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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, etc. must use only standard nomencioture in item 18. Mo symptoms will be listed. All

cicr,
disoases in Part | must be cosually related.

THE DIVISION OF REAL TA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

fiiEn 0BT 2 8RBT 28,

Registration District Mo, e £

TETATE FILE NUMBER

rimary Registration District Nn,&{m...m.._._ Registrors Nn/Q/.f.-."._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-tldsn;u h-forcj
T . b. COUNTY admi =yan
. COUNTY Greene “M¥SS5ouri " Greene
b. CITY {If ourside corporate limits, give TOWNSHIP aaly) | Inside Limits e, CITY Inside Limits
OR . . OR s
town Springfield Yestx NoD “TOWN Springfield )G,énsx: NoO
c. :gls_;_l_lf_l:ll-d%gl: {lf NOT in hospital, givelocation)[Length of stay in 1b 4 STREET é" ourmdn, give locahon) L e’,,m, on Farm
INnsTiTuTion  Burge Hosp. 60 Yrs. avoress 1349 Ethel Yes0  Nedk
3 :::tlu so‘r Firat Middle Last 4 DATE ’ Month Day Year
-]
(Tvpe or print) ZELLA GUGEL DEATH Oct. 19 1957
5. sEx 6. COLCR OR RACE 7. marrieo [ wever marriep (]| 8 DATE OF BIRTH 9. AGE (/n yenrs | IF UNDER | YEAR JiF UNDER 24 HRs.
. i rg"b"’m_dﬂl” Montha | Daxs Houre | Min,
Female White wlbﬂgﬁﬂ oworcen [ July 24 1894 3 ]
10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTMPLACE (City and mtate or couniry} / 12. CITIZEN OF WHAT COUNTRY?
during mﬁ: of wurkina life, even if retired)
Baxter County, Ark. UsaA
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
7 John Mashburn Mary Ann Ellison
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Yes, ng, or unknauwn) (f per. give war or dates of scrice) . -
N No Mrs. Vesta Sumner Buena, Washington

18. CAUSE OF DEATH [Enter only onc cause per line for {a). (b}, andA).] i : . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET MID DEATH
IMMEDIATE CAUSE {a} . %

Conditions, if eny, DUE 10 ()
which gare risg to .
abose cause (o) T
sMating the under- , .
> Iying cause lonl. DUE TO {e) ‘3 31X
o PART It. OTHER SIGNIFICANT CONDITIONS BUTING O DEATH BUT NOT RELATED TO THE TERMINAL DI CONDITION GIVEN 3 PART I(a} 15, Was AUTOPSY
[= - “LM . . a/m PERFORMED? 5
g P [ggs 0 nolSC
:_3_ 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part 1 or Part 17 of item. 18.)
§ £ 0 O
;’ 20c. TIME OF  Hour  Monih, Dap, Year
J INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e. ¢., tn or ahout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireel, office bidg., ete.)
WORK AT WORK

/qié__.to

310 a.m.

2). I attended the deceased from

Death occurred at

and last saw ’:::?ahve on w,7 /7-‘;7

m on the date ytated above; and to the best of my knowledge, from the causes stated.

(Degree o,

MDD

22¢. DATE SIGNED

A ER

H.H. Lohmeyer Springfield, Mo.

1
23a. BURIAL, CREMATION, | 235, DATE 3. NAME OF CEMETERY OR CREMATO Wocnnon (City/, tow'n, or county) (State)
MOVAL (Saecifit
125 o R- % M4 10/22/57 Fordland . & Fordland, Mo.._
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE ~

[0 RS 7

{Licensed Embalmer’s State

ment on ancrs?Sido)
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Cwoesen haws 2 %3 4 STATEMENT BY-LICENSED EMBALMER - | B

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was emﬁ

@? OT BY i, serrremrerarrarrtan eeaeen PO “ecvee-ioo., Student Embalmer No........ .

A ST e T . e LA
" working under my personal supervision..

Student ....ooiii i raanir s enaanaaaan Signed../
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
~." - to comply with the above constitutes grounds for revocation of license). . -t

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body ig not embalmed, fact should be so stated above. ® ' B




