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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JUN 30 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURY

STANDA?D CERTIFICATE OF DEATH

Primary Registration District No._

1569 ...

STATE FILE NUMBER
_____ Registrar’s No-.‘é,),.g_____..-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hafore
a. COUNTY Greene a STATE Miggouri b COUNTY (Irgep®ss
b. C:JTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits [ C!)TRY E 1 ? { Inside Limits
o Springfileld Yes 31 Ne [ o Springfield 9 | WX Nl
c. Eg%&_I?ACA%SF {If NOT in hospital, give location}) | Lengih of stay in 1b d. STR%E-SI;S (If outside, give location) Reside on Form
Al ADDRE
nstiturion . 1939 E, Florid 1535 F. Florida Yes (] No ()
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
rint OF
(Type or print) JESSE B. IVIE oearn June 25, 1958
5. SEX vl & COLOR OR RACE| 7., coienl INEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yaars J F UNDER 1 YEAR] IF UNDER 24 HRS.
Male Whl te W;ﬂwEﬁg .)_ DIVORCEDS 21’- F L’, n" birthday) | Months | Days Hours I Min.
eb. 188 7

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUslNESs OR 11. BIRTHPLACE (Ciry ond arate or country} / 12. CITIZEN OF WHAT COUNTRY?
duging mpst of working life, even if retired} IND%S

Yalesman red Kentucky USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Decessed
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yau, no, g5 unknawn)| (If yes, gixgewar or dates of service)

§&) fo Lol-07-.3708 Genevieve Teeters Sprinefie

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CALSE OF DEATH (Enter only one couse per line for {a), {b}, and (c}.)

INTERYAL BETWEEN
ONSET ANDPEATH

'/fA 7 d

which gave rise to
above cause {a),
stating the undar-

} DUE TO {b)

Y20

10:00

Decth occurred at

z Iying cause last. 7 DUE TO (¢}
- PART Il. OTHER SIGNIRJCANT CONDITIONS FTRIBUTING TO DEATH but ppt ralated to the terminal disseass condition given in PART I (a) 19. WAS AUTOPSY
z : . . PERFORMED? &
i N LJ Yes{ ] no [
Tl 200. ACCIDENT SUICIDE HOMICIDE | 20b. DEsgﬁlsE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.}
w
o il 0 1
5[ 20c. TIMEOF Haur  Manth, Day, Yeor
8 INJURY  q.m.
3 p.-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O farm, factary, street, office bidg., etc.)
WORK AT WORK
21. | aottended the deceosed from / ‘7 3 ? , to 6 /25 /58 and last suw’f| alive on / A

m on the date sruted above; and to the best of my knowledge, from the causes stated.

m {Degrea or tigle) 0 22b. ADDRESS 22c. QATE SIGNED
[\,, e ann )l Soringfield, Missouri  |[L-2S- ~s8
23a. BURIAL, CREMATION, | 23b. DATE: 23c. NAME OF CﬂkE‘f El;\" OR CREMATORY 23d. LOCATION {City, town, or county) (State)

E AL .cd

oI-Bur 6-25-58 Local Berryville, Arkanses

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, 5 R.ﬁR'S 5'5’?—*5
Quur pe « - SpataMotb-25 - 58 ' il
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{Licansed Embaimer’s S10tement on Reverts Side)
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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 me, or by

working under my personal supervision.

Student oo e
Signature of Student Embalmer

ey -

Note: Thié above MUST BE SIGNED'BY THE LICENSED EMBALM
to comply with the above constitutes grounds for revocation of license). g
- * . 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.




