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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIQ_‘(E/

ylgted.
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All dissases in Fort | must be causally

FILED JAN 27 1958

Reglsrruhon Dlshu:t No.

THE DIVISION OF HEALTH OF MISSOURI

STANDA;B CERTIFICATE OF DEATH

STATE FILE NUM
Primary Regulrutlon Dulrlc! No. QQ_O__Q...M.._“ Rnglstrur 's Ma. g? 4",__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

. COUNTY . STATE b. COUNTY 1ssion
Greene ° Missouri Greene
ng (If outside carporate limits, give TOWNSHIP only) inside Limits c. CgRY Inside Limits
som Springfield Yes gl Mo [ Tom Springfield, 3zé Yol N[
I’-:IEIS-FI’_I‘?AI}:‘%I?F {1f NOT in hospital, give location} | Length of stay in 1b d. STD%EQEEES {If outside, give location) Reside on Farm
Al Al
mstitution St .dJohine Hosnp, 52 Yes 011 Woodlawn Yo: [} No ()
§ 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} ' OF
} SYLVIA S . HALL CEATH anpary 1 29,1958
5. SEX 6. COLOR OR RACE| 7. AR IEDDNEVERMARRIEDD 8. DATE OF BIRTH 9. AGE {In years F UNDER | YEAR] IP UNDER 34 HRS.
rthda onths ays Hours in,
E Female White l.ntﬁtsﬂ pivorceDn[] Sept. 5 ’ 1873 B’h"' !hd n [Menh | per l "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C‘i!y and stals or country) / 12. CITIZEN OF WHAT COUNTRY?
d g moxst of mr}: lifu, oven if retired) |INDUSTRY
Housewite Home I11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE T
William Wood Elizabeth Mack Widow
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST_ 16, SOCIAL § RITY NO.| 17. INFORMANT Address
{Yas, N@ unknqwn)l(lf yes, give “o: dates of service) > HO spital Recorde

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

PART L

IMMEDIATE CAUSE (a)

méghdku

INTERVAL BETWEEN
ONSET AND DEATH

/A

Canditions, 1f any, . DUE TO (k)

which gave rise to } V’

obove cause (a), .

stating tha under- ‘/12 E - 7 2
g Iylng couse last. DUE TO (c) -
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the termlnal disecse condlition given in PART | {a) 19. WAS AUTOPSY.
3 PERFORMED i
‘ 231X YES[] N -
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)
(')
v O O O
51 20c. TIMEOF How Month, Day, Year
a iNJURY  o.m.
'z pom.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, Factory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the dececsed from _{ O/ 2= /870 , 1-19=58 and last saw ST dliveon /= / B-4" §
Death cccurred ot 3 H 55 _ m on the dote stated above; end to the best of my knowledge, from the causes stated.
22e. ﬂcNﬁL . (Degree sihisle) U 22b. ADDRESS 72c. DATE SIGNED
Ad—— . Springfield, Miasourl {235
3o, BU@?A'”ON, 23b. DATE '23‘- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {State}
EMOY, aciiy)
Bu 1-21-1958 | Greenlewn. Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR

nens s (o-

ADDRESS

Spefd, Mo,

25 DATE RECD. 8Y LOCAL REG.

(=24~ Sy

(i 1 Exbal

on Reverse Side)

2. REGISTAAR'S slssnu%
Ezgg e 9 onelle,
v




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY it e ettt e e et e asaeat et sasee e eaen

working under my personal supervision.

Student e et e eQ ... S K K e B e

....................

.......

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.

“r



