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_Coroner cannot cartify to o death due to notural causes.

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b

1

Doctor, coroner, otc. must use only stondard nomanclatura in item 18. No symptoms will be listed. All

diseoses in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAY 20 1957

Ragistration District Ne. ... /2.3.. ..... ~Primary Registration District Na. \-{%6.{....

CATE OF DEATH

Ragistr

TETatE p:gsﬁ:mz; ER 8 """""""""""

ar's No. %S:.r,.’..;...
Z

TowN N. Campbell twnshp, |Te9 N

oy FPond Creek twnshp.ﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceased lived. If institution: R-l‘ld.n;n'h _or.)
. COUNTY a. STATE b, COUNTY, adrysien
: Greene Missouri Greene
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY H imi

Imside Limits
\4Pp

FULL NAME OF (If NOT inhospital, give location)

1

A |
Reside on Farm

“ HOSPITAL OR Sunshine Acres L"Zh olstoyinlb il 4 streeT e °“'="*°rf"" locarion|
ReTTUOn ne Acr month aopress Rt . 7-Springfield, | veo wmo
3 ::::‘ :I:'o :.;“;\r:ubb i Middils Leat 4 06\:5 Month Day Year
{Type or prini) Lillie Alice Mills path May 10, 1957
5. sex 6. cOLoR OR RACE 7. mapmien [ wever marriep []{ 8- DATE OF BIRTH 19 ?f;b(iil;lhvd:;f)l ::u:.l! ID::R r::fn z‘u.-..
Female White woofto OX  oworcen ] Aug, 6,1882 74 .

104, KIND OF BUSINESS OR INDUSTRY

Home

10¢. USUAL OCCUPATION (Gioe kind of work done
duri o#l of working life, even if retired)

ousewife

11. BIRTHPLACE (City and atoto or country)

°
Missouri )

U,

12, CITIZEN OF WHAT COUNTRY?

A A

13, FATHER'S NAME

Thomas McSpaddep

14, MOTHER'S MAIDEN NAME

Mary Young

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown) | (If wea. pive war or dates of aervice}

No

16. SOCIAL SECURITY NO.

None

- - ——

17. INFORMANT

Louis L, Mi

Address

vo —3pringfield, Mo.

{Licensed Embolmer’s Statement on Reverse Side)

18. CAUSE OF DEATH [Enter only one cause pe Tor (8}, (D). andx).] INTER¥ALNBETWEEN
PART |, DEATH WAS CAUSED BY: ONSET Al D‘j‘\g
IMMEDIATE c%
Conditions, if mw. DUE To (B) ﬁfv 5 J/A“l)
which gave r“f
obove cause dl‘).
stating the under-
=z lying cause laat. DUE TO (e)
=] PART Il OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN-PART I{a) : 1. ;?‘SFSRJ;?:SS’Y
3 ' | 3
3 ~ 0 ves (] wold="
E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Fart [ or Part 11 of item 18.)
g =] ] 0 -
2 [20c. TIME OF Hour  Monih, Day, Yeor .
] INJURY 4. m.
=1 p.m. . )
wl .
Z | 20d_. INJURY OCCURRED 20¢. Puc: OF INJURY (e, ¢., in or shoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m, Iworr sreds, o_ﬂlce bldg., ele.)
WORK AT WORK ‘__, —_
he.
2. attend’ed rhe decea.ndﬂ . to _##%Land last saw him &7 alive on W
Death cccurred at P s m on the date stated abbve; ard to the best of my knowledge, frouf the cairaes stated
TURE . ttie) DAT, IGHED
‘ = G| S
- % 2
232. BURIAL, mmou 23b. DATE - 2&’. NAME OF CEMETERY OR cp{roav . LOCATION (Eitp? town. or county)- (Smm’
7 ,ﬁﬁ‘ I -S2-57 Yeakley Cemetery -
24_FUNE mncc'ron ADDRESS 25. DATE RECD. BY LOCAL REG.

Greene Count¥} Mlssourn
26. REGISTRAR'S SIGNATU . .
B/ -ST Zé'gg T oo
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IR -+ 7 =2 7" . STATEMENT BY LICENSED'EMBALMER

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

“by'me, orby ......coeeeenn... vttt ot TTTTIS SmS=..i..ii..i....., Student Embalmer No.=m=2r

working under my personal supervision:. - - - LT

Student................ oS T T T
ngr.ut.ure of Stndenr. Embalmer

. . N l# PO Address . Springfiel
" Note; The above MUST BE SIGNED,BY THE L[CENSED EMBALMER in hls OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license). el e e
- If embalmed by a STUDENT, .he also shall sign in his OWN handwntlng - -
i thxs body is not embalmed, fact should be so stated above. s
- . - ] o




