TAEC AYINUNUF RBEAL 10O UF MiasAJURIT

i, FLED AUG 5 1957 STANDARD CERTIFICATE OF DEATH v 24153 ...

STATE FILE NUMBER

alfare
fic Registratien District No. _.:_......./i..g....... Primary Registration District No. ....g.g.e.g“......... Registrar's No., _7\5..7.
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased livad, IF institution: Ruid.ns:ﬁb’:ﬁ ";
L4 a. COUNTY GREENE o STATE MISSQURI b COUNTY GREENE /?.
0o b. CITY (If ouvtside corporate limits, give TOWNSHIP onty) | tnside Limits c. CITY Inside Limits
OR - OR
56 R SPRINGFIELD Ye30 NoD o SPRINGFIELD 3% ég Yol MO
c. FULL NAME OF (If NOT inhospital, givelocation}|L ength of stey in 1b (1F outaid ive | . Resid F
HOSPITAL OR ) . d' STREET Outside, give DCC’IOH, esida on arm
- iNsTITuTion HANDLEY HOSPIT Life aooress 228 N. Hayden Yes NeD
9
E 3 ::::A ::n Firat Middle Layt 4 D‘-)l;_l’E Month Day Year
0
= (T¥pe or prinf) VIOLA MAY DOSS oeatTH  July 27, 1957
.‘.f;' 5. SEX / €. COLOR OR RACE 7. marrien [J Never MarRiED [)| B- DATE OF BIRTH |9. ?,,G,;E t:!rr? ,.Zf;}',' ::r:rﬂ ID!:E:R I%g::n zaM RS,
.
c Female White wmo?m[x DIVORCED ay 31, 1881 76 I
: 10a. USUAL OCCUPATION &Gice,kind af work done | 100, XIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (City and atato or coniiry) ) 12, CITIZEN OF WHAT COUNTRYT
S w during most of work ng life, eoen if retired) . .
>4 Housewife Home Missouri U.S.A.
-‘E a 13. FATHER'S NAME {4, MOTHER'S MAIDEN KAME
€ .
b Jim Yandell Unknown
o W t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Yes, no, or unknownt | (If wes, oive war or daier of servics)
M no Mrs Charles Mahan, Springfield, Mo
t = 1B, CAUSE OF DEATH [Enfer only one cause per tine for (a), (b). and (c).] INTERVAL BETWEEN
v oz PART I, DEATH WAS CAUSED BY: E
5 g IMMEDIATE CAUSE (g)
c
c >
g [
. = Conditiona, if an¥. | puE To (b)
8 O which gare risg lo
- g ﬁoqe cgu.te ;e)'
[ afing (ke under-
S @ - lying couse last.” ] DUE TO (¢}
[ =} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I{a) 3. WAS AUTOPEY .
5 © = ‘ "{ J.{ 5 PERFORMED? 2
£ ¥ o X] visD wo ¥
i - - E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1 or Part 11 of item 18.)
"4
N O D 0 )
i_g ';'-g’ 2|2 TIME OF  Hour  Month, Dap, Year
2 . ] INJURY  a. . . -
v : E P-om. .
. _g g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or aboul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
; 5w WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., ete.}
0 W WORK AT WORK y . / yd £ L
, E D
_ * §21. f attended the deceased from . to and iast saw %7 alive on
1
o E Death occurred at L" 145 D Na m on the date sfated above; and to the beat of my knowledge, from the causes stated,
E o Za. s%l__’ - 22.:? SIGNED
P 7, ia/
3
' - ) z J7
) 5 Zia. BuRiAL CREMATION. |23, DAYE 2. Locafion ¢City, town. or county) tsefe)
. REMOVAL { Specify N . : .
2 Buria 7/30/57 —Greenlawn Cemetéry Springfield, Missouri
. 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE * N
AYRE-GOODWIN, Inc.,Springfield 220 -7 Zfad zé&ﬂz' a1 Z

{Licensed Embalmer’s Statement on Rovorse'Side)



STATEMENT BY LICENSED EMBALMER

R WL

1 hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was el
by me, or by (..ol T L SO SRR A S Student Embalmer No,......

working under my personal supervision..

Student ..o e

. e : P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
“to comply with the above coristitutes grounds for revocation of license)..
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



