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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

liseases in Port | must be casually ralated. - Coraner cannct certify to a death due to natural cousas.

Dr. Wakeman

FILED JU L 8 135g|s|rounn Distriet No. e, /‘?g Primary Registration District No..

THE DIVISION UF REAL TR OF mixsUURL
STANDARD CERTIFICATE OF DEATH

20770

STATE FIL.E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Ru:idon;:l,’.)
. S b. COUNTY acmpen
a. COUNTY Greene * “Missouri Greene
b. CITY {if outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY ,.40 Inside Limits
OR . OR .
toww Springfield Yogt! NeQ town  Springfield h%q Yos® NoQ
. . . . . v
c. Iﬁglgé-l'l’!:t‘%g': {1 NOT inhospital, give location}|Langth of stay in 1b 4. STREET {If outside, give lacation} Reside on Farm
INSTITUTION 1918 s. Hampton 1 Yr. ADDRESS 1918 5. Hampton YesO NorX
3. NAME OoF First Middie Laxt 4, DATE Month Day Year
DECEASED ar
OECEASD MIRIAM SIMPSON saty July 4 1957
§. SEX 6. COLOR OR RACE 7. mansien [] NEver marmiep [}] 8- DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR hf UNDER 24 HRS.
) tad birthday) [Monthe | Daw | Hours | Min.
Female / White wiogpe? ¥ owvorcen [ F @b e 18 1873 éﬂn | 1
*110a. USUAL OCCUPATION (Giule kind of work do% 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) [ 12. CITIZEN OF WHAT COUNTRY?
d king life, if retire
wring mp¥ Qfgrking life, ecen ¥ re Ebensburg, Pa., usa

13, FATHER'S NAME

William H. Schhler

14, MOTHER'S MAIDEN NAME

Magrgaret Lloyd

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yer. na. or unknawn}

No

(If yra, give war or dates of service)

17. INFORMANT
Mrs.

{6, SOCIAL SECURITY NO,

H.C. McPheeters

Address

Spfld, Mo.

MEDICAL CERTIFICATION

19. CAUSE OF DEATH [Enicr only one catse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (a)

perﬂfai}nr (a), (b) a;ﬂt (c)] e
Mg_

INTERVAL BETWEEN

Oz'ET Az DEdATH

. 4
Conditiona, if any. | puE To () an 5 (J.A.;\m S-UM
-.which gave risg to ) . - « . - . A T 7 v
‘ubut{c'c:usc:- S 'vs & : )
stating the under- .
lying cause lost, OUE TO (¢) \
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE{\TED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. was AUTOPSY
PERFOR 2
# S00 ves{] no
2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure ojmjurv in .Part Tor Part Hof item 18.) ) ¥
20c. TIME OF Hour - Month, Day, Year
INJURY a. m. Pl
p.m. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahotd home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., efc.)
- .| WORK AT WORK ’ £
2l. I attended the deceased /| \M to alive on ~—

Death occurred at

aeMa

P, o .Y -
Md last saw :“"

m on tho date atated above; and to the best of my knowledge, from the causes stated.

(Degree or title)

. Jazn.

22¢, DATE SIGNED

- [
4‘¢‘4¢!3 ’"Eﬁ j}’(e ?L-ST-¢F7
AL, CREMATION, |235. DATE 23¢. NAME oF cEME’rERV OR CREMAT Y ] LOCATION (Cifp, towcn, of county) (Sta’e) '
ovax 1 7f7l57 i = —" {Buffalo, N.Y.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

H.H. Lohmeyer

Springfield, Mo.

7~ S =7

Licensed Embalmer's Statement on Reverse Aide




STATEMENT BY LICENSED EMBALMER T . s 0

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

by me, oF By oo ririiiiiiiriiiiiieiis e eina s M teeeiesssesncssmtseresererrrerraneaees

-~ working under my personal supervision..

Student ... ..o i sy
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (
. - to comply with the above constitutes grounds for.revocation of lu:ense)

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

Tt




