THE DIVISION OF HEALTH OF MISSOURI
1473

’W:II.furo ALED 0CT 7 1957 STANDARD CERTIFICATE OF DEATH TTTTTTSTATE FILE NUMBER ? """""""""""
whlic
ervice Registration District No. e /.{2.....--Pramury Ra!mirahon Dnsm:t Ne. ____JPQQ... — Rnglsrrur 's Mo. No..____ _,f S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
W P 0. COUNTY Greene o STATE M{mmouri b SOUNTY QGpre endg'swy’
~57 b. cErRY (¥ autside corporate limits, give TOWNSHIP only) | Inside Limits e chY Inside Limits |
Tom Springfield Voig) N[ Tom Soringfleld  »340| vekx O |
c. Eglgrl’_”NAt‘l%gF (If NOT in hespital, give location} | Length of stay in 1b d. STREET {If outside, give location) [ Reside on Farm ‘
Al ADDRESS,
msTiiuTion Bapt i at. Hospital 44 Yra, 2547 East Avenue Yes [J No iyl
3. NAME OF DECEASED First Middis Last 4. DATE Month Day Year |
{Type or print} OF i
CHRISTIE E. PERMAR oeat Sept. 29, 1957
5. SEX 4. COLOR OR RACE 7‘MARR|ED|:| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS. I
la jrthday} | Menths | Days Houry Min, :
| Female White yPeeck]  ovorceol)| 30 May 190k 84 l |
' 100. usw\L OCCURATION (Giva kind of wark dona { 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City and state or cauntry) €4 12. CITIZEN OF WHAT COUNTRY?
ng mast of umrl fhfu evan if unud) - I-fNDUSTRY USA
; Housew Missouri
: 130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
I y .
Edward B. Harris 4. - Mary Ellen Steele Decessed
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| a - .
!_ g {Yas, na unknnum)l {If yns, give wor n“abcs of service} No Ho sp 11:&1 Recordﬁ
i a 18. CAgSER_?I: Dgexgll_k(l%;:esré&lﬁsogu EW“ per line for (), {b), and ().} I%L§E¥A;}~I[B)EJ€;ET§-IN
B A D
; w IMMEDIATE CAUSE (a) A / g/o»az‘ ] fa / coom e 3=
: = .
' =
o Conditions, if any, DUE TO (b) /[e-/ P Ao T . VP « ﬁ/ﬂh a = & J /‘/t’ s 5
’>: which gove tize 1o } 7
above causs (o}, .
g z P e Toe. ] DUE 10 (o) A Feo o se A’-’ﬂ L G e P — /7-')0/

. o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the farminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
R b ERFORMED?
EEE] S _ 420 | Yes X No[]

. 3-24 ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [}
E j tj 2c. TIME OF Hour Month, Day, Yeor
o o §o INJURY a.m. . —_—
= >_'J k3 p.m.
E % 20d. INJURY OCCURRED —— | 20e. PLACE OF INJURY (e.9., inor obouthome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] tarm, foctory, street, office bldg., etc.)
2 8 WORK AT WORK —
' .E‘ 21. | attended the deceased Erom 2 8 ‘j.”f f? |o£ & 5(// S5 ond last saw tm_ulm on ,2 ? jf’/ I
. 5 Daath sccurred ot m on tha du!e llofe!above, ond to the bast of my knowledge, from tha causes ’éred.
£ 220 I é egroe or mils) % 6& D22, ADDRESS 220, DATE SIGHED
-
E c/ %‘"’— Springfield, Missourl 9=29-57
230 BURIAL, CREMATON, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) _ (Stare
fy) '
BRYET" |10-2-57 | National Cemetery ~  |Sprinmgfield, Missouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG. | 28. REGISTRAR'S SIGMATURE -

: +Co.  spgtd.Mo. (2-2 =57
8’9‘(’ J {Li d Embal on Reverse £lde)
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e .t bistianite? C biatemincd
X . A _""q:.é}'zéwA Fnad Sdag AL 88 [atlancH 3nttend
?..E',OI -y e - - Anapg, o HLIT5Y THD
o £5 . H400f ad o€ : X IR 32t olama
AEU K o _Ewrimalyo :arro%'s):’s . a1t-reauol
B3=248000" alest? pellI¥ vaad \'655. riavsH L hrgwol
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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 embalmed
by me, or by ..cccviiiriinannnee eveeran reeeenres ettt eerieramerrarreee s ana e et dbaarrnts .» Student Embalmer No.-...................

wotking under my personal supervision.

Student i -
Signature of Student Embalmer

v .a,_f"?f',g Note: ‘[The "abave MUST-BEISIGNED BY THE LICENSED EMBALMER in his OWN ANDWR[TIN . (Failure
to comply vuth the above constitutes grounds for revocation of license).
Legs: f'“If’euﬂ:»almed by a STUDENT, he als6 shall‘sxgﬁ)mrhm.OWN handwritings 2~S—" I By §82-14
If this body is not embalmed fact should be so stated above, ’ .
.9 5""«“'
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