Ith,
Ifare
lif]
vice

aissqzos 1n Fart 1 must De cosually related. Loronaer cannot cerfily to a death dve to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 20 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i 99G

"STATE FILE NUMBER

/.2.'3. Primory Registrotion District Noi.O...Q..Q.......... Registrar's Na. %Z...

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if aay, DUE To (b)

(

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. bf institution: Residence bafor
o. COUNTY Greene 0. STA'Imissouri b. COUNTY G—reeﬁds'"?‘/
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs e. CITY Inside Limits
OR . ORrR 3
TOWN Springfleld YesUX Ne O TOWN Sprlngfield naq(ab'fasg No O
<. Eg%h'?:l{*%g': {If BOT inhospitol, give location)|Length of stay in 1b 4. STREET I outside, ﬂv. location) Reside on Farm
INSTITUTION 1513 W. Lynn ADDRESS 1513 W.. Lynn Yestl NoO
3 :A“_'ll :‘F First Middle Loat 4. DATE Month Day Year
EASED QF
(Type or print) NANCY WEIRICH DEATH Jan., 12 1958
5. SEX 6. COLOR OR RACE |7 MaRRIED [] NEVER MARRIED [ J] & DATE OF BIRTH 8. AGE (_lnhﬂmr)a IF_UNDER T YEAR |If UNDER 24 HRS.
. thaay) [Monthe | Darva | Hours | Min,
Female White oo X owoncro)] Jan - 16 1880 | "5 |
10g. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or countryj 12. CITIZEN OF WHAT COUNTRY?
during mogl_of working life, ecen if retired)
ome Arkansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
IS’; WAS DEC&ASED VER IN U, S, Anﬂzgn:oncssr 16. SOCIAL SECURITY NO.]I7. INFORMANT Address
(Pes. na. )] (If yes, 0i s of ice) .
o e e e Rl No Personal Papers Springfield, Mo.
18. CAUSE OF DEATH [Enier only one cayi per ling for {a), (b), and &)} : INTERVAJ BETWEEN
7 ATH

which gare rise to
ahove cause (0.

ot .
stoting the under DUE TO (&)

%,

%

Iping cause last.

L7 . 7

PART I, OTHER SIGNIFICANT COMDITIONS CONTRISUTING TO DE‘VFUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19."wWaS AuTOPSY

PERFORMED?
ves Noz/ i

204_ INJURY OCCURRED

20¢. PLACE OF INJURY {e. ¢, in or chout home,

20/, CITY. TOWN, OR LOCATION

z
=]
= .
.
g 1 H20 |
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJUR%CURRED. (Erter nature of injury in Part Ior Part 11 of item 18
= 0 &) o %,
o >
< [ 2e. TIME OF  Hour  Month, Day, Year h
< INJURY a. m. %
8 p.m. -~
- 3

COUNTY STATE

WHILE AT NOT WHILE farm, foctory, streel, office bidg., ete.}
WORK AT WORK
21 _Lastnnded tha and from o AT TEIT saw .hhi.ml AITVE BN

m on the datestated above; and to the best of my knowledge, from the causes atated.

,’\ Dyath occu{rad’t\‘abg’?\‘t _5 :QQ A
\

{ D4 or title) Q
k //AM_E_/% ealth Officen

2. sooress(zreene Co, Court House
Springfield, Missouri

22¢c. DATE SIGNED

1/14/58

23a,” .fr;nnm‘. 23" DATE 23c. NAME
AL {Spe
N (/5 -S8

y; :

CEMETERY OR LREMATORY

23d, LOCATION (Cifp, tow'n, or county)

(State)

Wre?]

ADDRESS

{Lic

VDI w4

25. pAffE RECO. BY LOCAL REG. 7

ensed mbalmu'-]51_¢!emen! on Reverse Side)

26. REGISTRER'S SIG@RE
L2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
Lo o oY T P , Student Embalmer No.......

working under my personal supervision,.

Student......coiimiiiii e e
Signature of Student Embalmer

Licensed Embalmer Noz7

-

P. 0. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



