item 18))

E O a 0

2 2c. TIME OF Hour  MontA, Day, Year v

9 INURY e m. e AR PR . }

E p.m. . - -

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office bidg., ele.)
WORK AT WORK L,y

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 2 -rrénd'ed-the deceased !romJ%._L and laat saw i alive on %L
Death occurred at : OO.Drn an the date stardd abave; and to the best of my knowhd‘a fro causes stated,
" i (Degrecortitiey” 22b. AD ﬁ ( 2 ; WNED

. NAME OF CEMETERYOR anMATORY zacy{ocmon (City; town. 'or cotinty) " (State)

23b. DATE

4-6-57 Haxlewgod Springftald Mo
24, ru;?u. ECTOR ADDRESS 5_ OATE RECD, BY LOCAL REG, fﬁls‘l‘ﬂnﬂ 5 SIGNATURE )
M Ldg A. Y—F-57 Lo
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T .. -.STATEMENT BY LICENSED EMBALMER '
I imreby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, orby ...l P, e e e e e e teesaeanaanen :, Student Embalmer _No,.........

.. N

working under. my-personal supervision..

Stadent ... i

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING (]

_to comply with the above;constitutes grounds for revocation of llcense) o .
* 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.




