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18. CAUSE OF DEATH [Enter onlp one cause per line far (o), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . W . 2 A&A ONSET AND DEATH
IMMEDIATE CAUSE (@) - \.. . ; ﬂ ’/E ; /

Conditions, if eny,
which gore rise fo BUuE TO (b)_

R
e cause (8.

H;:I::., H STANDARD CERTI FlCATE OF DEATH o P TATEFILENUMBER --------------------
altare
Public LED MAY 2 0 1951istrution District No...........Z.X...?........-Primury Registration District No. . &073..C Ragistrar's No, %5...
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Ralid-n;a betore
ogmi 110
\ a. COUNTY Greene * ST ssouri b COUNTY Greene
- 300 b. CITY (H outside corporota limits, give TOWNSHIP only}| Inside Limits c. CITY } P G’Mida Limits
R OR . . OR . . '
1-36 town  Springfield Yesiy Nol Town Springfield, A3 Yesm NoC
- - - - - v =4
€. Egls;#r?:#g}?': {IF NOT inhospital, givelocation}[Length of stay in 1b 4. STREET (1f aurside, give location} Reside on Farm
: INSTITUTION 725 5. Grant " ADDRESS 725 S. Grant YesO NoX
H 3 MAME OF Firat Middte Last 4 DATe MontA  Day  Year
S DECEASED oF
o oAt MARTHA ELIZABETH ROUSH sarn MAY 13 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9."AGE {In yeara | IF UNDER | YEAR hiF UNDER 24 HRS.
3 - 1 , Whit marriep [ never mamrigo D b 1872 I last bﬁ'ﬁf“") Honths | Bave | Howrs | 2o
° emale ite w1pa7tl?g oivorcen [ ec. . .
o -|10a. gsum_ occuwnont(iaia’e}cind of work a'm;; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) }2. CITIZEN OF WHAT COUNTRY?
il t of working life, even if retire
< e / Peace Vzlley, Mo. UsAa
'55 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
< George Henry Martha Henry
z 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFGRMANT Addreas
- {¥e . or unknown) | (If peo. give war or daies of zervice) . A
> I No Mrs. Lillie Thompson Springfield,Mo
£ B .
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sating the under- , g
- lying cauae lasl. DUE TO (¢} / O t&
=} * PART 1L OTHER SIGNIFICANT/CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO TH MINAL DISEASE CONDITION GIVEN IN PART I{a) - N | :‘E;iag;g;f‘f
= ?
« .
o ﬂ a) ves ] wo [}
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enler noture of injury in Part Ior Part H of ftem 18} =
& O O 0
2|2 TIME OF Hour  Month, Doy, Yeor . . .
'S + INJURY a. m. . L - - .- .
E p.m. -,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE® I'n farm, factory, street, office bldg., etc.}
WORK AT WORK )

USE pNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FaX M
21. I attended the deceased ’":51 %A——ﬂé— , to a?d Iaat saw Ih-" alive on M@‘L%Z
. Death occurred at L a.me m on the date stated above; ahd to the best of my knowledge, from the €auses stated.
. ’ '

SIRMATURE 225, A }:ﬁ:ss' 22c, DATE SIGNED

/Mtpo/ M //Mo '5“/}“251

4

. ’ (chrsc or fitle

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

fiseosas in Part | must be casually related.

23a. BURML. CREMATION, 235, DATE NAME OF CEMETERY OR CREMATOR ?d’/l.ocniou (Citf, town, or county) ' (State) °
EMOVAL (Spect . — . ‘
HameVaY” | 5/13/57 g - West Plains, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Robertson Funeral Home West in - 'Z ; :
e Wes ?nla 505".../6 \;7 QEZ Zéiﬁé .
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ii'i'nlei Embalmer’s Statemant on Raverse fidoi



K . . -+ _STATEMENT.BY.LICENSED,EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

- \\
. byme, or by L. i e eeeserarecsesansanas SR Meearearereenas iemeesees Student Embalmer NOuueene.
! N . _ ,. o

: e - ,': o EE P, O. Addres
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRI NG.~- (F:
; N - to, comply w1tb. the above constitutes grounds for, revocatlon of l:cense) . Lo o

' = - --If embalmed’ by a STUDENT, he also shall sign “in his 'OWN’ handwriting.
If this body is not embalmed, fact should be so stated above.




