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. Health, S Fu Tw | 6.0 E—
& Welfare FILED N OV 1 3 1957 STANDARD CERTIFICATE OF DEATH B TSTATE FIL?NUMBEE—I'
. Publie - W "'\ a
h Scrﬂ _R_aglstrchorgEis!rici No. LR ? Primary Re_gistruﬁon Dis!ﬁcf No, &€&~ & & . Regish‘gr's No.,,,_\_Q ___________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 cOUNTY  GRERNE a $STATE MISSOURI b COUNTY ission}
- 1-57 CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits <. Cg'RY Ingide Limits
OR - ”
tomn  OPRINGFIELD Yo [K] N [] toww_SPRINGFIELD | vesig NI
FgL# NALAEOSF {H NOT in hospital, give location} | Length of stay in 1b d. iDDRESS (If outside, give locd‘ﬁon) ‘P Resids on Farm
HOSPITA
wsTitution BAPTIST HOSP. 6 yrs 304 5. Kimbrough Yes[J Mo [X
3 (NTAME OF DECEASED First Middla Last 4. DATE Month Day Year
ype or grint) DF
ANNA : K., SHERMAN pEATH Nov. 4, 1957
5. SEX 6. COLOR OR RACE( 7. MARRIED ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR] IF UNDER 24 HRS
: . jrthda Manth. Da Hour Min.
Female f White wlg@g@qﬁj pivorcen[] Feb.l13 ’ 1885 '72’ thian) Vom : ] i i [
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
durim st of working life, wvan if retired) INDUSTRY .
Housewlfe Home Densville, N,¥, I.S.A

13b. MOTHER'S MAIDEN NAME

Minnle Kleinfeldt

14, NAME OF HUSBAND OR WIFE
#* 3 48 b o 3F

13a. FATHER'S NAME

Fred A. Diedrick

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

-
2
2
3
1]
g o
a
£ @ N .
- = B (Yas, n unknawn)|{If yes, give war or dates of service}
= gh o) Unknown Fred Diedpick;, 1933 E. Manrae
z o 18. CAUSE OF DEATH (Enter only one couse line for. {a), {b), and {c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: : ONSEZ/AND DEATH
£ .."ij IMMEDIATE CAUSE (a) b
= 24
£ o . .
. a Conditions, if any, DUE TO (b} 1+
5 > whizh gave rise to
5 - above couss {a),
- =z stating the wnder-
H 8 % lying ecause last, DUE TO (c)
-t =1l PART H.'OTHEF 3IGNIFICANT CONPLTIONS CONTRIBU EATH but nét reloted to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
A K 23 PERFORMED R,
T2 S - 2.)( YES{ ] NOSG
15’ E_ % Y| 20a. ACCIDENT 'SUICIDE HQMICIDE ~ 20b. DESCRIBE HOW INJURY OCCURRED. *(Enter nature of injury in PART l'or PART I1 of item 18.)
e & a 0. O
3 2z : '
o v j U 20c. TIME OF .Hour Month, Day, Yeor
S8 =8 INJURY  am. -
3 2Pk p.m
2E % 20d. INJURY. OCCURRED . 20e. PLACE-OF INJURY (u g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY ;. .., STATE
g 7.: ‘w WHILE ATD NOT meED farm, faclory, street, office bldg .+ atc.) I o L o
¥y 4 WORK AT WORK ) Py /- C T e ‘ty P A )
:':-' E 21. | ottended the deceased from 70 .’ ., to M‘ﬁz and last ’;q‘ ]"_".Vm alive M#ZSHL‘
‘g\._g Deoth occurred - m'an the date Stated above; and to the best of my kfowledge, from causes statefl.
g 5. 22a. SIGNATU © 7 (Dgafée grtitle) [y} 22b. ADDRESS ) 22¢. DATE SIGNED
1] f . r ’
BT Dr. Ja A- MiD, 1 = Sprinefield, Mo, 11/6 /87
23¢. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town, of doumy) . (State)

23a. auaul.,cyn, 23b, DATE /
REMOVAL (5pepfty}
BuriAl 11 /7/57:%

24, FUNERAL DIRECTOR ADDRESS

YRE-GOODWIN, Inc. Springfield

Cemetery - ‘q'ﬂ"‘i nefiald’ M4 cunn'n'l

25. DATE.RECD! BYVLOCA.L REG.- :EG‘I’S’TRAR'S SIGNATURE ' -

[~ F T

Greenley

{Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 1" hereby certify that the body _ivhose name is recorded on the reverse side of this certificate was embalmed

by me; ot by ... e i e . eevees Studént_ Embalmer No. ..................

...........................................................................................

working under my personal supervision.

Student ..... Tt r et . P SO
Signature of _Student Embalmer

" . Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in.his. OWN HANDWRIT! G (Fallure
to comply with the above constitutes grounds for revocation of license). _ ‘
If -embalmed by a STUDENT, he also shall sign in his OWN .handwriting, - T o
If this-body is not embalmed,:fact should be so stated above, ‘ - R

- . . - .. P




