THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEG MAY 12 1958
Ragistration District No. "_./22_

Primary Registrotion Distriet No. . &1~

58-013815

STATE FILE NUMBER

raeerene 420

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacted lived. If insthution: Residence belore

+ admisgion
o counTy Greene * SATeMissouri " po1x OS24
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Insida Limivsf/
OR OR
tow __ Springfield Yerg Neo Tom_Bolivar Yesge N6
c. Egls.rl;l;lmd% OF {1f HOT in hospital, givalocatien)|Length of stay in 1b 4 STREET (1f oursida, give location) Reside on Farm
wsnitution Baptist Hosp. l da, ADDRESS YesO NoO
3 ::cﬂl or Firat Middle Last 4, Ds;_r[ Month Day Year
EASED
(Type ot prinp Tommie Elizabeth  Dana oeaw May 1,1958
5. SEX \ 6. COLOR OR RACE 7. MARRIED [} NEveR marmieo [J[ 8 DATE OF BIRTH |9. AGEb(i{-n years | IF UNDER | YEAR JiF UNDER 24 HRS.
thday) Monthy | Dap Houre | Min.
Female “rhite WIDOWED ﬁ Q‘DWORCED D Aug . 26 b 1886 ’?1 N I
-] 10a. USUAL OCCUPATION (@ive kind ofwork done {106, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (City and tate or country) 12. CITIZEN OF WHAT COUNTRY?
during most orking life, ifef if retired)}
ousew Homemaking Mississippi / U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Pettlt ? Stanford

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥Yea. no. or unknown} ] {1] yes. give war or dater of srvice)

No o }27-48-0679

Pars

17. INFORMANT Address

Mrs. L,J.Hawkins

Bolivar, Mo,

ete. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF OEATH [Enter onlp one cause per line for (a), (b}, and (c}.]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g)

Conditions, if any,
which gare rise fo
chote cause (o)
stating the under.
tying cquae last.

BUE TO ()

DLE TO (c)

INTERVAL BETWEEN

QNSET AND ;EATH
2¢ Mo

21. Attendcd the deceased Irgn
Dea:h occurred at

z ——

9 FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15. :‘é-:;{lg;g;?Y /

-

g “H30] YES% no 3

:'—_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Parl 1T of ltem 18.) 4 r-

§ ad O (|

# 20¢. TIME OF MHour Month, Day, Year

'y INJURY a. m.

E p.m.

Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboud Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK \ p " - e &3,

W 19, } d Izst saw DO _aliveon

on the date stardd above; and to the beat of my kpowledfe, from the causes atated.

{iseases in Part | must be casvally related. Coroner cannot certify to a death due te notural couses.

Doctor, coroner,

W (Degree or titie) ﬁ 22h. A 2, ryﬁuzo
a,ééa,w@,, “th QYRR 5"”‘—9/4’/& Do\ 5 F
236, BURIAL, CREMATION, | 235. DATE NAME/OF CEMETERY OR CREMATORY 'f ATION {City, tow'n, or county} { State)
n:uo'v.u.(s cify}
May 44,1958 ighland Park Kansas Cit

UNERAL DIRECTOR ADDRESS

W ~ Bolivar, Mo

25, DATE RECD. BY LOCAL REG.

g~ S

i Rw L M

{Llcensed Embalmer"s Statement on Reverse Sidt)



STATEMENT BY LICENSED EMBALMER

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

BY M, OF By . ettt reiaeeae e , Student Embalmer No.........

working under my personal supervision..

Student.....oiiniii e
Signature of Student Embalmer

Licensed Embalmer No.j. ?

_‘ - : P. O. Addres%

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in hxs 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.




