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Coroner cannot certify to o deoth due to natural causes.

Doctor, coroner, _et'c. must-use only standard nomenclature in item 18. No symptoms will be listed. All

discoses in Part | must !‘»o casualiy related.
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ALED APR 221957

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBER

12781

..,Zﬁ.gwm.mPrimury Registration District No, '..'Ia__ Registror's NJSX‘C’

PLACE OF DEATH
o. COUNTY (Greene-

a. STATEIO 1

2. USUAL RESIDENCE (Whare deceased lived. M institution: Rasidance bafore
b. COUNTY

Greene

admi ssion)

b. CITY (If outsida corparate limits, give TOWNSHIP only)

Springfield

OR
TOWN

Inside Limits

YU NeD

c CITY - '

rom Sprinzfield a39 ¢

Inside Limits
Yefgd NoD

c. FULL NMAME OF (If NOT inhospital, givelocation}|Length of stay in 1k,

(If outside, give lncutizp

Resids on Farm

HOSPITAL OR d. STREET
INSTITUTION T328 B Divisio f/‘?w ADDRESS T32o8 R Bivietnn YesO NoDO
3. NAME OF Firgt Middle ﬂ Laat 4. DATE Month Day Year
DECEASKED OF
(Type or print) . POLLY ANN GARDNER DEATH 4 1T 57
5. A a. B 9. I IF UNDER 1 YEAR | )
SEX : 6. COLOR OR RACE 7. marrigd [] nEvER marmign []] 8- DATE OF BIRTH ff,f é.-r’?n'éff,')' M”“‘[ e F”UDT:RI“M s:s
Female Negro mnﬂéu = pivorcep [ Sent! IT 64 03 )
10a. USUAL OCCUPATION saiac_kind of work done 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ntate or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if r_ctircd)
Housekeeper Home Crewford Miss' USA

13.

FATHER'S NAME

Toble Williams

14, MOTHER'S MAIDEN NAME

Adiline Botlér

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fer, no. ov unknown} | (I yes, give war or dules of sarvics}
O

16. SOCIAL SECURITY NO.

i7. tINFORMANT

Address

St

. A W Dirton 1328 H:Divigio
ot

Sy S -7

18. CAUSE OF DEATH [Enier only one caude per line for (a), (b)), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEGIATE CAUSE (a) t
Conditiona, if any, — f Rl
which gaore risg fo ?UE T(.) ®) - ” B B .
above c:nu e}, . .
ttating the under- .
z Iying cause laat. DUE TG (¢)
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T8 WAS ALUTOPSY
: 4 PERFORMED? b
g ) 4 2 X ves ] wo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18)
g O Q O
2 [%0c. TIME OF  Hour  Month, Doy, Year > - -
of ™ iNuRy am, - - - . Lo
a p.om.
al . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 7., in or aboul home, |20/, CITY, TOWN, QR LOCATION COUNTY . STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK
= | 2. Iattended the deceased from 229 . to W-nd last saw Ih'" alive on
Death occurred at IO :30 a m on the ddte stated above; and to the best of my knowledge, [rom the causes atared.
2o, SLGNATURE T Degree or title) j 2|26, ADDRESS - . mya SIGNED
23q. BU .cngumon‘. 23b. DATE 23. NAME OF CEMETERY OR CREMATORY d. | ION (City! town. or county)” - ¢ (Stdle)
REQOVAL (Specify (g : - R . : R
burianl L-T3-57 Eincoln Memorial Springsig1a Ho8
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Zetezs Lt vttnesn

Licensed Embalmer’s Statement on Raverse Side
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- . STAFTEMENT BY LICENSED EMBALMER:,
&\ . . . '.‘ - . “ *

5 :
I hereby certhy that the body whose name is recorded on t.he reverse side of thlS certlftcate was embﬁ

-
N 4

by me, or by ..~ .......... Civeeeaenn etieeievrrreeea—aaaas e - SR e X, “Student Embalmer NO--{ .....

"working under my personal supervision.. . el

Student....ooien

’.".-~_ N .,- AR ) P..O. Address,

’ [
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa
to comply with the above constltutes grounds for revocation of license).- -~

“If embalmed by a STUDENT, he alsé shall’ sign-in his OWN handwritmg o
If this body is not embalmeéd, fact should be so stated above.



