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15. No symptoms will be listed.

Leeior, coroner, eic. must uvse only slandard nomenclalura in item

All diseases in Part 1 must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED APR 2 8 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

—-38=013843

STATE FILE NUMBER

022 __________ Primary Registration District ND.M"“”_ Registrar's No.

Ry

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R":dnnce befor
o. COUNTY Creene a. STATE mssom b. COUNTY Greemﬂ ""bﬁ‘ A
b. CITRY (If sutside corporate limits, giva TOWNSHIP only) Inside Limits <. CIOTRY inside Limiy
Q
S field Yos 1 Mo [ Tomn  Springfield Yes R
e. FULL NAME OF g# in i jve location) | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 13§b cﬁg?w ADDRESS Yes [ N
INSTITUTIO 2055 N, Weller e WALV ¢
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y war
[Type or print) OF
MARY A. JEIT veaw April 24, 1958
5. SEX \ 6. COLOR OR RACE ?.MARR‘EDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE [In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
- birthday) [ Months | Days Howrs Min.
Female ' | White woowe® Zavorees(]| 20 Oct. 1874 84 l I
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country’ 12. CITIZEN OF WHAT COUNTRY?
m ing Hf ven i Y
during mest of woékmg ife, aven it retired) éil‘;lte Missouri b USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
Joseph Kelly Martha Dikes Deceased
15. WAS DECEASED EVER IN tJ, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, 'R?‘,:’ unkngwn)| {If yes, givc:‘-ul er dotes of service) No IOiB S]j_pher Sprirlgfield’ Mo.

"MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c).}

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) Hypostatic pneumonia

INTERVAL BETWEEN
OﬁET AND DEATH
8

Conditions, iFany, . DUE TO () __ Arteriosclerotic cardiovascular disease 3 Years
which gave rise to
g e under } Senility & prior Amputation left leg  ys5; [13 Years
lying couse last. DUE TO (c) l
PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlnnu :nndinon given in PART I (a) 19. WAS AUTOPSY
. PERFORM
Generalized W mves 1N
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUR URRED. (Enter noture of injury in PART | or PART il of item 18.)
O O ]
Xe. TIMEOF How  Month, Dey, Yeor
INJURY a.m.
p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the decaased from Ll./28/56 . to h/zh/sg and last 'sa%liva on l&/m&/58
Death occurrad at 8 :30 P m on the date stated above; ond to the best of my knowledge, from the causes stated.
ree or tt 22b. ADDRESS 12171 S, Glenstone 22¢. DATE SIGNED
F /ﬁ;{ Spripgfield, Missouri L/25/58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, ar county) {State)

4,/26/58 |Rolla Cemetery

Rolla, Missouri

ADDRESS

w .

Spgfd.Mo. v.[ —n

25. DATE RECD, BY LOCAL REG.

"5 SIGNATLU,
-

{Liconsad Embalmer’s Skatement on Reveraw Sidu}




STATEMENT BY.LICENSED EMBALMER

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

' , Student Embalmer No. .....c..cvvveneeee

working under my personal supervision.

Student .o
Signature of Student Embalmer

4 A" CERS /AR R
Note: The above MUST BE'SIE}'NED BY THE LICENSED EMBALMER in his OWN HANDWRI [ (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.




