salth,
Welfore
ublic

arvice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be ccu'sully ralated.

FILED MAR 10 L95

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
[R5

|s§nnon District Ne.

Primary Registration District No.

58-0051.08

STATE FILE NUMBER

“9LA

Registrar's Mo, _

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Residence beiore
a. COUNTY Greene a. STATE MO. b. COUNTY 3reend mrssuﬁ/
b. CIOTY (I outsids corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R
tom Springfield Yes (g Ne (] own  Springfleld naw- s N[
c. FgL[L_ NAM%OF S?f NOT in hospllnl give location) | Length of stay in 1b d. iBRD%EE-gé H ]fliouulda, give tocation) Reside on Farm
HOSPITAL OR [0}
| INSTITUTION 675 Holland 42 yra. 75 and Yes (1 Mo K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
HELENA CLARA FORD DEATH Feb. 21, 1958
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
1 birthda Month D Ha Min.
Female White WIQ_WEDE svorcen(J[Junel, 1868 gg VY| Montha | Davs . I
10a. USUAL OCCUPATION [Give kind of work dena [ 10b. XIND OF BUSINESS OR J1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
d}{l@ltrs éwiﬁfh eh, oven if retired) iINDUSTRY H Ome Tabo T s I ows U . s . Ao
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND QR WIFE
unkown unkown Deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, ﬁar unkr:qwn)l {1f yas, give war or dotes of service) no MI‘I S Ralph F earl spr 1ngf i e ld , MO .

MEDICAL CERTIFICATION

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

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAWUSE (a)

INTERYAL BETWEEN

ONSET AND DEAT
2 Sty

Conditigns, if any, DUE TO (b)
which gave riss 10

above couse {a), }

stating the under-

lying cause lost. DUE TO (c}

NG TO DEATH but not related to the termingl disease condition given in PART 1 {a}

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI
Ci&&bugﬂﬁvci é;édibﬂ-

422 |

15. WAS AUTOPSY
PERFOR
YES[] MO

20a.

ACCIDENT SUICIDE HOMICIDE

O O O

20b. DESCRIBE MGV INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

7

Mc.

TIME OF Hour Month, Day, Yeor
INJURY  a.m.

p.m.

20d.
WHILE AT
WORK

INJURY OCCU?RED
O] NOT WHILE
AT WORK

0

i

21

{

| attended the d

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg.,

‘H‘*?T'EBT

atc.}

204 CITY, TOWN, OR LOCATION

2 5 and last sow hor aliva on

COUNTY

STATE

93

2

occurred of

m on the du!n stoted above; and to the best of my knowladge, from the ccusﬂ stoted.

E + \ t {Degres or title)

RESS

23e. BY

B

 CREMATION, | 23b. DATE

TP~ |Feb. 24,1958 I-

23c. NAME OF CEJETERY OR CREMA

Greenlawn

/M.

22c. DATE SIGRED

2-24-58

RY

QCATION {City, town, or county)

Springfield

{Srate)

Mo.

24.

FUNERAL DIRECTOR

Ralph Thieme

ADDRESS

Springfield Ho.

25. DATE RECD. BY LOCAL REG.

X1

d Emboimer's %

(Li

on Reverse Side)

"G 2l
vy




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ciiiiiunvernernvesrensiensenseernrarsennsienserssannseesaressrnnsssssssssssseencennsrasen .» Student Embalmer No. ....ccovuevenenenes

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

P. O, AddressSpringfield, Mo.

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

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.

-

L



