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Coroner cannot certify to a death due to notural couses.

Dector, coroner, sic. must .vie only standord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part | 'must be' cosually related.
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FILED MAY 6 - 1957

STANDARD CERTIFICATE OF DEATH

T'STATE FILE NUMBER

(Yes. no, or unknown! | (S pra. oive war or dates of acrvice)

1 No

Registration District No. ...._-Aeex......._.. Primary Registration Distriet No. !Z..Qy.o. ......... Registrar's Now é -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
o COUNTY ” Greene a STATE b. COUNTY admission)
r
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY inside Limits
OR . ORrR
=
TOWN Soringfield | Yoy Me° TOWN Mapghfield IR E | YR o
c. Fgls;ll;[NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (1§ outsidef give IDCD'ICI?I'I) Reside on Farm
OFARKBGSTEOPATHIC HOSPIT AL, 3,wks avoress e Vay. S Voro NoOky
3. NAMLE OF Firnt Middle Last 4. DATE Month Day Year
D!CEAIID‘ OF
- (Tvge o print) Ethy Juanita Haggard DEATH  44=27=57 :
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR §iF LIKDER %4 HRS.
/ marrIED [ wever marrieo [ l Test birthday) Mmhl Do | Hours I i
| Female White wisGino ] oivorcen () 1..14-1908 49
-] 18a. USUAL OCCUPATION (Gie kind of work done [106, KIND OF BUSINESS OR INDUSTRY [ 117 BIRTHRLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
ife H cusgewife Kansas U S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jim Hendrickaeon Hattie Ryan
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mr, C, E, Hendrickson efcld, thy

18. CAUST OF DEATH [Enter only one cause per line for {a), (b). and (¢).}
PART 1. DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any,
which gave risg fo
ghote cauge ()
stating the undes-
lying couse last,

" (Cerebral Embolic T
Meduldary Failure Encepthalomalcia.)

oue o @) ._Mitral Stenois and Cardiac Mural Thrombus Formatd
‘ N . h .
DUt To () __Juvenile Bheumatic Fever,

INTERVAL BETWEEN
ONSET AND DEATH

b days

on

WHILE AT farm, faclory, street, office bidy., etc.)

WORK

NOT WHILE
AT WORK

O

)

=z

o FART 11 OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13- WAS ATOPSY

[

g 4 /0 K ves[J no[X

= 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part or Part 1 of itern 18.) .

- = = R =

-<J 20c. TIME OF  Hour  Month, Day, Year

S| i muvry am., )

E p.m. .

X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about Aome, | 20f CITY. TOWH. OR LOCATION COUNTY STATE

21. 7 attended the deceased from , to

Death occurred at

4 and lasr saw "h" alive on

2a. SIGNATURE -

!_}' 11 ; P.M, m on the date siated above; and to the best of my knowledge. from the causes stated.

225, ADDRESS

700 East Sunsh:l.ne ,Springfield,¥

.| 2Z2c. DATE SIGNED

0. .4=27-57

23a. :;muu.. c:u:_au!?n). 3 E . 2F. NAME OF CEJETEHV OR CREMATORY 23d. LOCATION {Cily, town, or county) " {State)
MOWAL {. C1fY -
wrig /24 /s Mavsht.icld, Arshfleld. Mo

24, FUNERAL DIRECTOR ADDRESS

LB Nr’ﬁeV«E’JUuu—J; ANgrshferd

Z5. DATE RECD. BY LOCAL R

G. 26. REGISTRAR'S SIGNATURE

¥ ~F0-57

'y Statement
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SR S Vet ‘STATEMENT!BY LICENSHg) EMBALMER S
o I e T S SR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
LT U S S .
by me, OF by c.o ot e R " Student Embalmer No...........
working under my personal supervision.. -~
Student .oouuoiiii ittt it rs e, Signed.
Signature of Student Embalmer
Y=y T S N Vi gt
* eeds L M
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
Y - 'to comply with ‘the above.constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting: .
If this body is not embalmed, fact should be so stated above. . N, - Co- 1




