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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fn MAY 2 6 195R Registration District No.----/ﬂZ-g

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence b)efaro
. COUNT . STATE s b. COUNTY admission,
i Y Greene > STA Missouri” © Greene
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. chY 39}% Insided imits
TOWN Springfield, .7 Yos [y no [ Towm Springfield N Yesil Ne [T
€. il:glgél NAM%EF {1 NOT in hospm:l give location} | Length of stay in 1b d. SBRD%E'ES (1f outside, give location) Reside on Farm
TAL A E .
i wsTiTuTion 304 S, Kimbroughl 3 years 304 S, Kimbrough Yes[F No (38
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
ELLA (GIPSON) HAGUEWOQOOD DEATH  May 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEDE ] {In ¥ L
a irthda onths | Da Heurs Min.
Female > | White mooweo® 7} oivorceo[ ]| Sept 7, 18720 lesgfgiraen {Mombs | Ders |

10e. USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, svan if ratirad) INDUSTRY /
Housewife n_Home Stone County, Missouri U.S.A.
13a. FATHER’S NAME 13b, MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
G. Gipson Nancy R, lawhorn == | —ecemmmmmoo

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yws, no, or unknawn)|{If yes, give war or dates of service)

14. SOCIAL SECURITY MNO.
Ncone

17. INFORMAMT Address

Otis Martin, Marionville, Missouri

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), an
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gava rise 10 }
above cause {a},
toti h, der-
g l‘ylnr:;ngc;u:om?n::. DUE TO (¢) 44& x
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the termingl diseass condition given in PART { (a) 19. WAS AUTOPSY
h PERFORMED?,
e YES[ ] NO =
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) / -
w
o 0 a O
S| 20c. TIMEOF  Hour  Menth, Day, Yoor
a INJURY  om.
K p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:} NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
21., | attended the deceased from 6 //¢/5 ,Y , to 4’//‘/6- and lost suwh alive on 5 //A/S P
Death eccurred at 12 - : D] A M Dﬁllhc :{u stated above; and to the best of my kmwledgef,rom ll}(cuvses stated.
22a. ATURE {Degree or title) 22b. ADDR/ 22¢. DATE SIGNE
77 }/Z%/ /e A / T/2.24
. BUR +CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO ty, town, ot Lounty) ( (State) (
R VAL {Spacify)
Burial |Mav 22,1958 Blackjack Cemetery Near, (Crane, Missouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

)

Springfield, Mo.

J-R3-55

P

{Licensed Embalmer’s Statement on Reverse Side}

26. RE TRA 'S‘SIGNAgE M
2{/




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY vt e e et e rr e s e e s rn et e e eaa , Student Embalmer No. .........ccouvinnnn

working under my personal supervision.

T 0T (-] 1| SO Signed W?’| A

Signature of Student Embalmer

Licensed Embalmer No%&?3,
P. O. Address-xﬁ&. A A LEE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure
to comply with the above constitutes grounds for revocat.tcm of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

[f this body is not embalmed, fact should be S0 stated, above.




