salth, THE DIVISION OF HEALTH OF MISSOURL = 58,:‘0“085_0_5“_“.,__

Wellare R 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
ublic /
arvice F]LED AP Registration District No. _____ /2 _____________ Primary Registration Diﬂric_f_f_‘i-w .......... chis!rar':ﬁNo.w_Ei ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Rasciidgnce b)oforq/
o. COUNTY . STATE k. COUNTY admission
300 Greene ° Missouri Greene
-57 b, CITY (If outside cerporate limits, give TOWNSHIP only) lnside Limits e. CITY InsidéLimirs
R Yesg Ne [] OR 039 Yeg No [[]
| TovN Springfield TN Springfield
& Fgls.é_n!:lAlf_d%Oli)(H NO{ in hoiggo!, %ivn cation) [ Length of stay in 1b d. STREET ‘(Tf cutside, give location) Reside on Farm
HOSPITAL OR DAVl g g ome ADDRES$ ]
| INSTITUTION @22~ 3 32 o 50 yrs 1005 S, Natione]l YO %G
LY L L A~ $ P 4 =
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Doy Yeor
{Type or print} OF
ELLA (Wagenman) CQOK PEATH March 31, 1958
5. SEX \ 6. COLOR OR RACE ?'MARRIEDENEVER MarRIED[] 8. DATE OF BIRTH 9. Alc,E' E»,.’;;:;; ';ﬂ'ﬁm;;im |:°u:oER ::ﬁ:ns.
a s ir | .
Female ' |White wooweo(J | oworceo)| Ayg 28, 1879 |7a l
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS}NESS OR," ) 11. BIRTHPL ACE {City and stata or country] 12. CITIZEN-OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY f
ife Own Home Chillicothe, Ohla .84,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, Wagenman Mosgdalene lamberteim W, P, Cank
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nD.| 17, 'INFORMANT Address
{Yes, no, or unknawn)] {If yes, give war or dates of service)
no None W. F, Cook, Springfield, Mo,
18. CAUSE OF DEATH (Enter only one ¢ause per line for (o), (b}, and {c).} INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: ARV, . ONSET AND DEATH
WMEDIATE CAUSE () £ AT T A e a8l anse MNs ot M_.

which gave tise te
above couse (o).

stating the under -

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z iying couse last. DUE TO (c
- [ PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rarminal disease condition glven in PART I (a) 19. WAS AUTOPSYZ}
2 by PERFORMED?
- i Ha.0Q YESE] NO[]
: _;, k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
E 5 St O
2 P
p v Y| 2¢c. TIME OF Hour Month, Day, Year
: 5 a INJURY  a.ma
g =z p.mM
p E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY [ STATE
= WHILE ATU NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK
E 21. | ottended the deceased from ) q ;O , 10 3 l 3‘ l s g and last saw her alive on
E ¢ Death occurred at :ao P m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
g 220. SIGN TUFE (Degree or title) 0 22b. ADDRESS 22c. DATE YGNED
5 .
3 CXaaank m-D. gﬁumC? Cll&LA~7_
23a. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATth’(Cin, 1owh, or cou

REMOVAL (Specify)

Burial [April 2,1958 Maple Ps Springfield, Mo,

lI‘K
FUNERAL DIRECTOR . lﬂQ‘L(}N)DRESS 25. DATE RECP. BY LOCAL REG. 26- REGISTRAR'S SIGNATMRE / y
£, Springfisld, Mo, G//Z/c{i At ¢ . 2 S

{Licensed Embolmar’s Statement on Réverse Side) ,, ‘q‘l‘. T~




1 e
958 o

STATEMENT BY LICENSED EMBALMER

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

T« T gl + 3 PP , Student Embalmer No. ...................

working under my personal supervision.

LY 21 [s L= 11 S SN Signed W?‘ .....

Signature of Student Embalmer

P. O. Address .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bédy is not embalmed, fact should be so stated above.




