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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be fisted, All
diseases in Part | must-be casually related. 'Corener cannot certify to a degth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRE DIVIAUN UF FEAL TA UF MISMUIUK] .,?
STANDARD CERTIFICATE OF DEATH Earet Fu.;lﬁumzns
l‘ "'i“
JUN 1 0 %nhnn District No. ... .’.{faz..._..Prlmary Registration District No, ..‘.eep_.e ........... Registrar's No. . / 7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution; Residence bei )
a a. STATE a,. b COU acmigpen
COUNTY Greene Missouri "™ Greene
b. C(l)};( (H outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
TOWN Springfield YesXi Moo Towe Springfield 03 W ves X Noo
c. FULL NAME OF {If NOT inhaspitol, give location){Length of stay in Ib :
HOSPITAL OR d. STREET (I outside, give Io:qnan) Reside on Farm
Werrution 1223 W. Atlanti¢ 3% yrs. aooress 1223 W, Atlantic | veo
1 uams or Firat Middee Loyt 4. DATE Month Doy Year
- OF
(Type or prinf) MaXine Malone oeavd - June 1, 1957
B, sex 6. COLOR OR RACE  |7. mannten L] NEVER MARRIED L]] & DATE OF BIRTH . AGE {In yeara | IF UNDER | YEAR FiF UNDER 24 HAS.
. tast birthday) ['Mowthe | Da Hours | Afin,
Female / White woomp_ovoreen_Mar 10,1870 87 | oen [
104, USUAL OCCUPATION stmc kind ofwort done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry md atato or country) b" 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
ousewife Home Missouri U, S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hyter Moore ' Nanecy *?
-lg. WAS DECEASED EVER IN U. 5. ARMED FORCES? . 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(l'u.ﬁ. o unknown) (If yes. pive war or daler of servies)
e ——— None Mrs, Willie Allison-Springfield,Mo

Jor (a}, (b). and (A.)

18; CAUSE OF DEATH [Enfer only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE To (b)

which pave risg to

iR B ’  4¥00

iying cquse lasl.

z
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hn) 3. F\:VE;SF 3:;213‘!
= ?
g - ves[ noJ ¢
= 20a. ACCIDENT «SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entef noture of injury in Part {or Part 1 of llem 18.) :
g O B O
2 [20c. TiME OF . Hour  Month, Dey, Year e e . -
3] INJURY " 2. m. -~ . . . :
E p.m. : . ) .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout Aeme, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, atrect, office bidg., ele)
WORK AT WORK

2. Jattended.the deceased !rom_ﬁ%ﬁ.ﬂ_ and last saw 'h." alive on _M?_J_m
Death occurred at . OO Pa monthed t- atatad above; and (o the best of my know.l’odgs from thdicauases stared,

-l ATURE: {Degree or -fopRESS -
b/ ‘v’ W?&\wy M D : . Mﬂ

22c. DATE SIGNED

£-5-57

/_ {Licensed Embalmer’s Statement on Reverse Side)

23a. :::JRIAL CJ(tEuMIou‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATI $i. LocaTiON (City, tewcn. or touruwl (Statey ©
MOVAL

-Burist 6-4-1957 Routh Chapel Cemetery! Aldrich, - Missouri

124, FUNEfAL DHECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S STGNATURE v

_* Springfield, Mo. 6-7-57 |\Ztotd liirriia |
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o .~ +.: < Y-STATEMENT BY LICENSED EMBALMER o

1 hereby certi.fy'that the So;iy whose name is recorded on the reverse side of this certificate was gmj
by me, or by ...l T T I L L T T L T T IO I I s , Student Embalmet No... = 77 1

working under my personal sipervision..

Student....ioiiiiiariieiiiiaciac e sz Signed
Signature of Student Exbslmer )

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDW'RITING (F‘

» to comply with the above constitutes. grounds for. revocation of.license). . r e T
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' . oo ‘
If this body 15 not embalmed, fact should be so stated above, i . T . PR
- DI - - v -.‘
- ; |
- . T . . 1 * v- - E -7




