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| AILED STANDARD CERTIFICATE OF DEATH '"'-—"““3'7';?&";'.12@2';99 """""
::::. JU N 2 %agulrcuon D|s:n:| No. ..,....._...._.._._/_:?_\_ 2____Pr|mury anlsfrnnon Dls'rlc! No. _ M:g_...__ Reglstmr s No. No.. Q:____‘____,,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence péfore
a. COUNTY Greere o STATE Mimsouri b COUNTY (GI'€ER@issyn
57 O b. ClJY {if outside corporate limits, give TOWNSHIP enly} inside Limits c. CBI;( é Inside Limits
R
rown Springfield Yonyat No [ 1o Springfield ,.,5 4 L Yos[ X Mo [
c. Fng‘.l NA&A%‘?F {1 NOT in hospital, give location) | Length of stay in 1b d, iTD%%EETSS {1f outside, give locuhon) Reside on Farm
HOSPITA
| wstrruTion 8t ,Johne Hosp, | 35 ¥rs, 1318 8. Fremont Yos [] Nofy]
3. :lTAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype or print OF
BETTYE WADLOW peat June 19, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER i YEAR| IF UNDER 24 HRS.
M:‘ﬁ'ﬂNEVER MARRIEDD & AIEE %“:;:;; Manths | Days Houra Min.
Female White wiooweo[]  oivorcen[]] 9 June 1921 3 | [
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) CH]Z. CITIZEN OF WHAT COUNTRY?
urlnq most of fng life, svan if retired) IRDUSTRY
Hotigewl Home Missouri - USA

130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UQBAND OR WIFE
D.E.Gilmore Hannah Love Charles R, Jr.

15. WAS DECEASED EVER |N.U. 5. 'ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address

(Yas, MN! uninq\vn)l {If yes, give war or datas ﬁ‘ﬂvlc_o) ~ cha r]_e - R Wad]_ow J r . Springfield . Ho_

18. CALPJSTQ'?': DEEIHH-%EVFA?ETSSOES Enuse per line for (a), (b}, and (2).} I%L§E¥AkNgEJEwAETEIr
Al Y:
IMMEDIATE CAUSE () &'%{P?Z:-t M a%.. Z‘—m. . = TG
Conditions, if ony, DUE TO {b) W M M ‘/ et
which gove rlse to } /
DUE TO (c) ZMW / 9 I

above cavse (a),
stating the uwnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cawse lost.
- ?_ PART I1..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissosa condition givan in PART | (q) 19. WAS AUTOPSY
2 b bo PERFORMED?
3 o IWM LUM\—\ W IR N YESP NO(]
- 2| 200. ACCIDENT SUICIDE -HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART 1l of item 18.) *
—3 et
] v a 4 O
2 - -
v U| 20c. TIME OF .Howr Month, Day, Yeor T T
2 2 INJURY  am. - -
g ‘£ p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | | STATE
E "WHILE ATD NOT wHILE 'D farm, factory, street, office bldg., etc.) o .. R
5 WORK AT WORK et e ,
' f 21. 1 attended the deceased from l_o_o_rﬂ'il_ 4-23~ o £=19=-57 and laat saw ﬁ dliveon O—18=57
i §. Dsath occurred at 1 : P : m on the dote stated sbove; und to the best of my knowlndge, from the couses stated.
] .. . itl b. ADDRESS C ATE SIGNED
3 - Z2a._ SIGNATUR] itle) M. D NE 609 nerry é‘-'?z g
3. . . +Ye | . Sprdngfield, Mog
‘P 230. BuRIALZCREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) | {State)

Buriel™ | 6-21-57.. | . Greenlawn .- . .. | Springfield Mizeoury

ADDRESS . ot wf 25 DATE‘.R‘EC_D. ?\' L?CAL REG.. |. 28. GISTRAR'S SIGNATURE .
-&Qo Spgrd. Mo. L=t —57 Zi%%'i /

24. FUNERAL DiRECTDR
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I STATEMENT BY LICENSED EMBALMER
' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- DY M, OF DY ottt iieii e e eeee et e s s rtan e s et sevabrtan e nree s eererrnan Student EmbalmerNo
working under m)} personal supervision
Student .oovoviiiii e
) Signature of Student Embalmer
. . T ense
Yyl = P. 0. Address .. At Rttt
- -0t VT B e M, LT
- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure
to comply with the above constitutes grounds for revocation of license). . cos g
#--ure ~If embalmed by a STUDENT, he.also shall s$igd in His OWN handwntmg Cmr o . N
If this:body is not embalmed fact should be so stated abovg o
0 '.. ‘t '




