THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - .12'?49

21. 1 attanded the decessed !romM and laat saw o .. alive on
Death occurred at 1 :30 p.m. m on the daih stated abave; nnd to the bast of iy know!edje fpben the causes stated,

23%. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify}

22¢, DATE SIGN D

&, L@ 24 4l 57

. LOCATION {Cify, town. or county) (Lrate)

Buri Par Springfield Missouri

Burial |
. FUNERAL DIRECTOR AD@( 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR™S SIGNATURE
a, M pringfield, Mq. ?‘.- a§',‘5-'.7

M {L.icensed Embalmer’s Statement on Reverse Sido)

. ADDRESS 3/? 74,

(Degree or titl

7. 0.

. NAME OF CEMETERY OR CREMATORY

Heslth, W
. S TSTATE FiLE NU
Walfare ALED APR 9 13y, 2 jg
Public Registraticn District Ne. .../'Z ---------- Primary Registration Distriet No. .. .. Registrar's No}
Sarvics
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. f institution: R-:ldqnju before
STATE b. odmission}
a. COUNTY Greens o STATE Missouri COUNTY Greene
. ?%% b. c&v {If cutside corparate limits, give TOWNSHIP only) | Inside Limits <. c&v Inside Limirs
' Town _ Springfield - YesX NoD Tow  Springfield Yoi Nom
c. ﬁgls.ll;l_?:iﬂEogF (Lf NOT inhespitel, givelocation)|Length of stay in 1b d S;TREET {If outside, give location) Reside on Farm
] iNsTITUTION _ Burge Hospital ear ADDRESS 827 §, Kimbrough Yeso NoX
"
-2 3. mamE OF Firat Middle Lat ) 4. DATE Monith Day Yeor
23 DECEASED - " oF
2% (Twpe or print) NELLIE THOMSON BENTON veath  Aprll 20 1957
o "::r 5. SEX 6. COLOR OR RACE 7. 1 8. DATE OF BIRTH S. AGE {Jn gears | IF UNDER | YEAR |iF UNDER 24 HRS.
23 marrio ff) wever marmieo O - e e s
= Female White wipowep ] oivorceo [ May 18, 1893
H : 10c. USUAL OCCUPATION {Glve kind ojwork done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired)
2 3 Own Home Ohio U.S.A. .
2% 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0o
n e = Charles Thomsgon Sarah Ann (unknomn)
Z o 0 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- - (Yer, no. or unknown) | (If uea, gine war or dates of service)
o2 W ng None Dr. G. H. Benton, Springfield, Missouri
et = 18, CAUSE OF DEATH |Enier only one cause per line for {a), (b}, and {¢).] INTERVAL BETWEEN
2v = PART . DEATH WAS CAUSED BY: ONSEJ AND DEAT;
-5 g_-' IMMEDIATE CAUSE {a} -
- E 3
e5
5
- z Conditions, if any,
2% O which gave f’u fo [_,UE 7o (6)
gg @ above couse (0),
s @ stating the under- )
sa ™) - lying  cause last. DUE TO {¢) i
5 oz ol PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ko7 D TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART 1) . WAS AUTOPSY
- o] = - PERFORMED?
e x 3 COACCOrILR AT | qu.g/ H ves[J wo [,
: - .'1_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Edfer pefure of injury tn Part I or Part I of ftem 18.} -
- -
..U &5 O (] O
>z < |8
£ I—.f 3 2. TIME OF Hour  Montk, Dap, Year . . . . b
. INURY a1, - S
5 5 E P m.
= g & | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in of chout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
EY s WHILE AT 0 MOT WHILE Jfarm, factory, street, office tidg., cte.)
E b1 WORK AT WORK
o o= |
°
s
c
o
o
13
8
&

dissases in Part | must be casvally related,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

*..~ working under my personal supervision..

Liceﬁsed Embalmer No..-.,y.ﬂ.

P. O. Addresa# . y
- T L::

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
-..lf embalmed by a. STUDENT, he also shall sign in his OWN handwriting.
If this body is not ?mbalmed. fact should be so stated above,
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