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nomenciature in item 18. No symptoms will be listed, All
Coronor cannot certify to o death due to natural causes.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coronear, stc, must use only standar
{izcases in Part | must bo casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 2 8 1958
Rogistration District No, /2.“.._

STANDARD CERTIFICATE OF DEATH

- Primary Registrotion District No_ g . #_ __

"""" s ';ATE FILE NUMBER
« Ragistrar's No. é JI‘A

13898.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If ingtitution: R-sld-n;. bafory
. COUNTY a. STATE 3 b. COUNTY ° '?
° Greene Missouri Polk "OF%0
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY tnside Limilp-l
OR OR
tow Springfield Yesu NoD tom Rural-Looney Yeso NED
c. lﬁgls-l!-'_l"l’:l’_‘go’: {1 NOT inhospital, give location}]Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
insTITuTion Burge Hosp. ADDRESS Yorl NoQ
3. NAME OF Firgt Middle Lant 4. DATE Month Day Year
DECKASED OF
{Type or prini) Eva Tyo veati Appril 16,1958
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF URDER 1 YEAR JiF unDER 24 1S,
\ MarrIEC ] never marrieo [ | }bmuw) o T oo e
Female White winowep [ owvorees [ D ept . 20 N 1893

-F100. USUAL OCCUPATION (Gire kind of work done

during most of working li c. eoen if retired)

104. KIND OF BUSINESS OR INDUSTRY

I, BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

(Fes. 5o, or unknown | {1f pes. give war or dates of servies)

Housewl Homemaking Missourl U.S,.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Bill Kimble Rachel Poling
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO.|I7. INFORMANT Address

No No No Tom Tyo Morrisville, Mo.
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b)), ead (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
mmeDIATE cause (e} _ Myeloid metaplasis of -the spleen Z-Jrs.
Conditions, if eny. 1 oue 1o ( Myelofibrosis D arra
whick gace rise fo = T8~
f 4 cguu ;‘
slating the under- N
- Iying " catse dgot. | DUE TO () 2923
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 13. x»g_gg;%g?
= ?
3 vesfd no -
E 20a. ACCIDENT ~  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter nature of injury in Part I or Part 11 of itern 18.)
?j B O (|
3‘ 20c. TIME OF  Hour  Month, Doy, Yeor
INJURY a'm. ’
E p-m..
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or ghout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK
21. J attended the deceased from i . to _Aprj,l_.lﬁ.,._lggg_nnd last saw }?n::: alive on ‘
Death occurred at 1 H P alle m on the date stated above; and to the bast of my knowledge, from the causes stated.
?ﬂ TURE { Degree or tille) 4 22h. ADDRESS 22¢, DATE SIGNED
(I LLM(Q w08 M.D. 609 Cherry, Springfield. Mo,
2. aumu.cazun?n‘. 23 DATE 23, KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn, 'or county) ate
REMOVAL (Specify
BURAY April 19,58 Slagle Cemetery Polk Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. GISTRAR'S SIG@JRE
- Ll Bolivar, Mod L Q4 ~ :
S~ K4 {Licensed Embalmer’s Statément on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by U UPSPURTN , Student Embalmer No.........

working under my personal supervision..

Student....coiii e e
Signature of Student Embalmer

o _ P. O. Address 45"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). | :
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.



