+ teatth, FILED %% E 58 58 4. Co . THE DIVISION OF HEALTH OF MISSOURI : 58_013809

. & \\'-Ihrc STANDARD CERT'F'(AT! OF DEATH . STATE FILE NUMBE
S. Public
1th Service Registration District No. / 02? Primary Rttginm!ion District Nc._____g?!:!’:!’_--.___ Roqistrw'a No. __ yé 3. _____
i . PLACE OF DEATH . n 2. USUAL RESIDENCE (Where deceased lived. if institution: Ramden:e before
sw0 ) COUNTY GREEN a. STATE MO, b. COUNTY GREENT -u-&n 3@é
. 157 i imi
. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I Inside Limits
2 " ox " SPRINGFIELD Yes 50 to o SPRINGFIEL YosK) N
o FgL]L.I NAt'-E OF {if NOT, sgit I,gwe 33% Length of stay in 1b d. STREREES {If outside, give locatien) Reside on Fam
. HOSPITAL OR . ADDRE
| t% | INSTITUTION | _21 Yrs, 2221 N.Broadwsy Yeo [J Mo (R
- 3. MAME OF DECEASED Firs Middle Last 4. DATE Month Day Yoor
E {Type or print) oP
S‘ STELLA CHILDERS oEaTHAPPril 29, 1958
E 5. SEX & COLOR OR RACE T.MARmED@EVER marrien[] 8. DATE OF BIRTH 9. AI(;E u‘,:':;:;; ::J:ﬁ“;::m la:':DER Q;Ir:!s.
5 Femsle White woowen[] | oivorceo[d| 15 Nov, 1892 85 1
100- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
é dwing most of werking life, aven if retired) INDUSTRY U
swife Home Mismsourd . , ISA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Thomas Drysdale Mary Garver William R.Childers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL secunl'rv NO.| 17. INFORMANT Address
(Yes, no, Numw-)lm yas, give wor o Ny of service} Ho ap ital Records
18. CAUSE OF DEATH (Enter only one ccuu pet line for {a), (b) and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH .

IMMEDIATE CAUSE (a)

DUE 7O (b} : O *‘&AW “ 7 Aor
ad te the terminal dlseasse condition given in PART | (q) 19. gAS ETOPSY

Condltions, if any,
which gave rise to }

above causs {a],
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondard nomenclature in item 18, Mo symptoms will be ﬁ;ﬁg East Pa'cl'ﬁc

g lying cauves last, DUE TO (c) A

. = PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oen.fu but nat ¢
® 3 : ERPDRME
= £| . 170X YES [:] J
- E [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= w

I ¥ o o0 d

S 5[ 20c. TIME OF .Hour  Manth, Day, Year
2 8 INJURY o,

§ Bl p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY E STATE
5 WHILE ATD NOT WHILE 'm farm, Factogy, street, gifice bidg., otc.) . - :
& WORK AT WORK . L /
E n 1 Jod the deceased from J//5/37m B 29/56 and last sawy o olive on S

H Degath occurred at 13 :59 7 A = on the dote stated above; ond to the best of my knowledge, the dousts stated.

_§ e or tit)e) U 22b. ADDRESS  BU0Y CHETrTry T2c. PHTE SCNED
3 W Springfield, Missouri |9/« /52
Zla. BURIXE, CREMATION, | 73b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, ov county) / {Srare)

REMOYAL (Spacify)
Burial 5-1=58 GCreenvemawan . ringfield, Missouri
24. FYUNERAL DIRECTOR. ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGKATURE
tfd‘- Sngfd . Ma _f/.S‘S’ M
h (X d Embel on Reverse Side) i // ¢ ——
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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
BY M€, OI DY revieiiiiiiieninriiiiisnniiiissassinessierinnsnsssnnanes etneresviertunaannrreneraarsres .» Student Embalmer No. .........ccceuueeee
working under my personal supervision.
Student .cciieiie i e e s v eas s Signed ... './_,
Signature of Student Embalmer
.-.-_l \i" . s
e e -
- “ N T ’
IR0 Rl P I R
Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
. to comply with the above constitutes grounds for revocation of license). I
47 ** I embalméd by a’'STUDENT, he also shall siga in his OWN handwriting, — — - Gttt
If this body is not embalmed, fact should be so stated above.
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