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TIFICATE OF DEATH

th.x,._.._.._ Primary Registration District Nnm

58-005075

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Rclldln:e bafore
admission)
0. COUNTY Greene * S¥iSsouri b. COUNTH o xas
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY o Inside Limits
OoRr . OR |
Town_Springfield Yesty NoD TOWN Cabool 7% | Yo Neo |
<. l'"‘:]gIS-FI’-I'IN:#% OF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If sutside, giva location) Reside on Farm
iNsTITUTIon Mercy Hosp. 1 Mo. ADDRESS YesO NocK
K ::au or First Middle Lant 4. DATE Moneh Day Year
EASED OF ‘
(Type or print) OSSI1E BOONE path Feb, 21 1958
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR \IF UNDER 21 HRS.
MA%IEDﬁ NeVER MARRIED (] | fgu?i’”‘dﬂﬂ') Months | Daw | Houra | Min,
Female White wipowep [ pivorceo [ 8 Apl“il 2 1893

10g. USUAL OCCUPATION {Give kind of work done
during moat of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country)

o

§2. CITIZEN OF WHAT COUNTRY?

Housewife Texas CountyMissourli ysa
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Fonny Ellis Nancy Harral
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(¥ea, no. or unknown) | (If wea. give war or dates of scrviest
No No George Boone Cabool, Mo.

18. CAUSE OF DEATH [Enler only one cause per line jor (a), (B), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, r[anv. DUE TO (b

s titel

which gare ris
cbove cause 0 '
stating the under-

WW

21. Jattended the decoassd fro
Doath occurred at

d a M. m on the

date’r rtod abave;

and fast saw her

alive on

z Iying  cause laal. DUE TO (¢)

[=} PART |l. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 19, WAS AUTOPSY

= - PERFORMED?Y -

hi &d—mﬂ. . y 2 I X,

J - ves ] wo

:—: 20a. ACCIDENT SUICIDE aloMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ﬂEnm natute of injury in Part Ior Part 11 of item 18.)

H a D (]

=)

-“ 20¢c. TIME OF Hour Month, Day, Year s

o INJURY o m. . .

E p.m.

X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (¢, g.. in or ahoul home, | 20f. CITY TOWN, OR LOCATION UNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., ete.) A
WORK AT WORK FJ

A

. ]
ncd to the beat of my knowledge, from the cauases stated.

224. SIGNATURE ( Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
MQ W bog Ohhess, Le .2/5Y
23a. BURIAL, CREMATION, |23b. DATE /ﬁms OF CEMETERY OR CREMATORY 23d. LocaTion (Lity, town. or county) (State)
Removarl 2/24/58 Union Cemetery TeXas County, Missouri

24 FUNERAL DIRECTOR ADORESS

Elliott-Gentry Funeral Home,Cabo

bl ,Mo. 2-27-

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statament on Reverse Side)

26. REQISTRAR S SIGNATHAE
5¥ % ’; 277 0/%
r AN 4
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PR STATEMENT BY LICENSED EMBALMER
LR, S .
I hereby certify that the body whose name is recorded on the reverse side of this certificate pulr'érrl
LD 5 < LI < T

working under my personal supervision..

Student... .o SigneW

Signature of Student Embslmer

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.




