THE BIVISION OF HEALTH OF MISSOURI

Q45

th, -
Ifare -F[LEU JAN 2 7 1958 STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBE
::. R_egistrution_ District Ne. _..4_ U o 1,7 '] Ra_gll_t_rm\ Dlsmct No. 2!--@..@.._0 _______ Reqistrur'ﬁ.miz _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: R“éden“ bfhra
L] 3 Cdmi$310
a. COUNTY Greene o. STATE Mis Sourlb COUNTY GI‘e et }
7 b, CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'F?" Inside Limits
v Tom Soringfield Yos [} No [J tom  Springfield, a3 YerlgNe D
<. EgL'I;I.I;IAt‘H(E)SF I !‘ip{ﬁ hof;!ialé_sll_ﬁ location) | Length of stay in 1b d. SB%EIEES {If outside, give location) Reside on Farm
SPITA ' A s
INSTITUTIO prl 71 3 davs $8). 5. Dollison Yes [] No[J
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) . . OF -
Bess Miles Ludwigs DEATHT gnuary 21, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH §. AGE {In yeors IFUNDER i YEAR] IF UNDER 24 HRS.
’ N MARR]EDD NEVER MARRIEDD A Icafr;iﬁ{duy) Hq?hl Da: Heuwrs Min,
Female Vhite mog?en[x mvorcen["]]  June 18, 188 3
160, USUAL OCCUPATION (Give kind of werk dens | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City and state or country) [] 12. CITIZEN OF WHAT COUNTRY?
durin st of working lifp, even if retired) ITUSTR . . .
Housewlite n Home Shelbina, Missouri USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Thomas Miles

13b. MOTHER"S MAIDEN NAME

Mary Johnston

14. NAME OF HUSBAND OR WIFE

Edward B, Ludgigs

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
{Yes, no, or uﬂkmwﬂ]l {If yeos, ﬁ. war or dates of servics)
one

16. SOCIAL SECURITY NO.| 17, INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

Canditiens, if any,
which gave rise 1o
above couse (a),
stating the under

-
DUE TO (1) ALuu A/a.u'g

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.)

< )

Ahz d/l-/ e

Address

Mrs. Jack Insko Soringfield, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

4 e
RF -

HbLX

Death occurred at

g lying causs last. DUE TO (<)}
I~ PART M. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glvan in PART | (o) 19. W»E\zpcl.)lTogSY
< : . RMED?
g (ontesfve Hoer fas/fwre Sy o AL Saler SFowr s EsSd no[]
2| 2 ACCifS NT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
G D O —
= ——_—
@] 2¢. TIME OF Hour Month, Day, Yeor
I INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE D farm, factory, street, cffice bidg., etc.) ~
WORK AT WORK e —_—
21. | ottended tha deceaned lrnm / _9 /ff brd o 2/ Tan PSE adlastsaw S gliveon 2/ Tarn F5E

m on the date stated above; ond to the best of my knowledge, from the couses stated.

220, SIGN,

(/ Z: =0

22b. ADDRESS

Socingfor (Mo

22¢. PATE SGNED

7 Jan B

. BURIAL, CREMATION:
REMOYAL (Specify)

I3b. GATE

23c. NAME OF CEMETERY OR CREMATORY

riz an.

Hazeliood

234, LOCATION (Cir§, town, or county)

{5tore)
Springfield, Liissoubi

4. ERAL DIRECTOR

[~Ref -5

25 DATE RECD. BY LOCAL REG.

{Licenssd Embaimer’s Stotement onlReverse Side)



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 BY oottt ettt eeea e et erant et rraraaaen .» Student Embalmer No, ..................

working under my personal supervision.

Student

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

Signature of Student Embalmer

.

P. O. Address

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

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,




