TH; .DIVISION OF HEALTH OF MISSOURI 862

slre  FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER )

I Registration District NE_Q_X _____________ Primary Registration Distric Noe._z.o_‘.ﬂ'_'_'l.) ______ Registrar's No._l_g_ _________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence befgre
e COUNTY (jpeene o STATE Missouprl b COunTy Greenedm's-'°;v
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY . ln:gu Limits
/ & Springfield vos B e O ow  SPringfield ,344 vuid w0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ETSS (If outside, give location) I Reside on Farm
HOSPITAL OR - ADDRE!
nsTituvion 106 W. Lynn 16 yrs. 1106 W, Lyan Yos ] Mo [k
| |
3. ?TAME OF DE,CEASED First Middle Last 4. DATE Manth Day Year
ype or print oF
" Stata. Marie Altic peath Jah. 29, 1958
5. SEX J | 6. COLOR OR RACE[ 7. wakico]] never marmieo(]| &, DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR! IF UNDER 24 HRS.
irthda! h. o in.
Femal.e White winowenf ] pivorceo[ ] Ma-y l?., 1912 48"" thday) | Manths | Cays | Hours 1 L
100. USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) O 12. CITIZEN OF WHAT COUNTRY?
duri 1 i if ratired! INDUSTRY M =
g D E AR - Home Polk County, Missouri U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 1d. NAME OF H_USBANQ QR WIFE
Lester Killingsworth Stella Atwood Orville Altic
]
3 [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (YQI,N,ON unllmwn)[(ll yes, give :.W:L-d—:'.:‘ af service) None DI‘Vil]Le Alt ic , SPI' ingfield . MD .
o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, end (c).) INTERVAL BETWEEN
(S PART I. DEATH WaS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE {a} Ll
I
x
g Condltions, if any, DUE TO (b)
> which gove rise 1o
[t obove couse {a), }
=z steting the under
3 5 lying cowse last. DUE TO (<}
=y 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu not related to the termincl dlssase eondition glvan in PART I (s) 19. WAS AUTOPSY
ot by PERFORMED?
-1 Ce 171X YES[] NO i<,
- % 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
R O 1 O
2 YR -
o < E5[ 20c. TIME OF ,Howr Month, Day, Year
5 =Dps INJURY  a.m.
= 5 £ p.m.
E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION ” COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
;3 @ WORK AT WORK
.E 2-]- | attended the deceased from 1 . 1o and last saw hl o glive on 12{"13-57
- ,i] . P & __ m on the dote stated above; and to the best of my knowledge, from the causes stoted.
§ . 22b. ADDRESS 22c. PATE SIGNED
-
Z 1715 Boonville-Springfield, Mo, 1-30-58
23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIOH {City, town, or county) {Stets)
2-1-1958 Brighton Cemetery Polk County, Missouri

ADDRESS 25 DATE RECD. BY LOCAL REG. 25 | '-s SIGHNATURE
. Spring_field , Mo. [—3/- &% m ‘& m

(Liconsed Exbalmer’s Stotement on Reverse 5ide) V/4 ﬂ




G sum3onmey . - - ..

¢ - . —_ -

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY cooeeci e ciees s T e s rar et s st et aesana v e aeenaveraraasrannn

working under my personal supervision.

Student v T T T T e

- = . ] _ Licensed Embalmer No.. ...\ eerenene
) : P. 0. Address. SPringfield, !

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.  _ _

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




