i . THE DIVISION OF HEALTH OF MISSOURI
e FILED NOV 13 1957 STANDARD CERTIFICATE OF DEATH STATQé%ZE? """""""""""

Publie
; Service Raginm:ior! District No. r/f:\? X Primary Rggis[rulicn District No. Registrar’s No.__\D_ _Dw___;_:__
7 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decoased lived. If institution: Residencs boffre
5. 300 U a. COUNTY G,reene , . a. STATE Missouri b. COUNTY Gredﬂa'
- 1-57 b, CgRY {If wutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR .
toun Springfield YesJCJ No [] tom  Springfield s;@fn;]udj
c. Fng!’-l NAMEOUF {IF NOT in hospiral, give location) Lenéth of stay in 1b d. STREET (If autsida, give locmic;-nj Reside en Form
HOSPITAL OR ADDRESS
msTiTuTion City Hospltal 6 Mo. "e22355 N. Douglas Yes (3 No (X
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
DAISY w. MILLER pearn Nov. 5, 1957
5 SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE (;"'z;,,; ;::ﬁ“;;fm I:‘::I‘DER z;l:ns.
. . rthday 3
. Female White wiooto[X  oworceo{ 1} 4 Sept. 1880 77 |
42 10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIﬁD QOF BUSINESS OR 1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, evan if retired) INPDUSTRY
5 Housewlfe Home Illinois UsA
% 130. FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 14. NAME OF HU.SBAND_ OR WIFE
2 Albert Bedell Sarsh Hathaway - Deceased
w
Eé s 15- WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
= ¥, ki I , @i d f i1
=2 Yoy wrimem] il yes sive gy dmes of servicn) |51 £ 09— 5210 Virginia Herren Springfield,Mo.
= @ 18. CAUSE OF DEATH (Enter only one cause pegline for (a), {bl, and (¢).} . INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: 40 ONSET AND DEATH
, w IMMEDIATE CAUSE (a) — beg Zer 2 @
2 &
c z o, . ) . ’ .
= o Conditions, if any, DUE TO (b} —_: i e s .
; > which gave rise 1o
H - obove cavse (o),
o =z stating the under-
£ R 8 g lying cavaae last. DUE TO {c)
E g 28F " PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal dlssdss condition glven in PART I-(a} 19, WAS AUTOPSY 2.
cs o 6 3 34 PERFDRMEDé/
52 Sf= X YEs[J wo
£ >  X[=| 20d ACCIDENT SUICIDE HOMICIDE" | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
5 = Lj 2c. TIME OF Hour Month, Day, Year
o go INJURY  a.m,
5 k3 -p.M.
% 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . ... STATE
u WHILE ATD NOT WHILE N farm, factory, ‘street, affice bldg., etc.) . ) . i
£ WORK AT WORK .

All disecses in Part | must be causoll

' E
-21- | attended the deceased from _ / .r- L to 11—5 -7 7 and lost igﬁuliu on //"‘ 5’"’[7
Death occurred ot . . m on lhe-d::u stated above; ond to the best of my knowledge, from the couses uu{ad.

L

(D 5 or titla) ¥ 22b. ADDRESS 22c. PAJE SIGNED
1) e rrg | Springfield, Missouri /. 425«7

‘

" Ne. sunigl, cREmaTION, | 236, DATE . 73c. NAME OF CEMETERY OR CREMATORY __ 23d. LOCATION (City. toum, or caunty) (516ra)
Dy cify) . o - NG ety .
urifl™ [11.8-57 . |Mt, Hope Cemetery . [Kansas City, Kensés
. FUNERAL DIRECTOR & ADDRESS . .. 25. DATE RE_CD‘.’BY LOCAL REG. | 24, ,REGISTRAR'S SIGNATUR - .
W ism s Spgfd.Mo. |, _ >y 7

0_ m Ay {Licensed Embalmes”s Staterment on Reverde Side)
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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, 0T by i eraseremTeneesenenerseisneettarartrnrr bttt arsrnananran .» Student Embalmer No.-...................
working under my personal supervision.
Student ....... e ar o S1gned/%¢. ,/ %ﬁ/ ................
Signature of Student Embalmer
' “al_a_[r
Tt v imn=tl . C‘anensed Ernbalm NO#éé/
B . . " o \-,..': A

P 0T BN '}rnr‘h- ~

Note The above MUST BE' SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of license). ,
*If embalmed by a STUDENT, he also shall-signin his OWN, Handwriting® 8-~ 1.1

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