THE DIVISION OF HEALTH OF MISSOURI

35419

{&:u“ HILED OCT 21 1957' STANDARD CERTIFICATE OF DEATH e A
LS.ﬂig. Registration District No. '/12_,2 Primary Reglsmmon District No. ._-_m_-_._- chu:ror s No. .__2__. __A__....
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. stitution: ‘Residence before”
$. 300 a. COUNTY Greene a STATE Missourl o coumvdr‘e eneﬂdﬂ'i"imy
-7 & b. CITY (I outside corperate limits, give TOWNSHIP only) | Inside Limits . CITY Fneide Limite
ox Springfield Yos [ Ne [J R Springrield 03 éb,[j Ne [
< 53[5_#'_;1:|J-AEOSFS(I;;NO‘}M hospi;al, give location) | Length of stay in 1b d. iTD%IFEzEE’I;S l l Ni oulsﬁi'n, give Iocun‘En) Reside on Faym
INSTITUTION -John's Hogp. |8l years 211 orres Yes (] N.,Ei
3. m’:f 31: 35;:!—:.&550 Firat Middle Last 4. DS'PFE Month Day Yeor
' OLLIE BELLE DAY peatH Oct. 2, 1957
o 5. SEX F 6. COLOR OR RACE| 7. MARRLED[ JNEVER MarIED[] 8. DATE OF BIRTH 9. AGE tin yeors BFUNDER 1 YEAR| IF UNDER 24 HRS.
| Female Wnite wi&ng pivorceo[ ] 28 Dec. 18 75 Bllm birivden) [Momhe | Davs [ Howrs l e
I 10a. USUAL DCCUPATION (Givae kind of work done | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE {Ciry and state or country) IJIQ. CITI'ZEN OF WHAT COUNTRY?
HOUGEWITE !l fome. springfield, Missouril U.S.A.

13a. FATHER'S NAME

David Morris

13b. MOTHER'S MAIDEN NAME

Maggle Ricketts
17. INFORMANT

Eunice ShocHley,

14. NAME OF HUSBAND OR WIFE

Augustus Day
1207“%: Forrest Ave.
gfield, Mbeaour!

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Yen, %uﬂkmm)l {1f yasu, qNone dates of service)

None Sprin

18. CAgSE '?FI DEATH (Enter only one couse per line For {a), (&), and (c}.}
ART |.

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED 8Y: . F)
IMMEDIATE CAUSE (o) _.ﬁ_‘u‘gék_&é‘u s
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5 ; above G':Ul. }c). &
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: Sl fying coupe los. | DUE TO (c) o
5 TN © PART H, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART § {2} 19. WAS AUTOPSY
t3 xQx . ' . PERFORMEDé)—
i2 &)c .h-*-s—u:—- _ - vendi. . YES[] NO
£~ x05[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5> ZHx|
S ¥ oo -
55 <WS[ 20c TIMEOF .Hour Month, Doy, Year, . '
$2 == INJURY  a.m.
- ‘;‘ : E ‘ p.m.
gE cz) _20d. INJURY OCCURRED ~ | 20e. PLACE OF INJURY(Q? ,inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE 0 form, foctory, strest, office bldg., etc.) - L o
e B [NoRK AT WORK :
¥ | 21 1 arrended he a.c..,..um £ - F¢- o Ded . ;479 andlastsowlsetiveon Ded 2, 194°7
§ 5 ... Deaih occurr-d ot - moen fhc date ﬂnied dbnve, and to the bast of my knowledge, from the causas stated.
o2 . os o titla) 221: ] 22c. QATE SIGNED
2 , ¢ /0 -
3. /35
BURI " cremaTiON,| 230, DATE 23e. I"E OF CEMETERY OR anuan #eﬂlon {City, town, or county) . (stére)
Sewcif
ot | fo — 7 57 @reenlawn Cemetery. ringfield, Migsouri.

ADDRESS 25- DATE RECD. BY LOCAL_REG. EGISTRAR'S SIGNATURE
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R N a:' :
STATEMENT BY LICENSED EMBALMER
SRR & hereby certify that.the body whose name is fecorded on the reverse s1de of thls certificate was embalmed |
by M, OF DY i e et e e s e e e ersiarie s ., Student-Embalmer Now oo ;:.'. .......

working under my personal supervision.

Student .........
Signature of Student Embalmer : IJ- 68
L . - . R : T - Llce_nsdE balmer N 5
L - M. *8prin “}"ég
- , - o - © 1 P.O:Address... 3! 8 .!.3.93.1.?.1-.-. ........
Note: The above MUST BE SIGNED ‘BY. THE. LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure
. }9 gomply with the above constitutes grounds for revocation of license). . ) .
e CIf embalmed by a STUDENT he also-shall sign in'his ‘OWN handwrmdg © : TR
If th:s body is not embalmed -fact should be so stated above.
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