FLED NOV 25 1957

Registration District Mo.

Primory Raegistration District No. 7778 €

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _”“““3

STATE FILE NUMBER

Registror'a No.A .Z,Q_Q_:é.__..

PLACE QOF DEATH
a. COUNTY Greene

. STAT

g8 ouri b. COUNTY

2. USUAL Rﬂ ENCE (Whern deceased lived. |f ingtitution: Rasldencn before
dre ene mlsnon)

b, CITY (}f outside corporate limits, give TOWNSHIP only) . CITY Inside Limits
om Springfleld R, Springfield 20 O]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b . STREET (1f outside, give |n§a1i;\5’ I@uide on Farm
IsTiUTioN.__Burge 2 years ADDRESS 1100 East Normal | ve[ »X]
NAME OF DECEASED First Last 4. DATE Month Day Year
(Type or print) oP r .
WILLIAM CHILDRESS oEATH November 12, 1957
. SEX {6 COLOR OR RACE 7'ugm{|soﬁ wever marmiso[ ]| & DATE OF BIRTH 9. AGE fi':o{.l; :.:J::E.E R ;:ﬁAR I:ol::?“ 2;:35-
male white wipoweo[] March 21, 1876 gf""™ l
10a. USUAL OCCUPATION (le. kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
duri st of wor m ||f if rgt
govE A 81" 1rikp| Walker County, Georgia USA

130. FATHER’S NAME

John M. Childress

13b. MOTHER’S MAIDEN NAME

Annie Shaw

14, NAME OF HUSBAND OR WiFE

Mollie Childress

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ﬁ.dr unknqwn)' {If yas, give war or dates of service)

16. SOCIAL SECURITY NO.

. INFORMANT Address

eld, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

Ductor, coronar, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disenses in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one cause p:
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (<)

line for (c), (b), and {c}.}

which gove risze to
obove causs [a),
stating the wunder

Conditions, if any, } DUE TO' (b}

Mollie Childress, Springf

ONZET AND DEQ

INTERVAL BETWEEN

£ “—LMM—

MEDICAL CERTIFICATION

WHILE ATD NO]’ WHILE
WORK

" farm, factory, street, oifice bldg . ore.)

lylng eauss last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal disesss condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
a0/ /YEsx NO[]
20a. ACCIDENT SUICIDE HOMICIDE " {* 20b. 'DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury-in PART | or PART Il of irem 18:)
O 0 O
c. TIME OF .Howr  Menth, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- oA

/2»" )vundlusn.owk alive on // ~fr2- 1 7

. lan the deceased Emm
sath o} rred at

m on the date stoted uévn, and to tha best of my knowledge, from the cnuul’:tuhd

’

22¢c. PATE SIGNED

N = (Ffo

24. FUNERAL DIRECTOR

23¢. NAME OF CEMETER’ OR CRE

m#/ J%/Log\_ﬂ N (City, town, or cgunty}

CD. BY LOCAL REG.

10=/E S 7

ADDRESS

Ralph Thileme, Springfield

(Licensed Embalmer's Statement on Reverss Side)

{State} /




- working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

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

* by me, orby .......... Tererrenrans T SRS S P .» Student Embalmer No. .........oeeeuneeen

Student .o e
Signature of Student Embalmer

£l

.- Note: The above MUST BE.SIG‘NEDBY THE LICENSED EMBALMER in his OWNMANDWR G. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall signin his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.
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