alth,
slfare
blie

rvice

DOD

Coroner cannot certify to o death due to natural causas.

QiL, NUST UsQ Oy atTafiuarud amenet

Lwifalior,
diseoses in Part | must be casually related.

wMULiUs,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

STATE FIL.E NUMBER

F"-ED JU N 2 4 1%Jsfralion District No. ..o -.. Primary Registration District No. ......... 2..&?0.. Ragistrar's Noﬂ&.m
1. PLACE QF DEATH 2. USUAL RESIDENCE {Whars deceased lived. If institution: R.sld.ﬂcg beloré”
o COUNTY  Greene « STATEMissouri b COUNTYGreene™”™"
b. CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ ) Inside Limits
R Springfield Yer X Moo 2% Springfield a1y ve% weo
e. FULL NAME OF {If NOT inhospital, givelocotion)[Length of stay in 1b . T d | Resid
HOSPITAL OR d. STREET outzide, give lecation) eside on Fgem
INSTITUTION 2008 N. PI‘OSpeCt 35 yrs ADDRESS 2008 l\i . ﬁrOSPeCt Yes D NQX
3 ::::.‘ :l'n Firat Middle Last 4. n&,'_r: Month Day Year ‘
(Type or prinl) Sarah -, S. Miles DEATH June 16 ’ 1957
5. SEx 5. COLOR OR RACE 7. m ARE‘EDHNEVER MARRIED L] B DATE OF BIRTH AGE (I yeara | IF UNDER 1 YEAR [F UNDER 24 HRS.
; ra hday) Motk | Da Hours | Min.
Female { White wiooweo [ oivorceo [} July 24 1874 | g " -

10a. USUAL OCCUPATION {Gice kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or couniry)

7

12. CITIZEN OF WHAT COUNTRY?

Housewife Home Statesville, N, Car, U, S, A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Eidson Margaret Hoover |
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address MO ‘
{¥Yea, no, gr unknown) | (If yer. give war or dater of servies) -
0 | =====-- None Mrs. Martin Bergman--Springfield, |

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one couse pe
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

i fz Jor (a), Z cn:l (c).Z 7. 0M .

Ne7 A nvocun

curred at .

2 15 Q. «n on the data stated above; and to the best of my kuowhdﬂe from the causes stated,

Conditions, if any, DYE TO (b)
which gare tisg to R |
cbote cause (6). .
#ating the under-
z tying cause lost. OUE TO (&) -
1
=] - PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE coummu GIVEN IN PART 1(n) T3 WAS AUTOPSY
: ‘.{ 4 2. X PERFORMED? '
|
] . . , ves{) no €
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury In Part I or Part 11 of item Js-)
g o - 0
2| ¢ TiME OF  Houi  Maonth, Day, Year. -
o INJURY a. m. - 1
& pP-m. |
ad ' :
X | 20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE |
WHILE AT . NOT WHILE farm, factery, street, office bldg., ete.)
WORK AT WORK
21 é as.-‘sz leg“ﬁn her - -
- ] attended the deceased from . to and fast saw A alive on

Jixd  TRE.

{922b A0ORESS 1 91 & B.onou.l.w.
Spguufﬁcl.l Maea

22c. DATE s;suzo_|

L/7-57_

230. BURIA ATION, . DAT,
wovay (Faecifid
> B )

23. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (C;ry town, or eounlv)

{ State)
|

{Licensed Embalmer’s Statement on Reverse Side)

8-1957 | Hazelwood Cemetery Spr ingfield, Missouri.
24 ‘gﬂfﬂ’ll. DIRE . ADDRE‘SS 25. DATE RECD. BY LOCAL REG. 26. {STRAR'S SIGNATURE =
Springfield, Mo. L-20-57




__STATEMENT BY LICENSED EMBALMER

- . M . e P

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

-- - - by mg:,' or-by....... -..-....'7.-.":.‘.Z'.Z‘..'.'."..'..'.T.T.‘.‘.‘.'.T."..’..'._._..'Z.".;;'.'.-Z'..'..'.'._'.,T.T.‘..‘..-..'.-..._..,., Student Embalmer No.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
“to. comply with the above, constttutes grounds for revocation of license). b R

If embalmed by a STUDENT he aiso shall sign in his OWN handwntlng '

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




