Dr. Wakeman THE DIVISION OF HEALTH OF MISSOURI

ralth, STANDARD CERTIFICATE OF DEATH
Welfare
Publie HLED APR 2 2e1g57°n District No. _.._....._K.g..z_....l’rimury Registration District Neo. .. #0om€ &7
Survicn
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceozed lived. If institution: R.lldtﬂs..b.f_wl
o COUNTY Greene e STMEssouri b. COUNTY Greene
300 b. CITY {If outside corporota limits, give TOWNSHIP only) | Inside Limits c. CITY : fnside Limits
1-36 Towy OPringfield Yos¥ NoD 1o Springfield YerX MoD
c. FULL NAME OF {If NOT inhospital, givalocation}|Length of stay in 1b N
HOSPITAL OR d. STREET (I‘ outside, give location) Reside on Farm
INSTITUTION 1914'1 S. Hollapd 88 Yrs. ADDRESS 19’4 - Holland YesO No¥l
3 :::l: ol‘n First Middle Loast 4. DATE Month Day Year
EASE| OF
(Type or print) IDAa ANDERSON caatt April 17 1957
5. SEX 6. COLOR OR RACE  |7. mapmiep (] NEVER MARRIED ] 8- PATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |iF UNDER 24 s,
Female Whi last birthdat) [Months | Dawe | Hours | Min,
ite wioowep KX oivorcen[J] June 18 1868 8
10a. USUAL occun'rlouk(aln‘e;ind oftr'mrt do-r;; 106. KIND OF BUSIRESS CR INDUSTRY [1). BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
duripg mort of working life, coen if retire .
gl / Springfield, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jasper Simmons Mary Willjams
I‘SY WAS DECEASED EVE;! IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| [7. INFORMANT Address
€, no, (If yra. pive war or dales of sarvics)
g l*orval Anderson Springfield, Mo.

19. CAUSE OF DEIATH [Enier only one catg (u) (b) and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: I M— M OMSET AND DEATH
. IMMEDIATE CAUSE (c)

Conditions, if any, DUE TO (b}

related. Coroner cennot certify 16 a death due to notural causes.

standard nomencloture in item 18. No symptoms will be listed. All
" USE dN_LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

whtch yaurru( ;o . g - - ;" . I PR - v
it‘ c:uu ; : - ! '
stating the under- .
z lying cause laat. DUE TO (¢}
ol PART J1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(m) i B :‘&? ég:lol’s'f
= "
: 3 5-/ 2ed ves[] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY occunneo {Enter nalure of injury in Part Ior Part 1T of ltem 18.)
» 5 a (] (W}

= 9 N

£5 5 2e. TIME OF Hour  Montk, Day, Year, ] . .

: IMURY  _a.m. - - : . . . . . . .

E [} E p. m. . - L . . ]
-2 Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. 7., in me, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

- - - R

5. WHILE AT [ NOT WHILE Jarm, factory, street, office b

Ex WORK AT WORK . Py ra

- = f,f:?—
o .

- 21. 1 attended the decoased fr ! annd tast saw JL alive on =1 |
- E Degth occurred at p.-m. m on the date stated above; and to the besL.of my Jznowhd‘n. from the causes sta ud’ i
s ,

T TURE L (qu: o title) 22 Aonlss — 22c. DATE SIGNED .
s ¢ R Y Wiy ‘Q Mo Lf /6.5
8. - . (Y CAM-.-\-\ : g - )
5 5 4. AL ATIOIN‘. 235, DATE - 23c. HAME OF CEMETERY OR CREMATOR + - l2adl LMEATIoN (City, toffn, or county) (State) 4
2 MOVAL (Spectfy . . o ‘ in, i
25 v (pe }_,,/20/57 - “"Hazelwood . . Springfield, Mo.

-

STRAR'S SIGNATURE

Vuusnu DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG,

H. Lohmeyer Springfield, Mo, 2L )BT
-]

{Licensed Embalmer's Statemant on Reverse Side)




—
——

R e A o Ero SSTATEMENT'BY LIGENSED EMBALMER .

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

by me, c'gr BY ceeeennnnn. Teeennn i eeiennes e ce T i T T s, Student Embalmer No......0.
Y . i
PN . - :
" working under my-personal supervision.. L R

Student .. oo s e iareaas
Signature of Student Embalmer
. "
T s * o - - b -
S AR SR R
- w “a

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
L 2P0 A
TR '-}Q_gomply 1th the'-above cons’.“htutes gx_'gunds for revocation of llcense) o~ 'f s _z': -
R AP embalmed by a'STUDENT, "he also shall sign in his OWN handwntmg._ ' T DU
If, this body is not embalmed fact should be so stated above.
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