THE DIYISION OF HEALTH OF MISSOURI

S STANDARD CERTIFICATE OF DEATH 5§;Q§§;?ER44

ublic t - /
Service egistration District No. o f e oo Primary Registration District No._ e Rogistrar's No. fa__ 2 { n __
FILED JUN 2.3 {g5gesirerion 25 gisroton District No :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence béfore
300 a. COUNTY Greene a. STATE Miggourl b COUNTYGreerngdmissien)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & 2 a A Inside Limits
OR
TOUN Springfield Yes ] N [] town  Springfleld Yes3 Mo [
I c. 216"'1151 NAM%DF {If NOT In hospital, give location) | Length of stay in ib d. STREET {IF sutside, give location) Reside on Farm
SPITAL ADDRESS
wsToTion2338 N, Main 70 Yrs 2338 N. Main Yes (3 8o [X
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Moanth Day Year
ype or print OF
MINNIE DOKE peatH June 15, 1958
5. SEX 4| 4 COLOROR RACE| 7. MARRIEDx] NEVER MARRIED[ ] B. DATE OF BIRTH 9, AGE E_,..z;,;; l:ol:‘:lI?ER;LEAR Iznl::iDER z:ﬁ:ns.
iri -} E ] .
; Femsle White wooweo[] 1+ oivorcen[1|10 April 1874 g I
E 100. USUAL OCCUPATION (Give kind of werk done | 105, KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or cowniry} 0 12. CITIZEN OF WHAT COUNTRY?
: during mast of working life, aven if ratired) INDUSTRY
| ' Home Missouri USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HU.SBAND OR WIFE
. Angs Lucy Wonderly Henry Doke
- 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
i. E {Yas, no, ar unknqwn)} (IF y.l,ﬁiv' war or dates of sarvice) UnknoWn cl 1ff° rd_ Doke s-f)ringf leld , Mo .
- -
] o e
1 o 18. CAUSE OF DEATH (Bnier only one cavse per line ), (bl ond ().} INTERVAL BETWEEN
i w PART 1. DEATH WAS CAUSED BY: _ =) ONSET AND DEATH
; w IMMEDIATE CAUSE (a) - b}
: o
=
w Conditions, if any, DUE TO (b}
> which gove rise to
o above cause {a}, }
. 4 tari h der-
-] P lying cavae taar. } DUE TO (c) Y$ia X
- 2N I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase ¢andition given in PART | {a} 19. WAS AUTOPSY
£ g« PERFORMED? £
3 xfg YEs] NO[]
- x t=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
L 01 O a
8 SH5[20c. TIMEOF Howr Month, Doy, Yeur
2 m 2 INJURY am.
‘.,3'. >_" "E p.m,
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE I:] farm, foctory, streat, office bldg., etc.) .
& 3 WORK AT WORK
| E | aﬂended the deceased from / 9 2‘/ , to 6/15 ’58 and last 'smx}:m aliva on -s- pT y i -5 '7
E ccurrad at, . A_ m on the date stated abave; ond 1o the best of my knowledge, frgm the causes stated.
-§ TUREW‘;W b 22Sb. ADDRESS /#) s SBOONU thi e 22c. DATE SIGNED
3 PrRiNG Fre bd fyssove; |L=/6-8¥
23q. BURIAL, CREMATION, | 73k. DATE 23e. N T CREMATORY 23d. LOCATION {City, town, or caunty) {Srate)
B wﬁ\mjsﬂcim M GFEEW'LM
JUNE 58 | NOOOON®., CEMERERY SPRIIGFT

4. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REGC, | 2. R 'S.SIGNATUR&
htctim e « lo- spgrado.| b /7o 1 f  feltn”
%_ (Li d Embaimer’s § on Raverse {id-) .-
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STATEMENT BY LICENSED EMBALMER

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

By e, OF DY (it e eie et et et e it et e ersetsann s e rben st ssbaseraanas . Student Embalmer No. .70t

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

-

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

to comply with the above constitutes grounds for revocanon ‘of license).
"+~ .If embalmed by a STUDENT, he also ‘shall sign in his OWN’ handwntmg
If this body is not embalmed, fact should be so stated above.

- - . .-




