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‘Coronar cannot certify to a death due to notural causes.

y related.
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE
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diseases in Part | must be casuall

FILED AUG 12 1957

Registration District No.,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

........ z..f_?.._g..._....Prlmory Registration Distriet No. ..&.9&,0. Registrar's No. 7 7?.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

I institution: Residence befors’

a. > : admi szigh)
a. COUNTY Greene . STATE. Missouri ® W' (Greene
b, CéTY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ %]n,,da Limits
R . OR
toww Springfield Yos¥ Neo TowN Springfield 23 f5es UX NeD
€. Eng-IL-ITNAAItAESF {{f NOT in hospital, givelocation) Langﬂth of‘smy in 1b d. STREET (Ij\oufsufa give loestion) Reside on Farm
wstisution Burge Hospital | 5 Jears aboress 921 S. Baelgware Yeso NoX
3. NAME OF Firat Middle Last 4. DATE Month Day Yeer
DECEASED . . ’ oF
(Tupe or prins) Effie Jameson veatv Atgust A, 1957
5. SEX 6. COLDR.DR RACE 7. marnich (] neves marriep[]{ 8 DATE OF BIRTH 9. ;\&Eg‘%‘z%a ;:::I::Eu IDYBE;R F::.I:fn 2:'::‘.—1.
Female White wivowep [J ovorceo [} Auigust 31,189 64 ]
10a. WSUAL OCCUPATION ((loe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE (Ciry and riate or country) : 6 F2. CITIZEX OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife In Home Marshfield, Missour USA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME )
John McVay Nannie Hamilton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no, o unknown? | (If yes. pive war or dates of service}

None N

16. SOCIAL SECURITY NO.

et

I7. INFORMANT

Jesse E.

Addresy

Jameson Svringfield. Mo.

18. CAUSE OF DEATH [Evmr only one cause per line for (a), (b) and (c) 1
PART 1. DEATH WAS CAUSED.BY: . - .
IMMEDIATE CAUSE (a)

'Jr

INTERVAL BETWEEN

Conditions, if any,

out To () M_@WM

2 metly

which gare rise to
cbove couse {(8),
sating the under-

buE To (c)m_imqua_aﬂ_aam*aﬁﬁmm

Ad g -

lving _cause lasi. -

z .
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT BDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEY IN PART (1) -8 waAs AdTOPSY
: . PERFORMED?
S 17/ X. | vwsO w00
= 20a. ACCIDENT SUICIDE HOMICIDE ZOO DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 11 of item 18y )
;u':j . D -D EY
‘2 ZDc ‘nME OF ~Hour- “Month, Day, Year R ..
i INJURY - -a.m. - ) S TR - 2 \ - .
E P .m. . “
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE Jfarm, factory, street, office bidg., ete.)

WORK AT WORK

21. ¢ atiendeé the deceased from ﬁhﬂ' ! q S 5 , to g - 3 = 5 —l' and last saw :‘_er alive on 1‘ 'J" s 1

« Death ococurred at 10 Zl.s P m on the date s

Z2a. SIGNATU

{Degree or n’fle)

4

22b.

ADDRESS - At
iRk

tated above; and to the beat of my knowhd‘ge from the causes stated,

22¢, DATE SIGKED

fi-3 -1

1”\0.7

4. %ERAL DIRECTOR

/‘h-.. - &, f‘;&{?

23z. BURIAL, CREMATION, | 23b. DATE 23; NAME or CEMETERY OR cn:ul‘roav 2. LOCATVJN ( toun, o county) (State)
— nsuovm.fpmjﬂ g.-. T R PR I S SN - e ok - e -
Buria August 5, 19 5’7 “Marshfield Marsh 1eld Missou
25. DATE RECD. BY LOCAL REG.

2. REGISTRAR'S SIGNATU'RE N

.

i e a TP TR

{Licensed Em

mer’s Statement on Reverse Sido')




STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the réverse side of this certificaté was er

- - B . A
. -

by me,-or BY to e e e te e eeneanenaeenaean eeaaas wier.., Student Embalmer No........

.

working under my personal supervision, . - oo -

Student ...............

Licensed Embalmer No....7 .. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply,with the above constitutes grounds for revocation of hcense) S
B embalmed by a STUDENT, he also shail sign in his OWN handwmtmg
If this body is not embalmed, fact should be so stated above..




