58—009586

THE DIVISION OF HEALTH OF MISSOURI
walth, g41079- 57
Welfare 1958 STAN DARD CERT!FICA'! OF DEATH STATE FILE NUMBER
wic g ALED APR 7 Yo, 350
srvice R_.ginmﬁon_ pishid No. _"_[2.8, ______________ Primary Reg_iﬂrdﬁon District No. _ o8 N i Raglslmr s Ne. No. o e b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befcfe
. X T " b. COUNTY admi ssio
00 a. COUNTY Greene > STATMissouri Greene
57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits €. CgY 0 3?6 Inside Limits
R
3 town  Springfield Yes 3} Mo [ TOWN Springfield ¢] Yo N
I <. FULI!.’. NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%lIEETSS {If outside, give location) Reside n Farm
HOSPITAL O ADD!
T dh0oA Burge Hosp. 3 Mo. 1423 N. LaFontaih ve:[J Ne[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Type or print} OF
{Typ RAYETTA SUE PENDERGRASS| peath March 31 1958
5. SEX 6. COLOR OR RACE|} 7. marrIED[ JNEVER MARRIEDDH 8. DATE OF BIRTH 9. A!GE (bgl,, ;:,,; FUN:)E R;YEAR I:oUNDER 2;_!:5!5.
. + t 1] a wrs in,
Female \, White woowen[ ] {) ovorceo[ ]| D@C« 27 1957 out birthdor) Mog L ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) @ 12. CITIZEN OF WHAT COUNTRY?
during Ttﬁmﬂ‘;tf-, aven il retired) INDUSTRY S PT i.l'lgf iel d . Mo . USA

13b. MOTHER'S MAIDEN NAME

Helen Altic

13o. FATHER'S NAME
Chester Pendergrass

14. NAME OF HjJéBAND OR WIFE
X

17. IKFORMANT
Chester Pender

16. SCCIAL SECURITY NO.

No

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[Y--NQnr unkngwn)] {If yus, give wor or dotes of service)

Address
grass

Springfield, Mo

18. CAUSE OF DEATHAEM« only one cause per liga for {a), (b), and (c).}
PART I. DEATH WAS CAUSED Bﬁ

I%TERVAL BETWEEN

ET AND DEATH

IMMEDIATE CAUSE ([a)
P4

Conditions, if ony, DUE TO(b)

O okhdel |

J

Ve

obave tause {ao),

which gove rise to
stating the under-

oueT0 (o . Unattended by a physician

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death oc:\mcddﬂ Out 10 a.My

m on the dch stoted abeve; and to the bes! of my knowledge, from tha cavses stated.

z lying couse last.

- E PART 1), OTHER S$IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated 1o the termingl dlasase condition given Ja PART ) {a) 19, WAS AUTOPSY .
g s PERFORMED?
= g ‘ YES[] NO

- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= ur

] U O O [

3 2
, : Ul 20c, FITSROF Hour  Month, Day, Year
!..n S Y Q.m.

5 3 p.o. ! § 5

& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

': WHILE ATD NOT wHILE U farm, factory, street, office bldg., etc.}

3 WORK AT WORK

£ 21. 1 attendad the deceased from AAALAAAAAA MAAA/MMAMM/[MM‘( % A AAXAAXAAAAKA

E

Qo

-

2
<

EMATION

MOV{. (Srlfr)

Y-2-5&

23c. %E OF CEMETERY OR CREMATORY

13d. LOCATIOR (City, m :tu:?y)
-

22ESIGNATURE / (Degzoe or title) g 775, ADDRESS 2%c- PATE SGNED
;3 A@ ‘Health Officer, Greene County Health da]=-58
1b. DATE {State)

‘I{FUNERAL DIRECTOR ADDRESS . 25. DATE RECO. BY LOCAL REG.§| 26 AR'S Slﬂ(glﬂ ~
H.H. Lohmeyer  Springfield Mo. 6‘ [~ 5K 4 L)}?m
{Licensed Embatmer's Statement on Raverss Side} vy




STATEMENT ICENSED EMBALMER

recorded on the reverse side of this certificate was embalmed!

........................................... .» Student Embalmer No. ........ccccrvevern

Licensed Embalmer No.........ccevvunnenns
it
P. O. Address.........ccceecrercviiencnnrnnnnes

Orlv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




