: Health, THE DIYISION OF HEALTH OF MISSOURI 35442 i ‘

& Welfore FILED N OV 4 1957 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
. Public -
h Service I Registration District No. __. /Z.2.........._.._.._.._.._Prlmuly Registration Dlnrlci No. '_2_?_5‘:# ......... Registrar’s No. _#_ééé,,_ﬁ_{‘
PLACE OF DEATH 2. USUS%'L ‘?ESIDENCE (Where deeeolbed |C|60d T” institution: Ruédence Il.:oe,bna
. CO ATE UNTY missio
o COUNTY Greene Missourl @reene =iy
g 1-57 b. C:JTRY (If outside corporote limits, give TOWNSHIP only) | Inside Limits < chY ( Insidt Limits
10w Springfield Yos bd No (] towm Springfield .63,7 o YesX No (]
I < Eg's'é'l ;a:f%’ ’?F {1t NOT in hospital, give location) | Length of stay in 1b d. S'Ir”RD%EE';S (If outside, give location) Reside on Farm
A
| insTiTuTion Mercy Hospital 7 years - 1415 W. Brower Yes (] Ne X1
3. MAME OF QECEASED First Middle Last 4, DATE Month Day Year
(Type o print} Mella Martin Hell oxtn October 23, 1957
5 SEX } 6. COLOR OR RACE| 7., o{isuﬁnsve‘k marriEn[] DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
female Whit a winowep[ ] pivorcen ] . I(?. lf?&* fj“' birthday) [ Months [ Days Hours I Min.
106 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPWACE (City end {1ate ar country) / 12, CITIZEN OF WHAT COUNTRY?
doridy LB @W R T @ even i retived) ivousTRY  gelf Olive Hill, Kentucky
i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
| Tivis Martin Sally Salisbury Ben Hall
15. WAS DECEASED EVER IM U, §. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address |
{Yas, "y unknawn)l {|f yes, give wor or dotes of service) no Mrs . sally Hilt on ’ springf ie ld’ Mo - ‘

18. CAUSE OF DEATH (Enter only one couse per iy for (a), (b), and {c}.} INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 5 - AND DBptTH
IMMEDIATE CAUSE (q) et .
’ L o
Conditians, if any, . DUE TO (B) M&&&M%ﬂa&‘
which gave risa to }

obove couse (a),
stating the under-

ofc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g : ) lying couse last. DUE TO (¢}
e - *  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related to the termital diseose conditlon given in PART | {a} "9 geapggggg; P>
H <
: o ) 1991 ves[] no[]
= =1 200. ACCIDENT ~ SINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 'or PART 1l of item 18.)
= i
F o (] O a
] - : |
v U| 2c. TIME OF .Hour _Month, Day, Year . |
I o INJURY  o.m. |
] ‘£ ) p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF |NJURY (e.g., inor cbout home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE ‘
p WHILE ATD NOT WHILE ) farm, foctory, street, affice bidg., etc.)
& AT WORK P . Al s . .
:':-; E 21. | attended the deceased from _ - P t VZ % % / % 2 ond last iawt alive on W/Hg 7
E 2 Death occurred of E E i - m on the date fote wve; and to the best of my lmowl.dg/from ﬁﬂousu iiu!od
[ L |
= § Qe STONATURE : (Degres grijile 'D 22b. 29¢. DATHSIGNE
ic [ D Zr— |/
< e rl M 2 L
i

LA - T
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF{EMETERT OR, CRE!
EMOVAL {Specily) -
» L -~

/ State)

E'RECD. BY LOCAL REG.

WU yETOR ADDRESS B
Ral f‘i Thieme‘,w Springfield, Mo. /o -2 - 57
{Li d Embal on Reverse Side) -
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s e 5 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ...................

by me, or by USRI '

working under my personal supervision.

Student .cocvvnvnrniiiiinann.. Cererreeereres . Signed .....
Slgnature of Student Embalmer

. - -.‘_‘\, i ‘ R o ' T \ Llcensed Embalme Noé{fJ

_ 3 - : _ P. o Addressg ) A

. k]

- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRLY / (Failure
to comply with the above constitutes grounds for revocar.lon of llcense) /

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

If'this-body is not embalmed, fact should be so stated above,
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.l B [95 P SI R



