. Health,

& Wetlfare
. Publie

h Service

!.I'l
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Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only stondard nomenclature in item :18. No symptoms wiil be listed. All
Lk

diseasas in Part | must be casually related.
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Ve
2

STANDARD CERTIFICATE OF DEATH

FILED NOV 4 1957

Registration District No. ..

A28

varers Primary Registration District No...g_ﬂ.ﬂ..,g..,

20 TFF

TTUSTATE FILE NUMBER

.. Registrar's N/éag ﬁ

(Yu%mkmn) I (1S vea, give war or dalex of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ll:.‘@‘r'.
i a. STATE s . b. COUNTY admigitan)
o COUNTY  Greene Missouri Greene /
b. CITY (if outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
OR . . Yes« Ne OO OR 2 > Qﬁg 3 Yos No D
TowN Springfield X Town Soringfield Z Ne
<. Iﬁglf;il’-l"li:{:‘%g': (if NOT inhospital, give location)|Length of stay in 1b 4. STREET {1f outside, give location) Roside on Farm
INSTITUTIONM e ey Tnfirmary V 75 vrs. ADDRESS D553 N, Robberson Yes Nl
). NAME OF Firat Middle Last 4. DATE Month Day Year
n:cnun‘ ) oF
Typeorprin) Wl qzabeth Powell CATHO e tnhear 17, 1987
5. SEX 6, COLOR OR RACE 7. MARRIED D NEVER MARRIED [ 8. DATE OF BIRTH S. AGE (/n years | IF UNDER | YEAR JIF UNDER 24 HRS.
. . . . lost birthdat) [Months | Dawe | Heours | Min.
Female ihite WIDO ovorceo [ Julv 13 o 1871 C 3 | 1 “«
10a. USUAL OCCUPATION {Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atato or country) e[ 12 cmzen oF wraT counTRY?
during most of working life, even if retired) .
Housewife In Home Dougiss Co., Mo. USA
13, FATHER'S NAME ~ 14. MCTHER'S MAIDEN NAME
James Davis Frilv K. Davis-
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCJAL SECURITY NO.|17. INFORMANT Adduu
Sprin gilP

Mrs,

Jnsenhine Hooklawuml cominni

2N\

ERAL DIRECTOR
~ ek
- L ]

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), nnd (e).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ., ONSET AND DEATH
- IMMEDIATE CAUSE {a} by gt , N
[
Conditions, if anyp,
whick gove risg fo OUE TO (8)
R
© sloting (he under- B
- lving cause lat, DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 13, WAS AUTOPSY
[ PERFORMED? -Z--'
h . Y$00 ves (O no X
.5_ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of énfury in Part I or Part I of item 18.)
& 0 0 O
-“ 20¢. TIME OF Hour © Month, Day, Year
's) INJURY a. m. - -
E p.m. .
X | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. ¢., in or ahowt home, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office didg., ele.)
WORK AT WORK
21. | attended'the deceased from ;7 1' ‘ 3'- '& 7 wandun saw hh_e':‘ alive on [e~r2=-F 7
Death occurred at 6 M M m on the date stated above; and to the best of my knowledge, from the cauaes stated.
J 22a. AIGNATURE - ¢ R (Dc fee ;m,) : A2, RESS r ' - | 22c. DATE SIGNED
D - v ‘__._._-._P o . AO~2 ‘"‘/}
]
23a. BuiaL, CREMATION, |23b. DATE = & | 23%. NAME OF CEMETERY OR CREMATORY v . LOCATION (City, tou-n or eounly) (State)
RmovAL (Specifi)
urial 10ct. 19, 1947 Hazelwood Springfield, Migsopri
. 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Z/MM

7’

/O~ 2g-57 IR Z .

{Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

A, ./ﬁ«m‘% ................ , Student Embalmer Noé4

by me, or by /STt

working under my

- : " Licensed Embalmer NO';fd

T ’ . . e - P. O. Address =/ %> py 2=t :
v/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (F]
to comply with the above constitutes grounds for revocation of license).’- -
- = 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.




