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All disecses in Part | must be causally related.

Y wiiy I ITWI g WESRF VW

alth,
elfare
blic

rvice

w
-~

ELD, MISSOUR]

Fa

SPRINGF]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

R_cgilmnior! District No.

STANDARD CE

THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

58-009487

STATE FILE NUMBER

o o e e

‘/ 2 Primary R.gis!m!ion District ND-._-.%QTO__ Registrar's No.,,vzﬂ‘“],ﬂ__r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: chdcnco b‘;{
o. COUNTY GREENE STATE MO, b. COUNTYGREENﬁ ﬁ"? /
b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits € 5 - Inside’ Lunns,
) 3% SPRINGZIELD Yo Ne (] "0t SPRINGFIELD rolX N[
c. Fglgé. NA:_HE OF (If NOT in hospital, give location) [ Length of stey in 1b d. STREEETSS {If outside, give location) Reside on Farm
Hi ITAl ADD
Nenutigs t.Johne Hosp. 2018 N, Main Yos [ Nof)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
VIRGINIA E, BALL PEATH Mawch 8. 1958
5. SEX . 6. COLOR OR RACE| 7. MARRIED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE ({In years BF UNDER i YEAR| IF (NBER 24 HRS.
/ Ipst birthday) [ Menths | Days lours Min.
Femele White wioowen(] /  oivorceo[] 29 June 1888 69

10e. USUAL OCCUPATION (Give kind of work done | 10b. KI

ND OF BUSINESS OR
DUSTRY

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

| life, sven If ratirnd} N
REUBEH Ty ' Home Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rusgsell Matting Frank Bell
1.'\5'. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
»%, RO nawn)| (If yes, or dates of service
(on medigrtemm] 1 ven S @ o ' luwkwown |Hospital Records

18. CAUSE OF DEATH {Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (o), Eb:), and (c},

Gl n

INTERVAL BETWEEN
ONSET AND DEATH

oURS

Condlitions, if ony,
which gave rlse to
above causs (d),
stoting the under-

J@b —Seleci,
DUE TO (b}

NoT Knocun)

‘z) lying cause lost. DUE TO (c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 1o the terminal dizecss condition given in PART | {0) 19. WAS AUTOPSY
] PERFORMED?
ol ‘430 I YEs[] no[]
I 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 D O O
S| 20c. TIMEOF .How Meonth, Doy, Yeor v
a INJURY  gm.
b pan.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offi |c¢ bldg., etc.)
WORK AT WORK
2. I d.d the dccund I"rom 3 - = .5'8 . 3" —58 ond last 'uu:: alive on - S

P m on the date stoted above; and to the bast of my knowledge, from the couses stated.

(%N@U

D

5. ADORESS 3porfd .Med, Bldg.
Springfield, Migsourd

Z2¢. PATE SIGNED

3-10-8§

23a. BURIAL, CREMATION, | 23b, DATE

23¢c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, e county)

(State)

Springfield, Mo,

B'{E:TQ.ALT.G’,) 3 'H"Sg- Greeplawn
ADDRESS 25 DATE RECD. BY LOCAL RES.
S?RLNGFIELD Me.| 2 () S g

{Licensed Eabslmer’s Statement on ) Revarss Side)

2. slsmag-ss:cunge M‘A}
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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 embalmec
by me, or by

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

working under my personal supervision.

Student

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

Note: The above MUST BE SIGNED BY THE LICENSED EM_BP:L_MER in his OWN HANDWRITI
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.




