THE DIVISION OF HEALTH OF MISSOURE

vt pr. Turer STANDARD CERTIFICATE OF DEATH S50 5%

Public . K
Sarvice FI LED MAR 1 0 mu:ioq District No. __.._/‘2...% __________ Primary Rogiﬂmﬁoﬂ Di:iriw ............ Regu!rcu' s No. Ne., o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased IWLd If ms}ilmion: R“cilgn.'nc" b;{nre
. COUNT - . STATE b. COUNTY admission
- 300 ° freene issouri Greene
1-57 b. CIOT‘lr {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C‘I:"I;;f’ Inside Limits
R s . x
\ ouny  Springfield Yeof ] No [ town Springfield lq({, Yos[3f Ne[]
c FgL'l’_l NAlr:\% gF (1 NOT in hespital, give locotion) | Length of stay in 1b d. STREE‘IS'S (M outside, give tocHion) | Reside on Form
. HOSPITA Al .
| | henrotion 610 E. H_ rrisoh 34 Yrs. PORE 610 E, Harrison | Ye[J Ne[
I 3. NTAME OF DE;:EASED First Middle Lost 4, DS;E Month Doy Yeaor
{ or print
| yPo o B ANNIE C. GELVEN DEATH March 31 958
5. SEX l 6. TOLOR OR RACE MAR IEI:‘.NWER MARRIEDD 8. DATE OF BIRTH 9. AGE lin yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.
Female White mootso[:} oworceo[]| AUE . 18 1874 laggetgthdor) [Mantha [ Days | Houre I Min.
10a. USUAL OCCUPATION (Give kind of work done f 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 112 CITIZEN OF WHAT COUNTRY?
dIiU ry éwilia é{-.‘.v-n if retired) INDUSTRY MeXi co . Mo . USA
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H.C. Diessel Mary Meyer Charles H. Gelven
15. WAS DECEASED EVER IN U, S, ARMED FORCES? §6. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yas, MN-aﬂkm-")I(" yas, ghve war or dates of service) No Charles H. Gelven Springfield, Mo,

INTERYAL BETWEEN

. ?ESET AND DEATH

Conditions, if any, DUE TO (b) (TY > P Q.QTF U

which gave rize to }

18. CAUSE OF DEATHAEnIer only one cause pgr line for [aY, (b}, and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

obove c¢ouse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last, CUE TO {c}
- E PART Il, OTHER $IGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissase condition glvan in PART | (o) 19. ge;égg&é’é‘;
&
k: 2 Y Ix YES (] ﬁ
- T | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wr
5 U O O |
] 3
© gl Wc. TIME OF Howr  Month, Doy, Year
2 I~ MJURY a.m.
‘;" 1 p.m.
E " | 20d- INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
8 WORK AT WORK
E 21. | gitended the decoased from 10-1”'-3 6 ., to 3— "5 8 ond last saw l;irlin on 1" 24-58
H Death occurred at a' m * 3 m on the date‘itoted obove; and to the best of my knowledge, from the couses stotad.
: ; ‘22a. SIGNATURE oe or title} Q[ 22b. ADDRESS 22c. DATE SIGNED
Z ? ?:) M.D{ 609 Cherry-Springfield,Mo}3-3+58
236. BURIAL, CREMATION, | 23 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
EMOAL i . .
BORYa'T" 3/5/58 St. Maryt!s Cemetery Springfield, Mo.

{L§ d Embolmes’s & on Ravarge Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26- REGISFR R'..'s SIGHAT ——
H.H. Lohmeyer Springfield, Mo} 3_‘{_. _)‘X é J.‘.‘, g /m%
v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed
BY M, O DY oottt e e er e e e e e s .+ Student Embalmer No. ...................

working under my personal supervision.

SEUENt weoveerececrrrerieeereneeeeeesnacsee e e Signed . %

Signature of Student Embalmer

- B el "= = Licensed Embalmer Ndz7z7
, _ sx S

" ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H&NDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). |
.If embalmed by a STUDENT, he also shall sigh in his OWN handwriting. ‘

|

If this body is not embalmed, fact should be so stated above.




