THEDIVISION OF HEMLTHOF MssolRI 58—‘-'—"009 S"Q“{;;WN_

ol‘hn F”_ED APR 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
R:_gi:tminQ District No. ___.__./'2._K _______ Primary Re!isrruﬁon VDisIri:l No. ol & & chinror's Na., '.;- __2 _____
1. PLESEDF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Relldance )efure
. INT . STATE x b. COUN miaspdn
° Y _Greene > 8 Missouri® ©™ Greerié
b. CIOTR‘I' (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY 0ﬁé lnuda Limits
. . R . .
tome  Springfield, Yes (X No [ tomy  Springfield, Yes[ X No[]
€. Eg;#l?:g%lg': {If NOT in hespital, give location} | Length of stay in 1b d. STREET {If outside, give locotien} Reside on Farm
= . ADDRESS :
stirution. Mercy Hospital 83 years 773 E. Madison Yea [} No [
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . « OF
Kate Daly Chinn peatH March 29, 1958
5. SEX \ 6. COLOR OR RACE T'MARRIEDDNEVER MarRIED] ] 8. DATE OF BIRTH 9. A&i {1‘:‘,..,. FU:«I}?’ER;YEAR !:::nen z;:ns.
Female white wooveo(f] J—eworceo]| Decelnber 12,1474 83" |"17 [ |
10a. USUAL DCCUFPATION (Gun kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY? |
durigg most of working Iifs, aven if retired) UsT . - .
Housewife B Home Springfield, Missour Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HjJéBAND OR WIFE
y Chiarles B. Hoag Clarissa Nearing Jesse B. Chinn
Tn‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Addres.s . . 3
"'v;r (Yes, no, ar unkmwn}l(lfyu,Nvon-eu dates of service) Herbert Ferguson Sprlng fl‘?ld, I'A].SSO
b .
a 18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and ().} . INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
i IMMEDIATE CAUSE (a) Cerebral thrombosis ] l mo’
I
=
& Conditiona, if ony, DUE TO (b)
= which gave rise 1o
; abave couse (a), }
stating the under-
1B lying coves tamr. ?_DUE TO (c) 332X
; TEE PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART I (o) 9. WAS AUTOPSY
HIR PERFORMED?
+ of= YES[] NO [l
- "z‘ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZQfu
vy O (] |
: oz
o < Ul 2¢. TIMEOF Hour Month, Day, Year
5 ofb INJURY  am.
E : £ p.m.
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE ATD NOT WHILE D farm, factory, street, office bidg., atc.)
g 3 WORK AT WORK
3 E 21. | attended the deceased from =14= ,to__3-29-58 and faut mwt aliveen _ 3-20_5R8
g Death occurred at ™ . .- m on the date stated above; end to tha best of my knowledge, from the couses stated.
;':; ATURE [Degree or title) a 225 ADDRESS 22¢. DATE SIGNED
£ A M 0 1630 N. Jefferson, Spfg. Mo 3-31-58
23a. BURlAL, CREHAT'O'!, Hh. DATE 23e. NAME DF CE“ETERV OR CREMATORY 23d. LOCATION {City, tewn, or county) {Srate)
REMOVAL (Specify) . . . .
Burial Apri¥ 1, 1958 Maple Park Sorinegfield, Missouri

24. EMNERAL DIRECTOR ADPR 25. DATE RECD. BY LOCAL REG. | 28. RPR"S SIGNJJURE
. /47)—\.& - *
- — / _— ‘_s d
[

Ve 7/ " (Licensed Embatmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

[ -3 PO «» Student Embalmer No. ....c.cenunnens

working under my personal supervision.

StUAENL -.cveorirnreireerereraeseaceses s eneas e
Signature of Student Embalmer

P. O, Address,

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

. (Failure




