IF:

coroner, alc. must use only sfan

Woctar,

All dizecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAR 24 1958

Registration District No. ... f. g

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

e e Primary Registration District Ne.

e B8-009510_

STATE FILE NUMBER

Y7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befgre
a. COUNTY . STATE b. COUNTY odmi ssig
Greene : Missouri Greene
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 3,@5 Inside Limits
or Yes @ Mo [} OR 0 % Yes No D
o Springfield TowN_ Springfield P} bd
c. Egg_é.' NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Form
TAL OR ADDRE
INSTITUTION 12 Home 633 Cherry Yes [] Nofy)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
NELL V. DABBS PEATH Mgrch 16,1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED ] NEVER MARR'EDm 8. DATE OF BIRTH 9, AFE. E-"n::"; ::‘:J}E)ER';YEAR |z un‘nr-_-g z:rmzs.‘
as%! b ay, } ] ays QuUr: in.
Female White weoveod ) oworceo[Pob, 13, 1873 |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR T1. BIRTHPLACE {City gnd stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of weorking life, even if retired} INDUSTRY
Sﬂpretﬂry TI‘G S. Dept U. - Urbﬂnﬂ= Oh [»] U.SIAD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBLND OR WIFE
Wm P, NDabha Anns M. Johnston -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT address] 617 Benton
{Yws, no, or unknawn)| (If yas, give wor or dares of service) *
"o nknown Juliet Vinton, Springfield, Mo,

PART |. DEATH WAS CAUS

Conditions, if any,
which gave rise to
cbove couse [a),
stating the under-
lying cowse lost.

i

18. CAUSE OF DEATH (Enter only one cause per,

IMMEDIATE CAUSE (o)

DUE TO (b}

DUE TO (¢)

ne forfla), (b), and {c).}

ED BY:

INTERVAL BETWEEN
|—ONSET AND %E;TH

>z

C-Q_ml M )
Y

PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal diseoss conditlon given in PART ) (o}

4S0o

J
19. WAS AUTOPSYZL
PERFORMER?
YES[ ] WO

0. ACCIDENT SUICIDE  HOMIC
& O .

IDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

2c. TIME OF Hour
INJURY  am.

p.m.

MEDICAL CERTIFICATION

Month, Day, Yeaor

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

O

2. PLACE OF INJURY {e.g., in or about home,

farm, factory, street, office bldg,, atc.)
2,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | attended the deceased from Z 9 i s , 1o

Dellle 4 m on

—
—

——

ond last 'suwﬂulive on
e date stated obove; ond to the best of my knowledge, from the causes stated.

-

220. SIGNATURE

Z-

”1 (Degres or fitle) /}) /h@

ngnaess *

L4

Mo

iy

Z3a. BURIAL, CREMATION,
REMOV AL (Specify)

23c. NAME[@F CEMETERY OR CREMATORY

L
23d. LOCATION {City, tewn, or county}

{Staie}

{Liconsed Embalmer’s Statement on Reversa Side)

Burigl 3-/7-3 Hazelwood Cemetery Springfield, Missouri
. FUNERAL DIRECTOR . w ADDRESS 25. DATE RECD. BY LDCtL REG. 26. RpGISTR, R'S.SJGHAyE
£. Springfield Mo.| S /9 -84 52{&_, . M
v U
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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
.» Student Embalmer No. ...................

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

by me, or by
working under my personal supervision.
Stdent oo s e e S:@M{M
Signature of Student Embalmer
Licensed Embalmer

P. O. Address
(Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 emhalmed, fact should be so stated above.

.




