. Health, THE DIVISION OF HEALTH OF MISSOURI 7 58_017898 -

, & Welfare STANDARD CERTIF'(ATE OF DEA.“'I - STATE FILE NUMBER
. Public 7
th Service IF” Fn ” 'N Q Qmistration_ District No. /;?_g_ ................... Primary Registration Disirict Noﬁooa ......... Registrar’ 's Noy No A S
IUUU ¥ S w
. PLACE OF DEATH 2. USUAL RESIDERCE [Where deceased lived. [f ingtigution: Residencs before
- COWIY Greene o STATE M1 ssouri b COUNTY ij E missio)
o 1= 57 chY {IF outside corporate limits, give TOWNSHIP only) | Inside Limirs . cgv ) Woside Limits
0 . . R .
0w Springfield Yes T Mo (] v Bolivar Y, | veilX O
I Egls';lﬂ NAMEDOF {1 NOT in hospital, give location) | Length of smﬁ in 1b d. STREET {If outside, give location) Reside on Farm
TAL OR ADDRE
¢ Shion?, ARK OSTEOPATHIC HOSP TA ¥216 N. Spgf.st. Yes [ N ] X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) . OF
Dova Ann Trullinger ceain 6f - 30/ 58
5. SEX / 6. COLOR OR RACE 7- warrteo[Jnever marmiep[ ]| & DATE OF BIRTH 9. A::;E L'.?.K;Z;; ,..Tr?.ER ';:;:s.uz I;:'N‘DER z;:ns.
- female white - | woowol¥ Zawvorceo3| 3/16/1880 |78 |
4 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) P 12. CITIZEN OF WHAT COUNTRY?
o § worki if rotired INDUSTRY . .
. HOWEewITE Weaubleau, Missouri®} u.s.A.
= 130, FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B
2 Alonzo John Margaret
w
‘EL 2 | 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN Address
E- g (Yes, Ww)l(ll yos, give 7 y‘ gp.s of service) k ;/Mﬁﬁ’—' /}/ ﬁ W
2 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . ONSET AND DEAT
Tow mMEDIATE cause ) __ Acute Circulatory Failure . Hmmediately
£ E
2 @
= & . 1.
5 w Conditions, if ony, , DUE TO (b} Acute Coronary Thrombosis 4z days
= - which gave rize to
2 Ll chove couse (o}, N N - +
: ing the undar. Al osclerosi
-] P lying "covae. lasr, ) _DUE TO (c} terioscler S 420/ unknown
E 5 @ y= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but set retated 1o the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
cEe @« Py PERFORME|
Iz 5): YES[] NO
E _; § Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
e O O 0
<38 9f
o _‘5 O 2c. TIME OF Howr Month, Day, Yeor
2 ofo INJURY  a.m.
; :.:; : i p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE GF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ; w \VH[LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
P g AT WORK

2. | otrended the deceased run-:E j él §6[ 58 to 5/ 30/ 58 and lost saw J}:‘l:‘ alive on 5/ 30/ 58
m on the date stated above; and to the best of my knowledge, from the causes stoted.

Death occurred at

Doctor, coronar,
All diseases in

22a. SIGNATURE (Degree or mlcia 225. ADDRESS 700 h:. Sun Shlne, 22¢c. QATE SIGNED
/‘A‘AA‘LR \(Y\n_d A’b Springfield, Missouri 5/30/58
. BURIAL, CREMATION, [ 236 DATE | 23¢. NAME cw}c:-:uztsm' OR TREMERY 23d. LOCATIDN (City, town, or caunty) (Stste)

REMOVAL {Spasify) 7 7 > .
o /= W 4 ’ Hr—
UNERAL DIRECTO ADDRE 25. DATE RECD. BY LOCAL REG. | 26. REBISTRAR'S SIGNAT

rione e S WAYVARY { e 9 Pl

{Licensed Embalmer’s Stctemant on Reversse Side)

/4




STATEMENT BY LICENSED EMBALMER

et

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OT DY it e et eeee e et be e r e e e et aaes , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Address. e 2 gL A Z0

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).

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.




