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Coroner cannot cartify to a death due te notural couses.

USE D.NLY BLACK INK OR 'RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nq'moncla?uro in item 18. No symptoms will bo listed. All

diseases in Part | must ba casually related.

ALED APR 29 1957

Registration District No. . __ LS00 &

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _.ese¥ &7 V| Registrar's Ndﬁjﬁ

TSty 428U

STATE FILE NUMBEH

. PLACE OF DEATH
COUNTY Greene

e. STATE MiSSOLlI'i b. COUNTY Greene

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora

admission)

b. C(;LY (If outside corporate limits, give TOWNSHIP only)} ! Inside Limits c. CITY Inside Limits
o Springfield ¥ wo| S5 Springfield o3 7f) veX o
c. FULL NAME OF {l{ NOTinhospital, give location)|Length of stay in Ib -
HOSPITAL OR 5 d. STREET ({If aurside, pive location) Reside on Farm
instisuTion St. Johnt's Hospl Life aooress 1544 N, National Yesr Nm
3 ::::‘ ‘otrn Firat Middie Laxt 4 n.m: Month Day Year
(Type or print) Bessie , Lea Norris varw April 23,1957
5. SEX 6. COLOR OR RACE 7. marriD m KEVER MARRIED []] B- PATE OF BIRTH 9. i'.lu:;E {In yeara | IF UNDER | \'Ul! | unDER 24 1ms;
" . ast birthdey) [Mentha | Da ours | Min.
Female / Vhite woowso Tl oworceo T} May 29,1876 | 8 ik | Do | e |

10a. USUAL OCCUPATION {Gioe kind ofwort done

“H

¢ most of working life, eoen if retired)
busewile

108, KIND OF BUSINESS OR INDUSTRY
Home

11, BIRTHPLACE (City and mtate o country) 0 12. CITITEN OF WHAT COUNTRY?

Christian County, Me.! U. S, A.

13. FATHER'S NAME

Ferdinand McCauley

A

14. MOTHER'S MAIDEN NAME

Adeline Grimsley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no. or unknown} l (IF yes, give woar ov dales of arrvice)

No L meman None:

16. SOCIAL SECURITY NO.|17. INFORMANT

Mrs. Helen Borchert-Springfield, Mo.

Address

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (¢).)

INTERVAL BETWEEN

which gace risg to
e couge {0),
siating the under.

. ouz.-r QED DEATH
Condirions, if anv, | pue To 0} M Mm

MEDACAL CERTIFICATION

22a. SIGNATURE C ot oL - (Degrpeor title)

" M.D.

Iping cauge laat, DUE TO (¢) _
PART 1l. OTHER SIGNIFICANT CONDITXONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 15. I:VE?RSF(;RL?.PDEY
3 3 2 X |vsO woM 2
2a. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (ZEnfer noture of injury in Part Ior Part 11 of itera 18.) 7
2. TIME OF _ Hour MontA, Day, Year . - - .
" INJURY a. m, : T . P Vo
Pom.
md. INJURY OCCURRED = | We. PLACE OF IMJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office didg., etc.)
WORK AT WORK N , 1 - £ / A
} g [ A= J= - =
‘2. 1 ptrended the deceased from . L6=57 . to £I3=20( and last saw ":‘i;" alive on M%
.
Death occurred pt 9 L4 <o p L] m on the date stated above; and to the best of my know!ad‘e from the causes stéred
L{T226. apbRess i 22, DATE SIGNED

509 Chefry—Springfield Mo} 4-2657

23, NAME OF CEMETERY OR cm:MA‘ronY

“A“Lc;ﬂunw‘ yb DATE ,
’/%anigit: 4-26-1957 | Hazelwood Cemetery

2). LOCATION (City, town, or couniy) . (Statey

rinefield Misspouri

| 24 FUNERAL I4RECTOR ADDRESS

.

Springfield, Mo,

25. DATE RECD. BY LOCAL REG,

Y26 -59

26. REGISTRAR'S SIGNATURE

T Pt mian )

{Licensed Embolmer's Statement on Revarse Side)




S RS . .
| ‘%4 R 0“2/95 i ' , - .
: ot ¢ ___‘-; .. f?_;_?. ) .

\ . a T
- ., STATEMENT BY ;ICENSE_Q EM.B.ALMER_ -

r. ' - ” -~ .
S L . . - C e et T .
I hereby certl.fy that the body whose, name is recorded on the reverse sxde of thlS certificate was emb;

-by'me, or by ........TOTIOTTTT IRy g Py L TTITIT

.working'under my personal supervision..

Student..... ... . T 0l L o L T T T
Sagnll’.ure of Student Embalmer
. . Lo . - - - -
TR S .-

- A : - .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Fa
- to comply with the above constitutes grounds for révocation of hcense) e
. I embalrned by a STUDENT, he also shall sign in his ‘OWN handwntmg R _ ,
I.f this body is not embalmed Iact should be 50 stated above. - s '

- 1



