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aalth, Dr. Hanss STANDARD CERTIFICATE OF DEATH e

Waltars F“.ED OCT 2 8 "STATE FILE HUMBER
Publi 1q5 a3 istration Distri M’b /0‘75
';' e Regixtration District No.. 2N Ptimary Registrotion District No. S22 .. Ragistrar’s No, -

TVicn
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceasod lived, IF institution: R--:d’on;q l:nforu,
adamission
l.k a. COUNTY Greene = STMfEssouri b. COUNTY Greene /
. '|30506 b. CITY (lf outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CITY %lnsida Limits
- OR N o y OR
town  Springfield Yokt MNod town Springfield 03 =¥ Nom
c. sgIS—FI'_I':":I}_AE OF (1 NOT in hospital, give lacatien}|Length of stay in 1b 4. STREET {1f outside, give location) Resida on Farm
2 i insiTuTion Ruffin Rest Hom 70 Yrs. ADDRESS 2712 E. Madison YesO NoGX
-

.?; 3 kN ::c.l'.l :E'D Firat Middle Laxt 4. DATE Month Day Year

e @ OF

e (Type or print) MARGARET A, COON eath Oct. 23 1957

© 5 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IIF UNDER 24 HRS,

ol E F 1 { Whi MAR;‘ED D NEVER MARHIEDD fort birthday} [afonthe | Dows | Hours | Ain.

= p emale hite WIWU gngCEDDJune 20 1880 ?7
% ° 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) [ 1Z. CITIZEN OF WHAT COUNTRYT

E 3 w durhﬁmo‘t of working life, even if retired) .

£5 4 Hickory County, Mo. USA

E:E ; 13. FATRER 5 NAME 18. MOTHER'S MAIDEN NAME

€
& § - Asa Eads Mary Hitson
° .
2 e w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
- - (Ver, no. or unknown) | {If pre. give war or dale: of service) . . .

@2 w No No Mrs. Jessie Rymer Springdield, Mo.
€ E o> 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] {NTERVAL BETWEEN
2 = PART 1. DEATH WAS CAUSED BY: M ~ ET ANG_DEATH

= -é o IMMEDIATE CAUSE (a) @"M
ni — o | Haiin
2 z Conditions, if any, y o ) W
L5 O which gave r{a o DUE TO (b) ]} A — ~

[ g ﬂ;buvc g:un :)- - . /

8 = o= sattng the under- ,

' gd x = lving  cause laal, DUE TO (¢)
£ g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 13. x‘gsg:@g‘f‘f

v = i

58 x S 4200 ves [} wo [Z}

Yo Z trd

E* — % I'90a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIDE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of item 18.)

- - ¥ [

XA ||

T8 J. | 2[®eTME oF Hour  Month, Doy, Year

a I R} INJURY . m. )

§ ° : E p.m.

- 2 g % | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

D - w WHILE AT NOT WHILE D Jarm, faclory, street, office didg., etc.}

Ey W WORK AT WORK . P

; E O

% - IS 2. ttended the deceased from / @ q X . to W 4 3 /q (/7""“' last saw ":Brl- alive on

- "é Delpth occurreA -/ 5 : 15 a.W,. m on the d’ale stated ,bove and’ to the b%r of my J?pwlod'gf from the cffuses stated.

gn. ? sm . {Degree or m%( > MMX m 22¢,"DATE SIGNED

c ] -— -

3 j : LR

[ — f

5 H 23a. BumfaL, CREMATION, ‘| 235, DATE 23c. NAME OF CEMETERY OR CREMAT “LACATION (City, tow'n. o county) (State)

- 3 B REuovnll(Speti]v\ ick c M

% & ufis 10/25/57 Antioch Cemete ckory County, Mo.

- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [|26. AEGISTRAR'S SIGNATURE
H.H. Lohmeyer Springfield, Mo. DO -85 7 AT T ’

{Licensed Embolmer’'s Statemant on Reverse Si'de)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OT BY tirtmitiisiiaeaie e ivenanrennefoce e ecaaeananaas SO reiecveieiemer-a., Student Embalmer No..........

working under my personal supervision..

Student ... i
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING |
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg

If this body is not embalmed, fact should be so stated above.

*




