All diseases in Port | must be cousally reloted.

Doctor, corenar, atc. must use only sian

THE DIVISION OF HEALTH OF MISSOURI 58"'009418

ealth,
elfore F”-En MAR 2 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
ervice I Rgginrminn_ District Ne. _____Jf _ . . A . Primary Ragish‘ution District Nﬂ-mﬂ. ______ Registror's No. _ss? 0_0 _______
3. PL;é(C)E OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institytion: Residence before
. UNTY . STATE b, €O admissiol
° Greene i Missouri " “"oreeng™ A%, ,
b. chY {If outside corporate limits, give TOWNSHIP anly) | nside Limifs c. cgv Inside Cimirs
R
ringfield Ye: e Tom__Springfield Yorlyf N O
<. f[gls-lg.l'PAl'_"'%EF (1 NOT in hospital, give focation) | Length of stay in 1b d. STR%ET (If outside, give location) Reside on Farm
A ADDRESS
msTiTuTion _Baptist Hosp. 6 _months 440 Cherry Yos [J No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Y ear
(Type or print} OF
ANNA J (HAGGERTY) BURRELL OEATH March 19 1958
5. SEX / 6. COLOR OR RACE T'MARRIEDD MEVER MARRIED] 8. DATE OF BIRTH 9, A'GE' L!_n':;cv; ::"‘:‘?E?;VEAR 1: UN‘DER 2:"‘”?1
P 1] 17 ay, . oys ORI i,
Female White wooweo 33 2 ovorceoll| Qe g 5, 1870 |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan il retired) INDUSTRY
fe Qwn Home Buttsville, New Jerse U.S 4,
130. FATHER'S NAME - 13t. MOTHER*'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
¥William H, Haggerty Phoebe Ficther =
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Add
{Yes, no, or unknown)| (If yes, give war or dates of sarvice) ress 440 Cherry
no None [laude F. Burrell, Springfield, Mo

18. CAUSE OF DEATH (Enter only one couse par line for {a)A%), and (c}.) INTERVAL BET.
PART I. DEATH WAS CAUSED BY: W ars ON,sE D
IMMEDIATE CAUSE {a) m“

Caonditions, if any, } DUE TO (b)

which gava rise to
above couse [a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covse last. DUE TO (c)
E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol dlseass condition givan in PART | (a} 9. \gAS AUTOPSY
ERFORMER?
U
L 332X YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
v O a O
S 2. TIME OF Hour  Month, Doy, Yeor
g INJURY  om,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK LN ! '?!? E 3‘ i ( 'ag
21. | attended the deceased from ! , to and last so alive on
Death.nccurrad at : m on the date stated above; and to the best of my knewledge, from the cousas stated.
“TARcis m M& mP 0| me |2 #iid
% . _ &
23a. BURIAL, CREMATION, | 238, BATE 23¢c. NAME OF CEMETERY OR CREMA B LOCATION}!im tawn, or county) {Sraie}

REMDYAL ({Specity}

March 21,1958 Newcomers Crématory Kansas City, Missouril

u ADDRESS 25. DATE RECD. BY LOCAL REG, | 2 GIST, A?'S NGNA@E
Springrield,Mo.| & — 20 -5 % _ eldn
[

(Licensed Embelmar’s Statameny on Reverse Side)

. FUNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1rrvrieiiiciruiievenrrrieesresvnnrresssrensrssansasasssrsensrnssssnssnrersrsasasaerenran ., Student Embalmer No. ................. "

working under my personal supervision.

Student eoviiiiiii s e s e e ea s ngnedW o

Signature of Student Embalmer

P. O. Address ,4%’ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




