Health, THE DIVISION OF HEALTH OF MISSOURI . 35516

& Welfore LE[] N OV l 3 1957 STANDARD CERTIHCATEOF DEATH ’ STATE FILE NUMBER
. Public F| ;\7 g M \"\
\ Service Rogistration District No. Vd Primary Registration District No._ €727700 € & ~.. Registrar’s No.. \0 SN, BV B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslduncu ’l:,efbre
admissioj
. 300 . COUNTY Greene a. STATE ¥issourl b. COUNTY Greene s Y
1-57 b. ClOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIC;rRY 4 5 Inside Limits
Tomi _ Springfield Yos (X Mo [] tom  Springfield 3 (@ w0
¢. FULL NAME QF (If NOT in hospital, giva location) | Length of stay in ib d. STREET {If outside, give |nccHnn) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
iNsTITUTION Connelly Nursing Home 0?/_,(7’)-w- : 1049 Cherry es o (X
3. NAME OF DECEASED First Middle &/ Lost 4. DATE Month Day Y ear
{Type or print) OF
RHODA E. (NEWTON) THOMPSON PEATH November 5, 1957
5. SEX } 6. COLOR OR RACE[ 7., 000 Jnever marrien[]| & DATE OF BIRTH 9. AGE (in yaars I UNDER 1 YEAR] IF UNDER 24 HRS.
fast birthday) | Months | Doys Hours Min.
. Female white wl%ﬁ oivorceo[J|June 21, 1872 I
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stote or country) CP12. CITIZEN OF WHAT COUNTRY?
= during megt ¢f working life, wven if cetired) INDUSTRY
: Housewife Home Howell County, Missouri U.8.A.
3 132. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND_ OR WIFE
z Jasper Newton Louige E. Hill _
% 15. WAS DECEASED EVER IN 1), 5, ARMED FORCES? 16- SOCIAL SECURITY NO,| 17. INFORMANT Address
E {Yes, n;,lg wnknawn]} (If yas, give war or dates of servics) none Mrs Ni_na Ditmarﬂ, springfi eld , Mo R

18. CAUSE OF DEATH (Enter only ons cause per line for (g), (b), agd (c).) . e INTERVAL BETWEEN ‘
PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (q} . Q"‘H/w

-7

. -

Cenditions, if any, } DUE To.(b) Lt . : T T . . -

which gave rise to -
above cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

€
o
s
2
=1
o
E é lying cause lost. DUE TO (<}
5 ‘8' ‘:‘ PART Il._OTHER 5I T CONDITJONS CONTRIBYTING TO DW. tarminial disecis condlition given in PART § {a) 19, gAS AOUTOPSY
c* —-— ERFORM
R £ F;m ﬂ‘ﬂ? LLV\ 334 ¥F YES[] NO
E > 5| 200 ACCIDENT _ SUICIDE HOMICIE#'E 20/ DISCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of stem 183 L
S = |
T ; 2¢c. TIME OF Howr  Month, Day, Year
53 2 INJURY  a.m.
k3 ‘X p-m. . -
-]
2 _E . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
5 = WHILE ATD JNOT WHILE 0 “farm, factory, street, office bldg., etc.) .
& WORK AT WORK ~ S
0] E 21. | attended the daceused from Mto Mnd lost saw her alive on
E  Death eccurred ot -AO pP.M. m on the dote stoted above; and to the best of my knclwiedgn, from the causes stated.
-é 22a. 81 R (Dngrmln) ,—W @ 22b. DRESS 22¢. DATE SIGNED
2 47@%4 /. . {200 nert (557
73a. BURIAL, CREMATION, | 23b. DATE 3: NAME OF CEMETERY OR cmsm)ﬁnr . / . LOCATION tEity, rawn, or r caunty) {State)
MOY AL _(kpecily) J A/ /

. FUNERAL-DIRECTOR 2 GlSTRAFV{ SIGN URE .

A, ; AODRESS 25. DATE RECD: BY LOCAL REG.

'Springfield Mol /f—*7_< 7

{Licansed Embalmes’s Statement on R-vu'nﬁidc)




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, or by ........ S O UL PP PPN .» Student Embalmer No. ......cccvveeen....

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

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng : ) R

If this~ body is not embalmed, fact should be so stated above. '

i



