iulth, Dr. Tsdng THE DIYISION OF HEALTH OF MmISSOURI 58‘_021611

Vs 4. Lobmeyer STANDARD CERTIFICATE OF DEATH T
ublic
ervice ” EE I! l “ 1 E igsﬁgg]grmioq Districy No. M,A/‘Zé ____________ Primary Registration District N°---2ﬂ—j‘-’-@ —————— Registrar’s N°’5X£--B—-——;
A= i
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore,
300 a. COUNTY Greene o STMEssouri b. COUNTY Pu l,nudm- on)
=37 b. CgRY (If eutside corperate limits, give TOWNSHIP enly) | inside Limirs c. CITY 5550 Inside lelts
OR
h TOWN _ springfield Yosx I No[ ] Town Wynesville 0| Yes[3 No[]
c. f\lgls-PLﬂN:t“(EJOF {If NOT in hospital, give locatien) Lenﬁh of stay in 1b d. STREET {If ourside, give location) Reside on Farm
b WstiTution. St. John's Hosg. Days ADDRESS Yes[] Mo
3 :JTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
VERA KOUISE PRESCOTT peaty June 4 1958
5 SEX {| & COLOR OR RACE| 7. MARRIEO[X NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE Ui,:';::,; lzir‘tﬁeng;sm u:'ol:NDER z;lﬂas.
N s n.
Female White woowen! ] | pivorceo[ ]| June 5 1927 g I
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} ] 12. CITIZEN OF WHAT COUNTRY?
i f working Lif i i
dwring mﬁ‘;:;uée“&'i. vem if retired) INDUSTRY van Buren y Arkansa USA
! ¥do. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Ed Snead "Ethel Dobbins Delmer J. Prescott
w
U_JI 15. WA5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
a (Yes, nn,ﬁabnknqwn)l(ll ye1, give war or dotes of urwc-) Neo Delme!’ Prescott Waynesville v Mo . .
8 %
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN ¢}
i, PART {. DEATH WAS CAUSED BY: ONSET AND DEATH g
w IMMEDIATE CAUSE (o) Brain tumor- not operated,
g
E Conditions, If any, DUE TO (b) C erﬁb; a]. Edem a
S which gove rise to
k= abova cause (a), }
= 1azi h dar-
glz iying couse. less. ) _DUE TO (c) A3TX
. Z2HF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART I (o) 19. WAS AUTOPSY
T Ef« PERFORMED? &
- Sf= YES[J NO[]
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZHfu
5l 0O O O
5 j Q We. TIME OF  Hour Month, Doy, Year ‘
£ opo INJURY  am.
§ >_'. X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATI:' HOT WHILE O farm, factory, street, oftice bldg., etc.)
g 3 WORK AT WORK
|
E 21. | attended the deceased from . , to 6- 2- 5 8 ond last mw: alive on 6 - 2 =58
5 Death nceurred at ﬂ m on the date stated gbove; ond to the best of my knowledge, from the couses stated.
- 220. SIGNATURE - 22b. ADDRESS 22¢. DATE SIGNED
3 . :
i ke < 1636 So. Glenstone, Sprmgﬁe.hq 6-4-58
: 230. BURIAL, &Enl‘nou 23b. DATE . WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

Ft., Smith, Arkansas

RRBEMOVAL g.p ify) 6/&/58

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. ISTRAR'S SIGNATURE
Fentress Mortuary Ft. Smith, Ark. . ?_TIX % '5 /h_e‘%‘
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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 wao-:;mbalmed
DY M, OF DY oottt it e et v e e ettt e e rae i nrer e nnn , Student Embalmer No. ...................

working under my personal supervision.

st A o L.
. - " Lice‘nsed Embflmer N027Z7

P.O. A

"7 7 v Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWATING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abc_we.

. . i .

S




