THE DIVISION OF HEALTH OF MISSOURY

904

e kol - . ¥
eifare FILED JAN 2 0 1958 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
blic 'z 3
rvice _R:gisnulior! District No. 7, Primary Rargvirsrmﬁon District No, _satgfyto . Registrcr's No...._ % i TR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased IIE;d I institution: Resldnncn Il;,efure
N ' . T admissio
a. COUNTY Greene a. STATE Missou ri b. COUNTY Greene Vi
57 b. cgrRY (IT outside corporate limits, give TOWNSHIP only) | Inside Limits < chY A Inside Limits
¢ oW Spririgfield Yo: [ No [ TOWN Springfield 237f vu® w0
c. I-F-:lgL[!’-I NA:_H%OF {IF NOT in hospital, give location] | Length of stay in 1b d. STR%EES (If outside, give location) Reside on Form
SPITA R - ADDRE
iNsTITuTion Mercy Hospital 40 yrs 1476 E. Grend Yes [J N [X)
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OP
NELLE (HARVICK EDMONDS DEATH January 10, 1958
5. SEX / 6. COLOR OR RACE} 7. maRRIED[ ] NEVER MaRRIED ] 8 DATE OF BIRTH 9, AGuEi EI,:':;::; l;oL::ll‘)’ER s::m I:gl::DF.R 2:{:&5.
Female | White wosheo®] _ovorceold| Qct 10, 1874 83 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and xtate or country) / 12. CITIZEN QF WHAT COUNTRY?
rin t of wogking life, evan if retirad) INDUSTRY
ousewife” """ Own Home Vienna, Illinois U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H_USBAND_ OR WIFE
Grinville Harvick Minnerva Cochran —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ws, no, or unkngwn)]| {1 yas, give war or datas of servicae . 3
(Yeae o & onknawn) {1l yes. o " ' | None Mrs Annette Jack, Springfield, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P . ONSET AND DEATH
IMMEDIATE CAUSE (a) neunmonia-
Senility

which gave rise 10
above cause {a),
stating the wunder

Conditions, if any, } DUE TO (b)

DUE TO (¢}

Iying cause [ost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. | atten deceased from I N 2 gg 1 O ‘;R and last %uw: alive on l o Q 9 58
Cd
Deathm . - m on lhe date stoted obove; ond to the best of my knowledge, from the causes stated.

z
- f—f PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissose conditien glven in PART I (a) 19. WAS AUTOPSY
K] S PERFORMED?
. « HI93X YES [ No‘_Z’
- 2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
w
3 u d | O
o 3| 20c. TIME OF _Hour Manth, Day, Yeor
H ‘S INJURY  am.
E ] p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK
£
L]
H
o
H
=~
<

22a. SIGMATYRE {Degree or title) 2 22b. ADDRESS 505 Predl Cal AI‘tS Bl( ?;. DRATE SIGNED
e ' Sprinefield.lMo. "1,10,58
2. aum.u.‘?{eu:non, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or county) {5tate)
Burial ' {Jan 13, 1958 Eastlawn Cemetery ‘Springfield, Mo.

. FUNERAL DIRECTOR . B' ADDRESS 25 DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATUR
lefl € Wi dla” “Springfield, Mo s-r3-5F 222 . "é M
vy .

{Li d Embalmes’'s § on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by mMe, OF DY ..o e e n e e nn e ane ., Student Embalmer No. ...................

working under my personal supervision.

Student .cooorrriiiiii e e e
Signature of Student Embalmer

Licensed Embalmer No..3.2e.Pnx....

. P. O. Address. .~

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.



