THE DIYISION OF HEALTH OF MIS50URI

aviwe  FILEDDEC 30457 - STANDARD CERTIFICATE OF DEATH ST%%%%

5. Public M—D
Ath Service Registration District No. /2 Primary Regiatration D District Mo ___ &7 ...~ Registrar’s No..,"__!“f;.j_.,y___“
* . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residence before
/. %, 300 . COUNTY Greene- o STATE Missowri b COUNTY Greenpadmssien)
ev. 1-57 . CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ' Inside Limits
/ o TSVR,N Springfield Yes [XNe (I R Springfield  affH veX n[]
FULL NAME OF (1 NOT in hospital, giva locatien) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
| IL"SSTP,#[;‘T'-,&R Burge: Hosp, 10 years ADDRESS 616 N, Warren Yes [ No I
3. :ITAME OF DE)CEASED First Middle Last 4. Dé;E Month Day Year
. e or print .
| e Mabel - Atteberry peati December 25,1957
5. SEX ¢ | & COLORORRACE| 7., 0o never warrieo[]] & DATE OF BIRTH 9. AGE (in yaors IF UNDER 1 YEAR] IF UNDER 24 HRS.
Fe male White Wiﬁ&b% DWORCEDD Aug R 28-!1888 69|o|r birthday) | Months | Days Hours I Min.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEK OF WHAT COUNTRY?
ing most ol working life, sven if retired) INDUSTRY
Hoagewite Home Springfield, Mo, U. S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
W, P, Dishman Mattie MeGill John Atteberry
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT (Son) Address
(Y--,N‘d. unknqvm)l(lfyn, give v:r_:r_ﬁ.uf_lrs of service) None John Atteberry-"springfield \ MO .

18. CAUSE OF DEATH (Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

e for {a), (b}, and (c).} |%LESFEZ¥AL gETE\'G'ETEHN
A DEA

p

{ Mb,

above cause (a),
stoting tha under-

Conditions, if any, } DUE TO (‘b)

which gave rise o
DUE TO (o) —M&\ AN

kying couse lost,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomancloture in itam 18. No symptoms will be listed.

z
< _,g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH \ut not related ro the terminat dissase conditlan given in PART | {a} | 19. WAS AUTOPSYz_‘
H] ! . i / 3 PERFORMED!
k. ol . N . 7 e e e el ¢ YES[] NO
- £ e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)
= wr
: < B o o :
s 3| 20c. TIMEOF _Howr Momih, Day, Yeor "
2 i INJURY  “a.m.
';' k3 p.m.
E 20d. -INJURY OCCURRED 20e. PLACE OF_INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, ORLOCATION ~ =7 COUNTY . STATE
e WHILE AT~ NOT WHILE farm, foctory, street, office bldg., etc.) . o
& WORK AT WORK '

] . - [} 7
5 * |22V, 'l attendefl the dececsed from - - , o 12 —-1#- s 2 ond last “"Lq alive on / -
2 - Dwﬂ:‘oc{:ufred at . —— M 84 monthe date stoted above; and to the best of my lmowledgn, from the causes stated.

. 15 : 320, SIGNRTURE < o or title) ) 0325 ADDRESS / _?c WWK/ 22¢. DATE SIGNED

o
e -j;k‘—m o4 N

230. BURIAL, CRE% I3h. DATE 23c. NAME OF CEAETERY OR CREMATORY . ON {Clty, toim, or county) -

A Sfringfield, Missouri
- - 3.
AN /2-2 357 Lo

ADDRESS . | 25 DATE'RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE . °

Springfield, Mo. /;z w2 757 2.

an Reverse Side)
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Signature of Student Embalmer
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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
s Student Embalmer No. ..=.0 0.0

by me, or by
working under my. personal supervision
Signed ,

—— - ———
........................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of hcense)
1f -embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.

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



