THE DIVISION OF HEALTH OF MISSGURI

veitws DT § B 17 1958 STANDARD CERTIFICATE OF DEATH -38-00 —
HIE8FEB 1 | 005180 Z,

wblic
ervica Registration District No. hzuz ____________ Primary Registration Disrrict No wrs Registror’ s No. No.. _z__.__..l____-_-
1. PLACE OF DEATH 2. USUAL RES'DQNCEJ%OHI dﬁ:wsed lived. [f institution: Residence before
300 a. COUNTY Greene 0. STATﬁl ssouri b. COUNTY Greel{d e
=57 \ b, CgRY {If vutside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limits
Town Springfield Yesfe] No [] TOWN Springfield 34 fnves@ No (]
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give iocu!iolr:) Reside an Farm
Mo 631 State 30 Yrs. ADDRESS £31 State Yos [] N&]
3. NTAME OF DE?EASED First Middle Lasr 4. DS;E Month Doy Year
{Type or print
VANDA VITITOE DEATH Feb. 12 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE tn ,::;; :::ll‘)’ER ;:ﬁm l:::('nsn 2:“:R5.
Female White WpMEACX  oivorceo[]| Oct. 20 1873 81 |
106 USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during lnrc;{n-aking life, wven if tetired) INDUSTRY Kent ucky USA
13a. FATHER'S MAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
Unknown Unknown ames Vititoe (Dec.)
w
@ ] 15- WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ ('RNdo, or mkmwn)l(lf yas, give war or dates of service} No S . "Jes Christopher Spr ingfie}.d * MO .
[=]
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} . INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: NSET AND DEgRTH
ot IMMEDIATE CAUSE (a) .
Z !! —
w Condiriens, H any, . DUE TO (b) DY, S e YA A
> which gave rise to
[ above cavse {a}, } q
r4 stating the wnder-
8 g lying cauge last. DUE TO (c)

. DEE PART 1). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
- PERFORME%;/
3 x| Y20 | Yes(] No
__; x £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART li of item 18.)

E E O [} il
0] F
P ¢ SPS[ ¢ TIMEQF  Hour  Month, Dy, Year
» 5 s INJURY  am.
¢ n
2 E 3 20d. INJURY OQCCURRED e. PLACE OF INJURY (e.g., in or sbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
s 2 B WORK AT WORK y
> P
E-E 21. | attended the deceased from /q 5'0 o a-) a‘&mdlusliﬂwt‘:ﬁlivtm &_—-[{ 1
§ 5 ,bvalh oc:urroq af) g Ppem. m on the date :tn:ecl abova; and to the best of my ltmwltdgc, from the causes sm!ed
1 L
E n( TW Y i %M PR
S
z | e D a5
73a- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR caeuaronﬂ . CATION (Ciry, ...I., o county) (Srera}
RENOV if N
Burtat =" 2/15/58 Greenlawn SYringfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28- ';_SIGNATU
H.H. Lohmeyer Springfield, Mo, ?2 - /¢ -5y m_‘_ g W
¢V

{Li d Embolmar's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER /‘%

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

DY M, OF DY ittt v et re s en st ensensseasnarr v antaaa bt raeaennraaaanans <+ Student Embalmer No. ..........ccvvnen

working under my personal supervision,

. s
SEUABAE +erveremereereeeeeeeeeeses e et S:gnWW

Signature of Student Embalmer

Licensed Embalmer No#=74. % 4 .....
P. O pAEssTs relel P4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
JAf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embaimed, fact should be so stated above.




