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All dissases in Port 1 must be causally related.

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b Tunr«t(/(

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-013893

STATE FILE NUMBER ;/7
______________ Primary Registration District No.Jﬂ:?_..,........,..._.._ Registrar’s No..___ 5___ ..

PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: and.ncg before
o COUNIY  GREENE ° SATeyT550URT N GREENET .3,
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inuds Limits
7o SPRINGFIELD You [} Mo [ TOWN SPRINGFIELD Yes [ NﬂD/()
c. Egé&.ﬂlﬂ:{:ﬁ%gF (1 MOT in hospital, give tocation) | Length of stay in 1b 4. i‘[l')RD%EE‘gs (If outside, give location) Reside on Form
HOSPIALOR ST. JOHN'S HOSPl. 62 YRS. 817 S. CAMPBELL ve[] Ne[X
a (NT‘:’:E::FW?S;:EASED First Middle Last 4. DATE Month Day Year
NANNIE MACK SPICKARD DEATH APRIL 25 1958
5. SEX 6. COLOR OR RACE| 7. \ NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In ysars BF UNDER 1 YEAR! IF UNDER 24 HRS.
FEMALE \ WHITE :::;;5% EVE IVORCEDE NOV. 26 1895 loggbiythdy) [ Months l Doys | Hours l IEN
106. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
KEPTHESELERR" "™ couniY "UourT SPRINGFIELD, MO. 0 USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CLAUDE E. MACK CATHERINE E. McCROSKEY | WILMER SPICKARD (DEC.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor, g el 1 von. aive wor o densx ol serics) 9] 05144 6] MRS.aLMON ATKINS  SPRINGFIELD, MO.

18. CAUSE OF DEATH (Enter only ane cousa per li

ine for {a}, (b}, and {¢).)
FACLcTT o

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: .3 4 -~ B MYOCANDIUAM VO G- To ONSET AND DEATH
IMMEDIATE CAUSE () o = [ ~ ' o v
Conditiona, if any, DUE TO (b)
which gave riga o
above causs (a), }
1at| h, dar-
z Iying _couse losr. 7 DUE TO {c) 42.0 |
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY]
b PERFORMED?
d YESYE no[]
=1 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
wi
v O ] |
S| 2e. TIME OF Hou  Manth, Day, Yeor
a NJURY a.m.
3 p.m.
204, INJUR‘( OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - farm, factory, street, office bldg., etc.)
WORK AT WORK )
2. 1 un-n_ded the deceased from 11—2 6-55 , to 4’-05 58 and last saCh——-}wc on ‘4 l L \’l \""9
Death occurred a1 H 45 P.M. m on the date stated above; ond to the best of my knowlod‘ée From I‘Ae causos stoted.
2 SIGNATURE (Degree or title) 0 b, ADDRESS 22¢. PATE SIGNED
Q‘T-\M‘NLQ! ‘M‘ Y?—_}df‘?
230 BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY A4 ocaTion (City/ town, o couny) {State)
R ecify)
BORTAT u/29/58 HAZELWOOD CEM. SPRINGFIELD, MO.
24. FUNERAL DIRECTOR ADDRESS 13 DATE RECD avgc.u. REG. | 28, REGISTRAR'S ?GNATURE
H.H. LOHMEYER SPRINGFIELD, MO} %

{Licensed Embalmes's Siatement an Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY it r e e st ra s e e raa e e at s e n e e ea e e «» Student Embalmer No. ..........cveunne.
working under my personal supervision. /

. / £/ (7 A

Student oeoeiviiiiiii e f e L A e

Signature of Student Embalmer /
ST ) _ " Licensed Embalmer _,l; j o
P. O. Address ZZF2odtl,...... <,
¢ Z g

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HMNDW RITING. (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.
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