THE DIVISIOM OF HEALTH OF MISSOURI 24 1 42

wlfare FILED JUL 2 91957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
rvice Registration District No. __JJJ_' _____________ Primary R-glsrmhm Dulrlc! Neo. a oo o . Registrar’s Na. 7,35:_-
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institution: Residence bafare
o. COUNTY Gre ene a. STATE Mo. b. COUNTYGreeneﬂdmi?zﬂ)
57'{/ b. cgﬂv {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CBTRY Inside Limits
rom Springfileld You bl No[] Tow  Sppingfield .94 {Yuk v
<. EléL;_l NA&AEOOF (If NOT in hospital, give Io:anon) Length of stay in 1b d. STREET (}f outside, give Io::’otion) "K°Reside on Form
SPITAL OR g ADDRESS
INSTITUTION ) E 6 ' d : Y 519 ﬂhﬁrry Yes[] No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FELICIA REBECCA CONNESS peatidJuly 16, 1957
5. SEX / & COLOR OR RACE| 7. MARRIEDL ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AEE i.i,:';;:,; p::‘r:ﬂmglfm |::::DER 2;::15.
Female White wmg?eu'g] ovorceo ] |APT112, 1883 ?ll'» ' I R
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond x1ate or country) 12, CITIZEN OF WHAT COUNTRY?
during mo st af working Illo, aven if retired) INDUSTRY )
g Nurse  DOBravette, Ark.. Us Be Ae
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Sarsh E. Dawson Deceaged
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| J7. NFORM? s en
{Yes, no, or uninq-m)l(lf yos, give wor or dotes of service) i ﬁorma éogrgyg?‘%gﬁdéegﬁf{fsdgc ea gneral .

18. CAUSE OF DEATH (Enter only one couse per line ér {a), {b), and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . L %—M_
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E Conditiens, if any, DUE TO (b) 6‘5’

= w::h gove rl:-(')o } — 7 -

a V¢ COoURe L)

z he under. 4 , -5 Ao,

] B ying caves lasr, ] _DUE TO (g) g ) 6 i
. DR PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disece condition given in PART (g} - 19. WAS AUTOPSY
}; o B PERFORMEQ?
] Huoy 3x | ves(O wo
- % £ 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART 1l of item 18.) [
= S
R b ] | 3
8 Y= -
U T RY| Xc. TIME OF How  Month, Day, Yeor
£ ois INJURY o -
1 -
€ % 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
= W WHILE ,_\TE' NOT WHILE 0 farm, factory, strest, office bldg., etc.) oo
g 3 WORK AT WORK N . -

~ 5 - =
E Ic (21‘: I‘nllendod the deceased from I! 5&}1& 1y l i ‘s 2 , fo J ulg l!s. 19 5 ?ond tast saw qulvu on 7‘/6 “é
H Death occurred ot Q m on the dme stated above; and to the bast of my knowledge, frum the causes af{n&
,,g;ﬂ N 222" ATUR {De or title) & | % ARDRESS 22¢. DATE SIGNED
b i - -
3. - ,Q 1 : 7-23-57
23a. BURIAL CREMATION 23c. NAME OWRY OR CRYEMATORY . 23d. LQEA (City, pham, o uny) {S1e1e)
- - ‘_.. B S S ) )y [
- " g LY 7 A "
24. FUNERAL DIRECTO ADDRESS w. s . s oATE RECD: BY LOCAL nes:'//zs. Rsmsy( SIGNATURE - -
Relph Thieme’ Springfield,Mo. 7-2¢4-87

(Licensed Enbolmer’s Stotament on Reverse Side) /‘-—
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmec
by me, or by ...ciiiiiiiee s e eerereeeererererriaer et aaeiatrar et e rarsiaraiasraean .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oooiiii e e
Signature of Student Embalmer

TRel, AL viul ‘ ngensed Embaimer Nt:!l".s68 ...........
‘. aee
P.0. Address gppingfield, Mo

Note: The above MUST.BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply, with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this-body is not embalmed, fact should be so stated above. N \ .
CeoM Riniiantwgae  enatal dof
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