alth,
felfare
blic
tvicn

00

Coroner cannot cer!ify to a decth due to natyral causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

o

FILED MAR 24 1958

Ragistration District No, _[_Z.Z.......m.m Primary Registrotion District N

THE DIVISION OF HEALTH OF MISSOURL

STARDARD CERTIF}

CATE OF DEATH

ees383=0009615....

STATE FILE NUMBER

?;'ara'_o ......... Registror's No. .%7]4_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decected lived,

If institution: Residence before

o a. STAT b. COUNT adminsion}
COUNTY  Greene Missours "Wehster <.
b. Cé:;‘f (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl'Y /}‘2,/0 In—sidu Limits
Town  Springfield Yesti Noo TowNSerOur R.,F,D.# '; Yest Neiy
€. ﬁg%:ﬂ-?:{:‘%o': {1 NOT in hospital, givelocotion)|Laength of stay in ib d. STREET {If cutside, give locarion) Reoside on Farm
iwstisution Baptigt Hogp. 2 Days ADORESS North west of cityl Yep Moo
3 a:!‘.l ::b Firset Middle Loat 4 06\;[ Month Day Yeer
(T¥pe or print) THOMAS M. STOXNE st MaTch 12-1 958
5. SEX 6. COLOR OR RACE 7. MAHRIEDE NEVER MARRIEDD 8. DATE OF BIRTH . r- o 9,,‘_?GE (In yeara | IF UNDEH | YEAR 5 UNDER 24 HRS.
+ tTant birfhday) l.h Hmn Min.
Male 0 White wipowep ] DIVORCED uly 17- 1885 ] ?2 B l

10a. USUAL OCCUPATION {Gice kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry snd atato o country)

12 CITIZEN OF WHAT COUNTRY?

daﬁigf‘wrﬁgi‘aorﬂny tife, eoen if retired) Farmi ng ‘Web St er CO Mo . 0 U. S . A .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Layfette Stone Ebie Burgees
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NOQ.[!7. INFORMANT Address
(Y-rl&n. or unknown) l {1 pes, piﬁmr or dates of sarvice}
Yo o Fs-#2-72231 Ida I. Stone Seymour,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause ?.er tine for (a ), antd ().)

INTE BETWEEN
ON: D,DEAT

21. 1 ettendod the deceasad ffom

Death occurred at

Conditigna, if any, TO (b
which pau' risg fo OUE To (b)
above couse :).
Hating the under- .
x Iping  cause last, DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART [(a) 1. :g‘i g'l‘!;:og\’
= G'l
g 33/% | vsO No%
:-:" 20a. ACCIDENT SUNCIDE HOMICIDE | 206. OESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Par{ 1] of ifem 18.)
§ O (0] O
2 20¢. TIME OF  Hour  Month, Day, Year
] INJURY o m.
=1 p.m.
] .
X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY {c. g, in or ebout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 farm, factory, street, office bidy., ete.}
WORK AT WORK _ i

nd fast saw ’:.T'.hvc on w

on the dn to atated abgye; and to the best of my knowled{e, from the causes stated.

_la_fzﬂ_._&_m
2 ¢M‘2’"’°’Uﬂ YN W‘“ Y

. BURIAL, CREMATION, |23y DATE AME OF CEMETERY OR CREMMORY
REMOVAL (Specifyd
Burial 3=/ =195 nleagant H111 Cem

24. FUNERAL DIRECTOR

~ AbDRESS

4

25. DATE RECD. BY LOCAL REG,

S-(9-5¢

Loc.rrlon((Cu. town. or county)

(sm:)l

icensed Embokner’s Statamant on Reverse Side)




956t 28 d3s

wrEe . STATEMENT BY LICENSED EMBALMER

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

by ME, OF by .ot iictieicstsasanataaccmma e e aaan e

working under my personal supervision..

Student ....oir i i rcri s e i e Signed..
Signature of Student Embalmer

oy
Licensed Embalmer Noﬁf

P, O. AddresWﬂ

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 embalmed, fact should be so stated above. - .



