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ublic
Service I Registration District No. i g Primary Registration District No-.....f.gﬂe...o__g_______.._ Registrar’s No.,mw% “ ’ __ ; _______
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300() COUNTY  (Ipeene o STATE Mismouri b COUNTY ‘ Gr&ere
- 157 " CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY (r Inside Limits
78{3“ Springfield Yos [} Ne (J R, Springfield 634 § Yes® No [
Egls'piﬁ NAl’:,'EOROF (If NOT in hospiral, give location) | Laength of stay in 1b d. STDDRESS {If outside, give location) Reside on Farm
TA A
msTiTuTion Burge Hospital [ 50 Yrs, 1529 N, Lyon Yes [} No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) QF
NEVA NEOMA SHIRK pean May 7.1957
5. SEX 6. COLOR OR RACE| 7. MARIIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE. {In u:;; ::Jr:':'sk ;YrEAR |:°UNDER z:“:ns.
N as! ri n ays urs N
. Female  |White wooveo) _oworceoJ|_March 15,1903 B[] I
2 106, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or couniry) ] 12. CITIZEN OF WHAT COUNTRY?
= i jie, wvan If retired) 5T,
3 Horawewtrd'™ = IH* " Home Missouri Usa
-7_;- 13a. FATHER"S NAME 13k. MOTHER'S MAIDEN NAME 14. RAME QF H.UéﬁA.ND_ OR WIFE
. W.D.Boettley Brigge Ralph Shirk
r
‘E E{ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. ﬁ)C‘AL SECURITY NO.| 17." INFORMANT Address
— Y r unkngwn! , glve war or I
] N i ) ves. o dates of service) Ralph Shirk Springfield, Mo.
z Y 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN
& L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (o) dl‘ohﬁl“] 77”*0&.. 6«:. r ~zs
& [
= [+4
< x ‘ - I — .
f & Conditions, if any, , DUE TO (b) __~ 2 2'. ot s % )«c g Ath -}—- 278w s
5 > which gave rize to 7 Cd
3 ; abave ::uu d(c). -~
- tath L - o
-] B Iylng cdves lash. 7 DUE TO (e) Dewnsrs i d 7o }" 3
§ 5 Zi= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disease condition given in PART 1 (s) 19. WAS AUTOPSY
| s hi : PERFORMED?
32 )2 , 5701 vESH] NO[]
E - >z= 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.) ¢
- = = 7
I & o o o
55 <N3[0c TIMEOF Hour Month, Day, Year
22 =RG INJURY - om.
z ‘?; : E3 p.m.
B E. % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S -; o WHILE ATD NOT WHILE D farm, foctory, strest, office bidg., etc.) - .. E -
35 B WORK AT WORK
I § E 21. | attended the deceased from 5'-— L~ 57 , 1o . ’ L r ond last la\v: alive on “w P )(7
E g E Death occurred at 10 : OOPM m on the date stated above; and to the best of my knowladge, from the couses stated.
2 E‘ K 220, {Degres or title) c 22b. ADDRESS 2ic. DATE SIGNED
i - - -
B 2\ o ‘afd MO S-&-97
230 BURIAL, CREMATION]| 23b. DATE _23c. NAME OF CEMETERY OR CREMAMSRY AL c:mc::{c (City, 15wn, o4 county) (Stote}
ecify) r
BWﬁT 5-9-57 White Chapel pringfield, Missouri
NERAW DUIECTOR ADDRESS : - | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SGNATURE
Spfld. Mo. S~/ - 57 BliZl Toholemmiiin d
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3 STATEMENT BY LICENSED EMBALMER

-by'me. O DY e v reeetieariinrrrereanan rarnans S Py

working under my personal supervision.

Student ..oooriii s
Signature of Student Embalmer

¢

v Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above const:tutes grounds for revocation of license).
i “1f ‘embalmad by a STUDENT he also shall sign.in -his OWN handwntmg PR AR oY
If this:body is not embalmed, fact should be so stated above. ’
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