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All diseases in Part | must be cousall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 22 1957

THE DIVISION OF HEALTH

OF MISS0UR|

24210

Registration District No. u__,.../..z,g ____________ Primary Registrotion District NO-.-R?.Q?.Q_-........-..._..- Registturfiﬁ.‘zo_,z_:enu-
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence b ore
o COUNIY  Greene o STATEMY ggouri “Cmm“Greene““ﬂ?f
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
Toov Springfield Yes gl N [ Town  Springfield, 3‘7( oelx vl
c. FgLL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsids, give location) rRo:id« on Fam
HOSPITAL OR ADPRESS
insTiTuTion Handley Memoria 50 yra. ~ 929 W. Tampa Yes [ Nofd
3 :lTAME oF DE)CEASED First Middle Last 4. DATE Month Day Year
ypu or print OF
MARY ETHEL TUCK peath - July 11, 1957
5 SEX ,I 6. COLOR OR RACE| 7., 00 o[ TnEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. . - ybirthda nths | Daoys Hours .
Female White m%éqg ovorceo(J| Auge 3, 1890 | - B e[t | P o
10e. USI;IAL QCCUPATION (.Giv. kind of w.n:k dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} lr;{.»uos;;é Swedsburg , Ml as OuI‘l USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéaANQ OR WIFE
Jamea Mangan Lucille Conklin — =
:_: WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Addre819 Ne. Broadway
a3, no, oF c.mkno-m)l(ll yas, give wor or dotas of service)
none Mra, Edith Conklin Springfield Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L.

18. CAUSE OF DEATH (Enter only one cause per Li

for {a), (b), aps(c}.)

INTERVAL BETWEEN
ONSET AND DEATH

v

, 2ty
4

Coanditiens, if any, DUE TO {b}
which gove rise to }
above caouse {a),
stating the under-
g lying cousa lnst. DUE TO (¢}
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART i (c) 9. ;’AS AgTOPSY 0
ERFORMED?
g 3334 x YES{ ] NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
o O O a
S 20c. TIMEOF Hour  Month, Day, Yeor
I INJURY  o.m.
] _p.m.
20d. INJURY OCCURRED - Me. PLACE OF INJURY [e.g., inorabouthome, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) : Y v
WORK AT WORK ey i o / /
21.21 dttended the deceased from a codULY 11, 1953 lost som¥f alivaon 2/ S 7
L s ;Domb sccurred ot HL 1] B +m on the date stated obove; and 1o the best of my kncwl-dge,/lrom 6-- causes siated.

IGNATURE S

AL, CREMATION,
MOV AL (Specily)

ADDRESS

24. FUNERAL DIRECTO

(Degree or title}

field,

22b. ADDR E)S

3/

&

22e.

23c. NAME OF CEMETERY DR CREMATORY

rk

13d. LOCATION

~~Springfileld

¥, tawn, o1 county)

DATE SIGNED
L3 67
'/(Sm-(
-—Mo. -

-

Mo.

25. DATE-RECD. BY LOCAL REG.

7-)8- 57

LY

?EGHTRARWURE

{Licansed Embaimer’'s Statemant on Reverss Side)

iy
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STATEMENT BY LICENSED EMBALMER

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

-

by me, 0r by .ovveviirniiirviie s reenereneeeanratanrereataban.taaanrranane s traaanaens ., Student Embalmer No. .........eveun..

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P TR 7L i T,-‘ : L;cenSLed Embalmer No.#568...........
P. O. Address Spr 1ngf1e1d Mo

..................................

Note:. The above MUST-BE SIGNED BY:-THE LICENSED EMBALMER in ﬁis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lncense)

.27 If embalmed byla STUDENT, he also shall sign-in'his OWN handwriting. \\ Y Sakepr
If this body is not embalmed, fact should be so stated above. RN
- . - ' Rl P ke 0 ermp It T o



