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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDAR

CERTIFICATE OF DEATH

............ 58=-021547

STATE FILE NUMBE,

b33

I.:.” J U N 2 3 1958 Registration District No. _/‘Z SUVRIRIINN of 11,771 Regisfra_fﬁ! Disﬂit_:f Neo. M T Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencehefore
a COUNTY  copppNE o STATE MISSQURI b COUNTY GREENEI™ s#on)
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CITY 0D 446 Inside Limits
Tom  SPRINGFIELD Yo No ] OR SPRINGFIELD O | vesOJ o X
c. FULL NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b d. STREET (H outside, give lacation) Reside on Farm
HOSPITAL 02261 Prospect Vo oks ADORESS PR $ 10 ver X Mo ]
3. HAME OF DECEASED First Middle .Last 4. DATE Month Cay Yeor
(Type ar print) OF
MARGARET EMERY peaTH June 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
h MARRIEDRA NEVER MARRIED[ ] . {In yaars
nth D H in.
Female White mooweng ) bivorceol] Jan . 1 3 . 1 872 lneﬂthduy) Montha [ ays curs l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ’ 12. CITIZEN QF WHAT COUNTRY?
during most of working life, n if retired) INDUSTRY
Housewife . Oklahoma U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{(Unknown) (Unknown) Sam Emery {(deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address2261 Pro spect
(Yas, Nd unknqwn)‘{l! yes, give war or dates of service) unl{rlom Mrs . John G,r.i ffi n Spr'i ngfi eld , MO i

18. CAUSE OF DEATH {(Enter only one cause per ljm for (a), (b}, and (c}.)
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) L

INTERVAL BETWEEN

ONSET 270 EATH

mod\‘——&m‘_n

Death occurred

Cenditions, if any, DUE TO (b}
which gave rise to
above c;u-- (a}, }
tating the und
z iying ‘cavse tast. 3 DUE TO (c} 33X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissass condition given in PART | (q) 19. WAS AUTOPSY
3 PERFORMED? O
: YES[] NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART ! or PART Il of item 18.)
w
o O O d
S 2c. TIMEOF Howr  Meonth, Day, Year
o INJURY a.m.
1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'H[LE ATD NOT WHILE O farm, lactory, street, office bldg., etc.)
AT WORK
21. | attended the de - 1-0" 5(4 , to June 18. 1905&0““ alive on J—UNe 3-59’

®  m on the date stated above; and to the

1

i my knowledge, from the couses stated.

22a. $IGNATUR efe f Tuke) ¢ | 22b. ADDRESS 22¢. DATE SIGNED
Dr, Max Fitch, M.D, .Springfield, Missouri G 20-5%
230. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)
I%El:ott;gplmm June 20,1958 Robberson Prarie Greene, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL RE 2. R 'Sl SIGNATURE
YRE-GOODWIN, SPRINGFIELD, MO. 20 — 5 % ,ﬂ M
{Li d Embolmec’s Stat on Reverss Side) oL

———
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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

@. N PP PR PN .» Student Embalmer No. .........ccovvevnee

wotking under my personal supervision.

Student ..ooovviiiiii e re e o .
Signature of Student Embalmer

. ’ - : . - Licensed Embalmer NFLET 1
P. 0. Addrése ey

. . ' : Tt Wz
- 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.
- t t




