. Public

s;;.q b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casuolly related. Coroner cannot certify to a decth dus to natural causes.

seCyring fne medical CGfIITICC!IqI‘I_l—H_‘ﬂT

THE DIVISION OF HE

FILED APR 22 1957

Registration District No. ...~

LA

STANDARD CERTIFICATE OF DEATH

Pri

ALTH OF MISSOURI

12751

5T ATE FILE NUMBER

I7SA

imary Registration District No.. Registrar's Nn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
o county Greene o STATE Misgouri b counTy Greepd™™*"
b. CITY (If outside corporate limits, give TOWNSHIP anly) } Inside Limits c. CITY , Inside Limirs
OR . .
Tow Springfield Yes X NoD 1o Springfield 23 P& voek neo
. !":lgé.ll;l"lil:t‘%g': {|f NOT inhospital, givelocation)|length of stay in 1b 4. STREET If out give location) URelide on E
HOSPITALOR St. John's Hosyg. 10 yrs, - STREET 2115 GIeRdE1® R ¢
3 ::g:‘ :l'n Firgt Middie Last 4. DATE Month Day Yeqr
. OF )
(Type or print) Helen ) E. Binney oeati April 16,1957
3. sex 6. coLor OR RAcE 7. maRREDA] KEVER MaRRIED (] B- DATE OF BIRTH |9. Fi’f i  sears : :v::m ID:::Q r!ftu::fa “,, b
Female White wipoweo [ ovoreen [ Dept ., 11,1908 48 I
10s. USUAL OCCUPATION Giu tiud of work done |106. KIND OF BUSINESS OR INDUSTRY { |1. BIRTHPLACE (City and atate ot comtry) C 12, CINZEN OF WHAT COUNTRY?
duringﬁu! of working U azn if retired)
ousewil -‘Home Jasper County, Mo. U. S. A,

{Ves s or unknown} | (I per. ofve war or dater of service)

0 491~58-9850

-

13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Joseph C, Rice Lucy Love
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Cletus Binney—Sprlngfleld Mo .

18. CAUSE OF DEATH [Enier only one cause for (a), (b) and INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONFYT AND D
iMMEDIATE CAUSE (n)
Conditiona, if eny,
which gare tisg fo DUE TO (&)
N a!bwe c:uu :).
stating the under-
z Iping cause last. OUE TO (¢) - ==
=] PART I1.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART 1{a) 19}% SF S:LEE!SY
= -
3 . A X/0 s no (0
E 200, ACCIDENT SUICIDE HOMICIDE ] 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18 )
gl o a a ;
= | %c. TIME OF  Hour  Month, Day, Year - . .. - - .
'y © INJURY" a. m. B .
E P m. .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. 2., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK .
— - —
2. g ed the decoased from g— / ‘7 ) r , ta ‘f - ,‘ - r7 and fast saw I'h" alive on 4"_ Y-\
Deathoccurred lf(‘__\f"\.\ 5‘2'9_0_3,‘_ m on the date satated above; and to the best of my knowlodde from the causes Ared
g, uRE gple or title) ’ Z?b ADDRESS : 22¢, DATE SIGHNED
BURIAL, 3 T n). 2%. o - 23¢. NAME OF CEMETERY OR CREMATO? @1 LOCATION (cuy town. or tounfw (State T
wovAL { Spgtify
4-18-1957 | Hackney Cemete

ADDRESS

Missouri

25, DATE RECD, BY LOCAL REG.

Ay P =57

asper Gnunts Missouri
26. REGISTRAR'S SIGNA .
% W"z"‘"—f-‘_w/

W oiecTor ("
Wpr ingfield,
! — —

{Licensod Embalmer’s Statement on Reverse Side)
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P . STATEMENT, BY LICENSED EMBALMER .
- . T C e . s T e P. O. Address Springfield,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING -(Fa
. * - 'to.comply with the above constitutes grounds for revocation of license). e L :
' - " If embalmed by a STUDENT, he also shall sign in his OWN handwntlng .
If this body is not embalmed fact should be 80 st.ated above. ‘ L ' -



