THE DIVISION OF HEAL 11 UF MlIaoUUKIE . B 20709

slifare F"Eﬂ JUN 1 7 195‘7 STAN;j;D}ERTIFICATE OF DEATH "STATE FILE NUMBER
i Ragistraotion District No. ... Primary Registration District No. .. 2_ .. Registrar's Né_,_’ﬂ,_.._._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidance bcforo,
= CONTY GREENE * STATE MISSOURL * oWt GREENE"/"
0 b. CITY (1 ovtside corporate limits, give TOWNSHIP only} ] Inside Limits c. CITY a‘ Inside Limits
OR
ToWN  SPRINGFIFLD Yos K Now e SPRINGFIELD ofo’q vee X Neo
c. FULL NAME OF (If NOT inhospital, give location)]Length of stay in b :
HOSPITAL OR d. STREET (1f outside, give Iocation) Raeside on Farm
. wsTirunon BURGE HOSP, Pl / ADDRESS 2450 N, BROADWAI Yeso NGO
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type o1 print) BERNITA ‘ DEEDS oaath  JUNE 11, 1957
S. sEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [ ] 8- DATE OF BIRTH |9. AGE (In years | IF UKDER | YEAR [IF UNDER 24 HRS.
lggtirthday} [idonths | Daw | Hours | Min.
FEMALE WHITE wloo;mx_] ovorceo JJ 8. 11 ,19?? ?5 i I
I0a. USUAL OCCUPATION (Gioe kind ofmork done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siaic or country) » O 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, ecoen 1f retired)
ousewife In Home Mlissourl U3A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Claude Sims Delphia Flood
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrexs
(Fes, or unknawn) | {If yes. give war or dales of service)
‘o ! o Clarice MeWillisms Sprld. Mo.

18. CAUSE OF DEATH [Enter only one cats r line for (2}, (b), end (c).} INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: P . s / 1 | ONSET AND DEATH
IMMEDIATE CAUSE {a) wlfacer
Conditions, if ary, DUE TO (&) g PQ (79 ) d gpg Q‘E.‘,E ed é [QQ&L % aclire S
‘which pave-ris ).'o

[
ebove cause (8). ‘
slating the under- 2 o
Iying ¢ cause r}ml, DUE TO (c) M c Ag A Jh"\ ¥

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

-4
[=] PART [i. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) : - WAS AUTGPSY
= PERFORMED? %y
3 - ves [ no [
E 20a. ACCIDENT SUICIDE HCMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part Ior Part 11 of item 18) - -
;] - O | g ck
8 AR _Wreck -
. o [20c. TimE OF Hour Month Day, Year _ T
B 1] INJURY J, g s ‘ . e et
= m iy A
elE3s > rJywr s, Ry, : : :
-E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHEAT ] MOT WHILE Jarm, factory, sirect, office bldg., etc.) ”
WORK . AT WORK Glensbwe o %Vbﬁﬂ 52;, > 2
2. ! attended the deceased from 9‘“‘ /e /ﬂ . to and last saw her alive on 7id 2
Death occurred at : 2_ p m on the datdfstated above; and to the boat of my knowledge, from the causes stated.
T 2a. ncy-ru .. * (Degree or title) . _ /DRESS' . j 22¢, DATE SIGNED
/ Thonces Hiomeles, A= S §/¢«.¢./‘n-c e —n-s7

23q. BURIAL, CREMATION, | 235, DATE &/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, urum or cnunﬁn {Stale}

- | BUKEEL™ [-h=23-1957 -Greenlawn Cemetery “I—doringfield Miamnl_._

FUNERAL DIR| ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNA'I'UHE
Mm@pmnanmn MO. | & —/3 57 '

{Licansed Embalmer's Statement on Rcv-uo’Side)
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T -,» STATEMENT -BY, LICENSED EMBALMER
oo - e . e i ;
I hereby certify that the body whose name is Eecorded on the reverse side of this certificate was emr
Sl T .- :
L > < LI« B -
working under my personal supervision.
Student......oooiaii i e maan
Signature of Student Embalmer .
y TR e “ron e . -
& - _-'x. .. LY ; . ' = -
. . PR ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER N HANDWRITING. (;
Y, ~:lo comply with the abové «constitutes. grounds for revocatwn of license). - e . g
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
B ¢ thls body_ts,not embalmed fact shou.ld be 50, stated ahove. Tt oD T E
e I LI




