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THE DIVISION OF HEALTH OF MISSOURY

D CERTIFICATE OF DEATH

Primary Registration District Ne

~025161

STATE FILE NUMBER

e Reginmr'§ &_7‘35: ______

I'“_tu J U L 2 8 1gsggusrrunen District No

PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived. If institution: Residence bafore
a. COUNTY Greene o STATE  M4ggourib COUNTY Greenuedm'mon)
b. CITY (H outsida corporate limits, give TOWNSHIP only) tnside Limits c. C'OTRY fo] 3 ? [ Insida Limits
wow  Springfield Yes X1 No [ TOWN Soringfield Yeg] NeUJ
c. FULL NAMEOOF {H NOT in hospital, give location} | Length of stay in 1b d. SE%%EEES (If outside, give location) Reside en Farm
HOSPITAL OR A
insTitution 915 N, Nationel | 90 Yrs, 915 N, National | YU tg0)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
{Type or print} OF
DORA B. FATRMAN peatH  July 21, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVE'R marRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
- last bigthdoy) [ Months | Days Heurs Min.
FeMale ! White | weoveoE L onvorceo()| 31 May 1864 gt l I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEM OF WHAT COUNTRY?
dun nn of worlun oven if ratired) I§QUSTRY
wife Home Miesouri USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Edwerds Mary Grisham Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, geunknown} (If yes, give war or dotes of servica)
Ng ) No Irma Gaylor  Springfield, Ma.
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c). } . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g ‘2 p ONSET ANDfEATH
IMMEDIATE CAUSE (a) L Ié - " . / -
L4 - o
Canditians, if any, M % P c“ﬂ.ﬂ—%&‘
n:tleI" I;::o rii.n:'e } DUE TO () -~
sbove cause (o), .
tating th der- 4
| herene ) overow S2RXF
= PART i, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related te the terminal diseasa condition glven in PART | {a) 19. WAS AUTOPSY
X - PERFORMED?
© SM-M ’ YES[] NORY od
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.} '
w
8 o O O
Q 2c. TlME OF Heur  Month, Day, Yeor
a NJURY  gum.
x p.m-
2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.}
WORK ATWORK - | )\

21. | attended tha deceased from
Death occurred ot

11

7-21-.58

Fa
her .
mullvu on -1 {.

and last sa

Sy £

m on the dote stated above; and to the best of my ltnowladga,

from Iht} causas stated.

220 NATURE

9:“;%/«

b a00RESS 1630 N, Jefferson
Springfield, Missouri

22¢. DATE SIGNED

2304, £¥

23a, BUEI'AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county) {State) hd
REMOVAL {Specify)
Burial 7=23-58 Hazelwnod 'nri nefield . Missourd
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCADP REG. R'S SIGNATORE
aprer « Cp.  Spgfd.Mo. Z-2¢-5 g M"
0 {Litensed Embolmes’s Statement on Reverss Side)




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

’

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).
“e - . ~- If embalmed by a STUDENT, he also shall sign in-his-OWN handwriting, .~ K .
If this body is not embalmed, fact should be so stated above.

+




