THE DIVISION OF HEALTH OF MISSOUR| 58_021572

-, # ’ A ———
3 :" ’; ) i STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
” Fn 1IN 1 o 10:&9“"5'“’“ District No. _____f #% _K _________ Primary Re_qis_trulion DisrriW _______ Reginrur ﬁ__ﬁ-_?_; ______
et oo Tty Z
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
o, COUNTY Gre ene . STATE MoO. k. COUNTY G.reeng"““'
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CE_JTRY . b 3 4 & Ingide Limirs
tom Springfield Yo Gl Ne (] tom  Springfield Yes[ g Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR Burge 1 day ADORESSB08 N. Hillerest Yes [] Mo
3 ?TAME OF DECEASED First Middlae Last 4, DATE Month Doy Y aar
ype or print}
ALMA MAE JEFFRIES oeat June &, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUKDER i YEAR] IF UNDER 24 HRS.
F 1 ' Whit :I“D";“;E“B"EVE“ MARRIED (3 s bivihdors [Warihe x| I Win.
emale e eo[] § ovorceol | June &, 1958 > N
10a. USUAL OCCUPATION {Giva kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state ar country) Y] 12. CITIZEN OF WHAT COUNTRY?
fnnrnan of working life, aven if retired) INDUSTRY
an Infant |Springfield,NMo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE

eonard Jeffrieas Pauline Cloven none

w
E:j 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO} 17. INFORMANT Address
7 B (Yes, no, or unknawn)| (If ves, glve wor ar dotes of ssrvice)
2 né | none Mr, Lagnarﬁ_lﬁtfriaa_Spr1n§;ielﬂ?ﬂn.
a 18. CAUSE OF DEATH (Enter only one couse per lineyr (a}, (b}, and {c).) , INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE () l(e o I&LH ‘(M .
& ! ~
x
g Conditlons, if any, DUE TO (b)
> which gave rize o
[t above couse (a}, }
r4 ing the under-
1 B iying “causa. tost, ) _DUE TO (c) 176X
- 28 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the temingl disecse condltion given in PART | (a) 19. WAS AUTOPSY
IR K _ PERFORMED? {
] YES[] NO[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART i of item 8.)
= ZHu
a xf¢ O O |
] :
v ZWS| 20c. TIMEOF How  Menth, Day, Year
2 ajsd INJURY  am.
§ : B3 p.m.
£ g 20d. INJURY OCCURRED .} 20e. PLACE OF INJURY (u.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
& 3) | work AT WORK o
f " |21, 1 attended the decoased ho%“ﬁfﬁ_é_&‘? wdine 5 Y 1958 ond lost iuwmuliv. on
2 - Death occurred ot £ . bd m on the d‘ma stated above;ond to the best of my knfwledge, From the couses stoted.
.? ‘ 220. saiﬂ;ﬁns o (Degee o;ﬁj) 2%)& ESS = 27¢ SIG o
: Al ’ g foill, 7 £,
3 Wy v Lt . AU
- 23a. BURrA.L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREII%ORY . LOCAI‘é’N {City, town, or county) (Stulo]
= R ity)
G BUtHI” June 7,1958 Iduna : Pulaski County,
N 24.° FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGNA RE

-

Ralph Thieme Springfield,Mo.IM (40 ~54 ZZZQ%;
(Licensed Embalmer's Statetsent on Raverse 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

DY ME, OF BY cooiiiiriiiiiirirnvvinieririrr st ressenrresen rsaas et snrrbncsnennsarenssnsassranssen .» Student Embalmer No. ...................

Signature of Student Embalmer

o .- . . . Licensed Embalmer No..........)l. Y%L

( no arterial injection) P. 0. Address EpTingfield, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘a:lure
to comply with the above constitutes grounds for revocation of license).
. . Jf embalmed by a STUDENT, he also shall sign in'his OWN handwriting, , C e el .
If this body is not embaimed, fact should be so stated above. - £ .
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