Health,
L Welfare
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 Swrvice

Coroner cannot certify to o death due to naturol couses.

Doctor, coraner, etc. muslt use only standord nomenclatyre in item 18. No symptoms will be listed. All
USE*DNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

Ur. reterson

ALED JUN 3 1957

Registration District No. ........

a8

. Primary Ragistration District No. .

NE UIYRIUN UF ACAR 1 U Mi2UURI

STANDARD CERTIFICATE OF DEATH

Reglsfrur s No. . ’? ?f.“w

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. M institution: R-:id-n;- ilulorn)
odmissi
a. COUNTY  Greene o STAMj ssouri . COUNTY  greene
b. CITY (If cutside ecrporata limits, give TOWNSHIP only} | tnside Limits e. CITY ( Inside’Limiu
OR . OR . .
tom Springfield YesuUx NeD TOWN Springfield 9‘@ Pﬂ‘resx NoD
" al
- N =
e. Egls_h#:t‘lgoF (If NOT in hospital, givelocation}|Length of stay in 1b 4 STREET {If outside, give lacation) Reside on Farm
1mnwnm§apt15t Hosp. 30 Yrs. ADDRESS 924 E. Elm Yest Noh
3 :.::l [-14 Firat Middle Last 4. DATE Mont Day Year
EASED R oF
(Twpe or print) CLEO M, McKINNEY vath  May 23 1957
5. SEX § COLOR OR RACE 7. marRIED [J NEVER MarmieD [ ]| 8 DATE OF BIRTH |9. AGE (Fn years | IF UNDER | YEAR IF UNDER 24 HRS.
Tast hirtkday) [Monthe | Dage Hours | Mi
1 .
Female White wiot XK ovorceo)] Sept. 6 1889 g?
-]10a. USUAL OCCUPATION (Gice kind of work dome |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cnd stato or country} 12. CITIZEN OF WHAT COUNTRY?
during mout of working life, cven if retired) D USA
Home Polk County, Mo.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Dr. W.S. Hopkins Elsie M. Paynter

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, ar unkngum} | (If pee, pive war or dales of service)

No_ .

16. socuu. SECURITY NO.

17. INFORMANT Address

Mrs. Geo. Deck Springfield, Mo.

18, cAu“ OF DEATH [Enler only one cause per line fnr (a), (b) und (ed.)
PART 1. DEATH WAS CAUSED BY: , /
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

%Mé//é > o

Conditions, if any,

BUE TO (5 /47&/ /n J/.oh

which gave risg fo

21° | attended 'the decossed hIT 4 z'a ;é Z

Death occurred at

* above causze (6), / : / /
z :;?::;wcr;a;"un’z::- DUE TO {¢) 4/ /“"’" O Bl DI S 7“‘ ‘-’“ ‘ﬁ
=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmmn GIVEN IN PIRT 1{a) - *[T3 " WaS auTOPSY
= 3 l K PERFORMED?
—-—__-

S ves (] wno [
._"-: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer ualurr of injurg in Part I or Part 1 of item’ m) o
gl 0 —0O 0 —
=11 20c. TIME OF ~Hour Month, Day, Year .
Sl 7 wauRYy am. - . " . P
<Y p.om. —
8
Z ] 20d. INJURY,OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 204. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O Jfarm, faciory, ureel office bldp., etc.} —

WORK AT WORK

and last saw hes alive on

m on tha date stated above; and to the beat of my knowledge. from the cauases sfarted.

‘| 22a. SIGNATFUBE r

: 9//4% a_}j'IJ/

22;, DATE SIGNED

25/ ey 15

ADDRESS

Ao/r A

(State) 7

23q. BURIAL, CREMATION, DATE 23 NAME OF CEMETERY OR CREMATARY 234, LOCATION (C¥y, toarn, or county)

Buffa1™™ 1 5 ) 25/57 Greenlawn Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  {26. ISTRAR'S SIGNATURE R
H.H. Lohmeyer Springfield, Mo. ,5’-27-57 f .

Licensed Embalmer’s Statement on Reverse Side




STATEMENT. BY LICENSED EMBALMER
/

-

- i@ F - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student
Signature of Student Embalaoer

P, O. Addre

hat]

. * t

Note: The al:;ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he alsc shall sign in his QWN handwntmg

If this body is not embalmed, fact should be sc stated above.



