THE DIVISION OF HEALTH OF MISSOURI
"E'.f,";,. FILED MAY 12 1958 STANDARD CERTIFICATE OF DEATH SST,QE?Q%M‘%ng;/

3
5. Public 2 g_
th Service Registration Districs No. ... l o » W Primary Ragisrmrion District No-._m _______ Reqistrnr's Na..__/.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i,dgnc_e before
| S. 300 a. COUNTY Greene a. STATE Mi Ssouri b. COUNTY POlk o ""50"7;{0\
v 1-57( I b. C(IJTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limirs(”
R
Y N Y N
ow  Springfield =g 0 o Morrisville sl weLd”
c. FULLIPAEEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. STR%EEES (If cutside, give locatien) Reside an Farm
HOSPITA R ADD
wstrrution 1623 Irving 7 months ——— Yos (] No K
3. NTAME oF DE;:EASED First Middle Lost 4, DATE Month Day Year
{Type or print OF
Mervy Clinton Derossett oearn April 29, 1958
5. S5EX & COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE @ s #FUNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED{ | NEVER MARRIED] ] - (In yeor L
irth Manths | D H Min.
. Male 0 White WIDOWED[i ,Q-D.EDRCEDD MarCh 3 ) 1879 79' birthday) nthe l e ours l "
-
g 166, USUAL OCCURATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
= duri Iife, if retired INDUSTRY
F P e oren 1 reived Farm |Wishart, Missouri ¢ | U. S. A.
= 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 - Margaret ;
2 James H. Derossett xMaezarte Clark —m—mam————
w
‘E‘x 2 [ 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
< s, no, X \ i
E, g {Yes, no, NG nqwn)l(lf yos wc_wgrgriavuof tuivice) NOne C. A. RObertSOD-SDrinEfield . MO.
=z e 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
o L PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
c W MMEDIATE CAUsE (o) Alrfierre e lars bic Mear ¥ Dsecase Unicnow
g E
£ 4
= =
< w Conditions, if ey, . DUE TO {b) _Qéﬂ_e_z-_[g.ﬂ.a{_&fum.&(‘" €3 URKnown
; = which gave rise 1a
3 ; above ::u:c (o),
o tati dar-
§ 8 é rylunlgnnc'cu.aowl.u::. DUE TO (c) q‘aOO H
E., QEF PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | {a) 19, WAS AUTOPSY
- '§ 3 3 P PERFORMEQ?
s 2350 dle Lvag  Lascimoma ves[] Ho
5 - % E a7 ACCIDENT  SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART H of item 18.) v
St L O | O
2 Yl
o v j O} e. TIMEOF  Hour Month, Day, Year
28 =mRS INJURY  a.m,
; § 5 X p.m.
2 E ‘3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome, | 20f. CITY, TOWN,.OR LOCATION w — o —~ .. COUNTY STATE
st w WHILE IATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
s 5 g f | woRK AT WORK
E _E‘ o fzi- ? attended the deceased from ? -~ l o-5 7 , to 3 -20- 5- s and last saw hl-m'olivc on 3 20 S 5
g E Death occurred ot Q s 00 A .. mon the date stated chove; ond ona bast of m geis o e pofees stoted.
o L s Ad LT -
] 2a. SIGHA W (Deqrez{titlo) 22b. ADDREBD 7 57 7 ? DATE scu?
ool O p { >-3- 5
2 . /D] £/ G . ;/ﬂ?o‘ 5-3
RIAL%EMATION, 23b. DATE - 23e. ﬁAME OF CEMETERY OR CREMATORY - . FHAION [Ciry, town, or county) (State)
REMQY AL {Sopcif
4~ Burial | 5-1-1958 Morrisville Cemetery Morrisville, Missouri
. EUN DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 2s. STRAR'S MZURE
—
Springfield, Mo. S-7- 548 %_ A M@,
|8 {Li d Embalmer’s § t on Reverse Side) [/4 0
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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

DY 1, OF DY ciriiiiiiiiiiieiiineniineresasssmrnstsinsssessnsssarraraetasssansassenanrransnsronnns

working under my personal supervision,

Student ... . T TTOTITTTSISTIITOL
Signature of Student Embalmer

Licensed l::mbalmer N03\312
P. O. Address. 3pringfield,. Mo

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). . L,
ter ~- = *[f embalmed by a STUDENT, fig lso shall sign in hié OWN handwriting. =~ =~ A

If this body is not embalmed, fact should be so stated above. .. .
. . .r e




