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. ?LACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resldon:o before
COUNTY GREENE STATE MISSQURI b counTy GREEN B¢ mmmy’
. CITY [H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes [3 No [] ar Yes{® Mo [
Towd _ SPRINGFIELD e 7o SPRINGFIELD RV ARS L
FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (}f outside, give loc'n.i'ion) Reside on Farm
| HOSPITAL ORUANDLEY HOSPITAL| 20 yrs ADDRESS 815 N. Grant Yos [ NoK]
3. NTA.ME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} ALTDA MARIE KNEEDLER oot March 1, 1958
5. SEX 6. C\(}LDR OR RACE| 7. marRIED[ NEVER MaARRIED] 8. DATE OF BIRTH 9, AIGE (b._,.‘;;:;; :ﬂ:ﬁng::m l;ot::osn 1;:“.
. o -
Female hite wIpAYED pivorceo]]June 8, 1877 B8 I
100. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J?L 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
ife Home Swgden U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H.UéaAND OR WIFE
Unknown ? Edlund Deceased
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, no, , Qi v M
{Yes, rnn!;rnunkmwn) {If yas, give wor or dotes of service)} None Edna DeLOng' 1860 N. Maln

18. CAUSE OF DEATH (Enter only cne cause per Line for (a}, (b), and {c}.)
PART 1. DEATH WAS CAUSED BY: : v
IMMEDIATE CAUSE {a) v

F

INTERVAL BETWEEN
ONSET DEATH

-

Pracloal Koge, Bl 2fog/ox

d Embolmer's

A

i} en Rﬂoﬂl Side)

Condltians, if any, DUE TO {b)
which gove rise to
above cavss {a),
stating the under- }
g {ying couse last DUE TO (c})
=4 PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted te the terminal diswase condition glven in PART I {a} 19. WAS AUTOPSY
< . PERFORMED?
T YES[] No[X
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w .
o O 0 a3
§ 2c. TIME OF Hour Menth, Doy, Year
'a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION /3 j COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK . , ) o,
21 iuﬂ'cndnd the deceased from ﬂ/ﬁ d/’-—r . o jz £| / 2—£ and last saw hl alive on 5/9/’5_(
De%h occurred at 9:1 ‘; D’m . : tha dote stoted cbove; and 1o the best of my knowledge/ ? trofa the causes stated.
/0. Z {Degres or title) ”fr 4&3 22b. ADDRESS s/ae sl
an D Rr-nun Sprlngfleld , Mo.
23a0. BORIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (&m]
REMOVAL {Specify) . - .
Buriall 3-4-58 East Lawn Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- ISTRAR'S SIGNAZURE
AYRE-GOODWIN, Inc. Springfield '3 L/ Sy 22[, 2 . ary\ o ﬂ;




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......ccccvueenenn

DY M@, O DY o et et r et a s ra e rtran

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip his OWN HANDWRI
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.




