THE DIVISION OF HEALTH OF MISSOUR|

35409

Heelth,
G;W;'Ifan fl LED OCT 2 8 1957 STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
wblic
 Service I Registration District No. /;?f Primary Registration District No‘.___é..Q.Q_Q _____ Rngulrur s No. No.. / ﬂ______,,
|
PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution:-Residence befdre
N admi ssio
3 3m \ o. COUNTY Greene a. STATE MiBSOU!‘i b. COUNTY Greene
b, CITRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY ﬂ 3 Inside Limits
TOWN Springfield Yes X Ne (] toww  Springfield 239} Ao N[
c. FgLé_ NAM%OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (It sutside, give |ocutron) Reside on Farm
HOSPITAL OR - ADDRESS
instisution 1017 W, Locust < 0_,?4 - 1017 W. Locust Yes [J No (B
3. NAME OF DECEASED First Middle / Lost 4. DATE Month Doy Y eor
{Type or print) OF
-NELLIE (Ball) CARR DEATH October 18, 1957
5. SEX [ 6. COLOR OR RACE 7 AR 0K NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
- lest birthday} [ Manths | Days Houra Min,
' Female White wicoweo[]  oivorceo[]| Jan., 8, 1880 77 I I
: 10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, svan if retired) INDUSTRY
Housewife Own Home Cave Springs, Missouri 0.5.A.
H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’UéBAND_ OR WIFE
¢ | John Ball Rosa Gorman L, O, Carr
3 E’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g._ 2 {Yas, no, or unanwn]l(If yes, give war or dates of service} None L . 0 . C&I‘I‘, Springfi eld Missouri
|2 Q. 18. CAUSE OF DEATH (Enter only one :uuse per bine for (&), (b), and (c). INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY < Z— ‘? ONSET AND DEATH
w IMMEDIATE CAUSE
E [ {a}
- x
e o
- o Conditions, if any, DUE TO' (b)
; I?—- w::h pave ri u( t’o }
s above cowse (o),
z tating th el
E g % Ilylangng:w.um;e::- DUE TO (C) L’Q‘O 0
G =Y = PART I}, OTHER SIGMIFICANT CON mNs COMIRIBHTING TO DEATH bur pt o ted to the termingl diseass congftion giuu in PART | {a) 19. WAS AUTOPSY D
s < PERFORMED?
L YEs[] no(]
E . x|t . ACCIDENT sulcu)s HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enlnr natur, If injury in PART 1 or PART Il of item 18.) ~ e
= Zfuw .
‘T =<f° O O O .
] : :
6 o SHMG| 20c. TIMEOF .Hour Month, Day, Year
A INJURY  a.m. - v
‘g .: 'E] p.m. . 2
e E % 20d. INJURY OCCURRED . |.20e. PLACE OF INJURY {e.g., inor choushome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
s e LW WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) B
; r.\a. g WORK AT WORK
E A 21. -] attended the 4 dfom - " / ?5 C’ . to /[ /?,5-(‘:11({ last :nwtmahve on M /a / ?{7
b 8. Death occurred ot 2 : 00 Psille m on tl1 date ﬁ:ﬂad above; and to the best of my knowledgu, from the causes stated.
- § * 2 ATURE - gDuguo or figle) k" 22b. A RESS 22¢. PATE SIGNED
5
H M. ) VYo (102857
230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY GR CREMATI 6 # LOCATION (City, town, 6r courty) - (State)
nsnov ectiy) )
riaf Oct 21, 195¢ White Chapel Springfield, Missouri
FUNE mm ﬂ APDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAFURE -
E b0 fﬁm /0-RS =S

(l;'.l’ll’d Embulm-r s Statemant on n Raversa Sld-)



-

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 ............... eerenseraree e eeneanereene errerrarae. ., Student Embalmer No. .................

working under my personal supervision.

SUENt ovveiiiiiiiiiiiec et eia e sesee - SlgnedW&

Signature of Student Embalmer
o oo . Licensed Embalmer No...... V.Zz?3

"p.o. Addtess _{#’ by

. Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN axlure
to compiy with the above constitutes grounds for revocation of llcense)
" 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.




