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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED JUL 2 9 1957

Registration Distriet No. ...

l.q;.ﬁ....._.._ Primal:y Registration District Na.:?.-_.Q.Q_,cJ .......... Registrar's NZR.S‘-'F

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, IF institution: R-ndan;-_ {w-}
a. COUNTY Greene o. STATE MiSSOO.I‘i b. COUNTYGreene \/[
b. CITY (If cutside carporate limits, give TOWNSHIP only) | Inside Limirs e, CITY . " Y Inside Limirs
OR : OR . .
TOWN Springfield Yos I NoD TOWN Springfield D3 e"cp""‘X NoD
c. FULL NAME OF (li NOT inhospital, give location)[Length of stay in 1b : : " :
HOSPITAL OR 4. STREET (If ou!su?o, give location) Residea on Form
mstitution 2205 N, Pierce 5. years. aooress 2205 N, Pierce YesO NoOX
3 :::I‘A ‘0" First Middle Last 4. DA;I’[ Month Day Year
D . Ol
(Type or print) Nettie = ---- OSkidmore ceaw  July 17, 1957
5, sex / 6. COLOR OR RACE 7. Mnnngd’m NEVER MARRIED [ B. DATE OF BIRTH 9. ’.qaelfbc‘_l?hg:au IF UNDER 1 YEA®R LIF UNDER 24 HRS. |
' . rthday) [Menihs | Da Hours | Min, |
Fe male Whlt e wipowen {] oivorcen [ Dec * 24’ L 1891 I 65 " l
10a. USUAL DCCUPATION (‘Gm kind ojwort done [106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . |, -
ousevlie Home Dade County, Missourf U. 5., A,
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
- William Steeley ——— Rscue
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(¥er, no, or unknown} | {If ves, pive war or dales of service) ., ] . .
No - —— None John Skidmore--Springfield, Mo,

13. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and (ch]
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

. I attended the deceased from ‘Mié_ . te
Death occurred at 8 P OD s»m on the

Conditions, if any, DUE TO (b
which gace rise fo ®
abm;e cause (0),
stating the under- .
z lying cause lasl. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT KOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART () i ;;5‘_6\:;%!;\’
hi /?2){ ves [ wo [0
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in Part 1 or Part 11 of item 13.)
& O . O 0
]
;‘J 20c. TIME OF  Hour  Month, Day, Year . .- .
] INJURY a. ’m, i
E p.om. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, street, office Hidp., ete.)
WORK AT WORK -
21 h

1 8T alive on
bove; and to the best of my knowledge, Yrom tH{f causes stated,

123 Bu MATION,
Spt:Ev\

23b. DATE

7-20-1957

2.

t.

and last saw
te sta a ; {
’u!.ﬂuu: (‘ w 'D 3 . T

AMEOFCEHE R OR REMATO|

“0live Ceme

22c, DATE SIGNED

/LOCATION (Lirfr,

“Dallas CTounty I‘?Ilssourz.

towrn, or county)

He-

ADDRESS

pringfield, Mo.

25. DATE RECD. BY LOCAL REG.

7-2¢ -5 7

26, REGISTRAR'S SIGNATURE

/

{Licensed Embalmar*s.5tatement on Raverse Side)




- NG

STATEMENT BY LICENSED EMBALM\I-{\ !

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

-by me, or by ...... g -

working under my personal supervision..

Student........ 0 . Tt T T T I I T T ..

" ST, - R 7 P. O. Address.... Springf;
_Note: The above MUST BE SIGNED BY TH.F‘.. LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). . : N

If-embalmed by-a STUDENT, he also shall sign in his OWN handwntmg
If thls body is not embalmed fact should be so stated above

-(l-....—- - - IS -




