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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in ifem

All diseases in Port | must be cousally related.

| FILED APR 7

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

[EIIIUREE. B 3 S ..

1 5 STATE FILE NUMB_%y3
gaglsara!inn_ District No._-__,/z..g ___________ Primary Registration District NG-._M _____ Registrar’s Mo,

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: RuMalou
. COUNTY a. STATE b. COUNTY a 10F
° Greene Missouri Greené " 0"3S ¢
b. CITY (M outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits D
Or Y No [] or Y Ne []
Tow Springfield ".54 ToW_ Willard oslpp te
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y E] N
INSTITUTION B snp . Mnna s UQ
3. PfrAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QOF
SUE BAKER oeaiarch 29, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {ln years JE UNDER i YEAR| {F UNDER 24 HRS.
sMARRIED[ | NEVER MARRIED[] ye
la icthdoy)} | Menths | Days Hours Min.
Femsle / White wloowe;:l D ovorceo[J| Dec, 14, 1874 8'3 l J
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stste or country) 12. CITIZEN OF WHAT COUNTRY?
during of working lils, "--ﬂ iF retired) HDUSTRY
"Home Maker me Missouri O USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
G, W. Bay Unknown Deceased
15. WAS DECEASED EYER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, or unknawn)| (If yas, give weg gr dates of service)
T S “No No. Hospitel Records

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

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

¥

M

INTERVAL BETWEEN

ONSET ANE DEATH

S oy,

Conditions, if any, DUE TO {b}
which gave rize to } f
chove cavie (e),
stoting the under M‘g} W
é lylng cause Inu DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "but not ralated to the termingl dissasa condition given in PART | {a} 19. WAS AUTOPSY
X PERFORMED?
T Y10/ ves(] No (]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART 1l of item 18.)
u
u ] [ O A
&1 20c. TIMEOF .Hour Month, Day, Year
a INJURY  am.
] p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.} ' . .
WORK AT WORK
21. | attended the d d From 3‘27’5'-3’ ) andlaniowhl.:'oliv-on 3 - 2—?-5’9
Death occurred ot J 0 gl: Jpm on the date stated above; ond to the best of my knowledge, from the couses stated.

22% (g/,?ADugru o title)

A D,

2. ADDRESS 609 Cherry

22¢. DATE SIGNED

2-5%

Springfieid, Misaourl
I36. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
A\ g
Burlai” |4-1-58 Greenlawn Cemetepy Springfield, Missour
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BrLOCAL REG. | 28 1 AR'S SIGN?RE
G AL Sogfd, Mo, ‘/“'2"58' %‘ g M
[ 4
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{Licensad Embolmer's Stotement on Reverss Side)
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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

DY M@, OF DY oieiiiiiiiiiiiiicrrnisvrrtrerrnis e resssrrsrsassrnssrrsnsrsssasensasnsseesrassnassmons

working under my personal supervision.

Student ..o sb e e
Signature of Student Embalmer
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Noté: Thé 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.
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