ppt. Health,
¢., & Welfare
. 5. Public
alth Service

V. 5. 300
av. 1-57

°

Doctor, coroner, sic. must uss only standard nomencloture in item 18. No symptoms will be listed.
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be cavsally related. ~

THE DIVISION OF HEALTH OF MISSOUR|

--..I.L.E.-D DEC 2 3 19W STANDARD IF'CATE OF DEMH 2000 STATE FILE NUMBER
F - Ragistration District No. : Primary Ragistration District No- e T Registrar's No. _..__/ 3 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence b;sfora
. . admission
a. COUNTY Greene o STATEMissourd b “ONTY Greene
b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
TOWN Springfield  {"*3 %0 Towm Springfield, o276 Y B O
¢- FULL NAME QF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |0c:'|'ﬁ;:1) Reside on Farm .
OSPLI A : ADDRESS ot s :
EOPATHIC HOSPITAL 819 ¥, Division Ye (3 NeBD
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yaar
{Type or print) D 1 1
Maude Anna 0liver DEATH ec. 13 1957 -
5. SEX [ 4. COLOR OR RACE] 7. MARRIED[ INEVER MarRIED] 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR| IF UNDER 24 HRS,
. last birthday) | Months | Days Hours [ Min.
fomale white woseoR]  oworceold| 13 /27/1880°

10a. USUAL OCCUPATION (Give kind of work done

ife, aven if ratired)

during F{"' of warking
gusewlle

10b. KIND OF BUSINESSOR
INDUSTRY .

11. BIRTHPLACE {City and state or country}

Lacon, Tllinnig

/

12. CITIZEN OF WHAT COUNTRY?

U.5.4A.

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF H_U’SBAND. OR WIFE
Henry S, Coles Virginia Shaw Deceased 1ony Cliver
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn)] {If yes, give wor or dates of servics} .
none Mrs, Helen Hareraves, 89 W, Division Gnfg Mo

PART 1.

Conditians, if any,
which gave rize to
cbove covse (a),
atating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} &W&L[Mmq&_enlm

DUE TO. (b)"

DUE TO () BML&MM‘:

ONSET

INTERVAL BETWEEN
D DEATH

=z lying couse last.
ug- ' ¢ PART ll. GTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condition glven in PART I [a). 19. WAFAUTOPSY
S 3 PERFORMED? 2.
T _ 3 [ ¥ YES[ ] NO
£ 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART II of item 18y
w
8 O o O
S| 20c. TIME OF .Hour  Month, Day, Year
il INJURY  a.m. )
3 T p.m.

20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

"WHILE ATD NOT WHILE O form, foctory, street, office bldg., s1c.) . - - i

WORK AT WORK )

21. | ottended lha daceosad &om - - o ., to - =~ . and last sow hl clure en A~ ] 3~/ 96 7

Death occurred at / a ] g_zy\ ro r?l)on tha date stated above; and-to-the best of my knowlodgn, from the causes stated.
zz‘nglmu uii) Pt .o {Degree or title) - 2_ 22b. ADDRESS 22¢. DATE SIGNED
Z x Ilw-'wu_; £) . - i _ £
23a. BURIAL, CREMATION,["Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATHRY Jd 2. LOCATION City, towrd or csuntr) {state)
MOVAL (Specify) : [ :
BERTLRY 12/16/57 ; Hazelwood . . - Sprlngfleld ‘Mo.

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo,

25 DATE RECD, BY LOCAL REG.

221l =S7

. {Liconsed Embalmer”s Statement on Reverss su.)

%ﬁGISTﬂAR S SIGHATURE - -




N STATEMENT BY LICENSED EMBALMER
et

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

* by me, 0r bY .virvrveniiiiv e feareressetesesieetueernvareter ebafatuetatn s rsannar e ., Student Embalmer No."..........ocecuuens

working under my personal supervision.

Student ..coviriiiiiiiinins Ot Signed .. /.
Signature of Student Embalmer

e Note:__The above MUST BE SIGNED BY -THE LICENSED EMBALMER in. hxs OWN AND TING. (Failure
to comply with the above constitutes grounds for revocation of license). .
+© If embalmed by a' STUDENT, he also shall sign in his OWN handwriting. ©

[f this body is not embalmed, fact should be so stated above.




