" THE DIVISION OF HEALTH OF MISSOURI 89 5 ‘
salth, -
witwe - FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH $TATE FiLE NuwBeR, i
‘11513
rvice I Registration District No. / 2 ? Primary Registeation District No., &_Q"_’_a ............ Registrar’s NO-."é.._-_B.. .............
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before |
00 a. COUNTY Greene o STATE MISSOQURI b COUNTY DADE admissigp}”
-57 b. c{anR‘r (If outside carporote limits, give TOWNSHIP only) | Inside Limits <. cgrv Inside Limits
R . R
0 rom  Springfield Yes (] Ne [ Tom GREENFIELD oRZ Py (X
€. zgls-ll;l'?:r%jg': {l# NOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
ADDRESS
INSTITUTION BAPTIST HOSPITAI. 2 hr Rt . #2 Yes g No D
3. :{TAME OF DE)CEASED Firss Middle Lass 4. DATE Manth Day Yeor
ype or print, OF
HATTIE MYRTLE DeHART DEATH Jan. 13, 1958
5. SEX /| 6 COLOROR RACE| 7. warRIEDINEVER Marriep[]| 8 DATE OF BIRTH g. A|GE (._,,'::.,; I;;I:J}E)ER;:EAR szxnoen 24 HRS,
Female White W'°°3!1§E| ovorcen[ J[Pec .27, 1894 z’:ﬂ " 1 ) I '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if ratired) INDUSTRY . .
fousewife Home Dade County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND QR WIFE
Finis Duncan Janie Coleclasure Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (H yes, give war or dates of service) None N[r's . Al fa Kllllng Sworth Greenfleld

18. CAUSE OF DEATH (Enter only one tause per line for (6}, (b), and (e).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY

ONSET ANDYDEATH
IMMEDHATE CAUSE (a)
. . +
Conditions, if ony, } DUE TO (b) y ¢

which gave rise to
above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

g lying cause last, DUE TO (c)
- - PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
£ h ,fE FORMED?
< i 5702, Esp] NO[]
- E1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T
= w
e v O O O
: tk:
© O 2c. TIME OF How Month, Day, Year
H 8 INJURY  o.m.
'g E3 p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE ATD NOT WHILE 0 farm, factory, street, cffice bldg., etc.)
i WORK AT WORK
E 21. | cttended the deceasad from 1 13 58 . to 1-1 3"58 ond last saw 2:; alive on 1—13_58
5 Death occurred at Q rm m on the d.r.ﬂa stated above; and to the Iw:r of mﬁ”wledge, frﬁm the couses stated.
;§ 22a. SIGNATURE LU (Degres o title) c} 226 RESS ) 2. /¢ /,lo 22c. DATE SIGNED
: P Locerivm oo “'VD /5 ' 13758
3a. BUR1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR LOCATION {City, !u\w‘n, or county) {State)

REMOYAL (Spacify}

1-15-58 Vaughn Cemetery Dade County, Missouri

24. FUNERAL DIRECTOR AQORESS 25. DATE RECD. BY LOCAL REG. 25. RE ‘RAR’S NGNZRE —_—
CANADA FUNERAL HOME Greenfield| /— /¢/- 37 % E‘,Zé’.,‘, . MK
Lol /4

L] {Licensed Embalmer’s Stotemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
BY ME, OF BY i icv et et eret s i s e s s st easrasaenarssa st sararsrnraaanss .» Student Embalmer No. ..._.....ccoeeeae

working under my personal supervision.

1] T Ts (=] 1 | A OO i qi{,-

Signature of Student Embaliner

- =~ Licensed Embalmer No,s 27 .7,
pP. 0. Address

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

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.

. (Failure




