. THE DIVIMON OF REAL TA OF MISSLUKI
alth, Dr. Lemmon . STANDARD CERTIFICATE OF DEATH e 2 778

STATE FILE NUMBER

blic F“_ED “ IN 9 4Jq:‘?eglslmlmn District No. ... /.K g . Primary Registrotion District No. 0?.?2?”“ Registrars Né/él,/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Rnndcn;- befs
\, o. COUNTY Greene o 3STAMji gsouri b. CONTYGreene "
0506 b. Cg};‘( (It outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY & Inside Limits
- . OR s
Town Springfield YesU NoO TOWN Springfield )ﬁ ~yYesl Nomd
. Eg?#l'?:lt‘%gp {If NOT inhaspital, give location}|Length of stay in 1b 4. STREET (M outsida, give lo:uhon) Reside on Farm
g INSTITUTION 27}4-’4' College L2 Yrs. ADDRESS 27’-”4' College YesO MNo¥
;3 3. MAME OF First Middle Last A. DATE Month  Dag  Year
] DECEASED OF
= (T¥pe or print} MATTIE PEARL SPIVY peath June 19 1957
5 5. SEX 6. COLOR OR RACE 7. mm{sg K] NEVER MARRIED [ ]| B- PATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
2 Toat higthday) [Months | Daze | Hours | Min.
2 Female | |White wooweoll _ owosceo[]]  Oct. 25 1882 7R ]
. -]10a. usuaL occuraTION (iainf kind of work dor;; 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and tate or country) ko) 12. CITIZEN OF WHAT COUNTRY?
1 most of wporking life, even if retire .
- 4 - BWELTEYTe Christian Co. Mo. USA
'E % 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
s 3 W.M. Baty Sarah J. Mitchell
o o
o I 151: WAS DEC::!ASED EVE? IN I, S, ARME:‘FOR}:ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
[ — (Fex, . or unknown) (IS yes, pive war or dales of service)
b2 W Ko — No Wm. A. Spivy Springfield, Mo.
= e . . _ gt . .. .
=t = 18. CAUSE OF OEATH {Enter only one tats r@ fnr (n) (b}, and (¢).) |NLTERVAL BETWEEN
P U = PART b DEATH WAS CAUSED BY: . . ND DEATH
C - w IMMEDIATE CAUSE (a} - S e,
3
1 7 M‘ ,/,f,u,
o
z Condilions, if any. Mf,_
2 s O which gare risg fo * DUE TO (6)
2§ g ) above cgluc :)- /M g P )
I stating the under- . '—y'-k-‘ l/c
EG x z iying cause loat, DUE TO (¢}
s g ’ o PART 1. OTHER SIGHIFICANT CONDITIONS com‘mmns TO DEATH BUT NOT RELATED TO lﬂ{ TERMINAL DISEASE CONDITION GIVEN Mnm 1(a) 3. :‘s‘nsr ;:;fﬂg;f\' Q_q
] g ne
35 % g “I , ves(J v B
5 - - :i_' 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Emer nalurt of injury in Part I or Part 1T of item 18)
I I | O O O
" @ g
=T = [20¢ TIME OF ~ Hour  Month, Day, Year
Y E o = CINJURY .. .
; o : E p.m.
i CZ, X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 s o WHILE AT NOT WHILE [ Jarm, faclory, atreel, office bidg., ete.)
= ;E‘} a WORK AT WORK 1wt OO ) oy .
- " #gr o, -
s - 21. I attended the deceased fron_l / J , to _é_’#%).?aﬂd last saw ;:.:._ alive on .%#.&_@
g “é Death occurrechat 45 pP.me. m on the date stated aboke; and (o the beat of my knowled{e. from the causes stated.
E a Z2g. SIGNATU (Degree or ti, /M‘D 22b. XODRES . - - Z’ DATE SIGNED
< 204, Me 20
5 ! 4 -5
= 5 23a. BURML, cazumou‘ Z3b o Tt‘. £ OF CEMETERY OR CREMATORY 238, "LoCATION (City, town. or county) (Sta'e) /
- Emoval (Specify -l - ’
§§ BUFa T embinia Ceémetery’ Near Cody, Missouri

24. FUNERAL DIRECTOR ADDRESS 5, DATE RECD. BY LOCAL REG. ISTRAR" s SIGNATURE
H.H. Lohmeyer Springfield, Mo. |, -2/-57

censed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodg.r‘whose -nar_ne is recorded on the reverse side of this certificate was er
by me, or by ... O , ‘Student Embalmer No........

working under my personal supervision..

Student.....oooniiiiiiiiiiiii et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for'revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

A




