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standard nomenclatyre in item 18. No symptoms will be listed, Ail
casually related. Coroner cannat certify to o death due to natural caysas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronsr, etc. must use only

diseasas in Part | muat be

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUL 2 1 1958 Registration District No. ------’--am-&-------------F'rimury Registration District No. ......_ s Wreiet)

________ o8-0251724. .

STATE FILE NUMBER

e Registrars Nm-ﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

~ cowwry  CGreene = STATE Miggourl b COWTY Greené™™
b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY e 3 ? Cs tnside Limits
T%F;'N Spl“lngf 1eld 'ru?S Na DO TOO?N'N Springf ield. o Ynsg No:ﬁ
c. FULL NAME OF (i NOT inhospital, givelocation)[L ength of stay in 1b i : : i
HOSPITAL - d. STREET (lie o gi cation) Reside on Fgrm
INSTITUTI&%TCY Infirmary \ years ADDRESS 1235 E. E’fm gtn' YesO NoD
3 ::::‘; :‘rp Firat Middle Lag® ™™ I Y § u;;_rs 'T o= Month- Day Year
(Type or print) JOYCE ELLEN @G0Ss eas July 5, 1958
5, SEX / 6. COLOR OR RACE 7. MARRIED ) NEVER MARRIEDZ-]| 8 DATE OF BIRTH |9. AGE g'h:hgea;)y IF UNDER | YEAR fiF UNDER 24 HRS.
rihda Meniks | Da; Houry | Min.
Female White wipowen ] owvorees [ FE D 5 ’ 1884 '? "
10a. USUAL OCCUPATION ((Gipe kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) : 4 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) i
h School Teacher|  Public Schools Seymour, Missourl U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Revy, A. B. (Gogs Sarah Henry
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NG.[17. INFORMANT Addresr
(Far. no. or unknownl | (If yes, gise war or doles of servics)
no | poneg none Mrg. George Steury, Springfield,Mo.

18. CAUSK OF DEATH [Enter only one couae per line for (8}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

For Baay

IMMEDIATE CAUSE (a} _ Uremla
Conditiona, if any, DUE TO (B) !ggizt‘t:!!s‘: I ersis 10 YI‘S-
e S —I
U i phe wnter | e vo o Arteriosclerosis Yb X |10 yrs.
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 3. :IE;SFSE;?__PD-';Y
[
3 Perforated Peptic Ulcer- Closed Surglcally ves /o O
E 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part For Part 1] of ltem 18.}
ﬁ N 0o - O
= 120c. TIME OF Hour Month, Day, Year
Sl vy . am
E p.m. i
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or aboud home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T] Jarm, fectory, tireet, office bidp., ¢ic.)
WORK AT WORK e a
2l. 1 attended the deceased !remMZiB— , to ? 5/58 and last saw has alive on (/5/5tj

Doath occurredat .. "B 200 @, monthedatsstated above; and to the best of my knowlsdde. from the causes stated.
2a. SIGNATUR . { Degree or title) 0 22h. ADDRESS 22, DATE SIGNED
WM.D. 4,30 South Avenue Y/7/58

23a. BURIAL, CREMATION,
REMOVAL (Specify)

BEuyrial

7 Bate

/e feg

3. NAME OF CEMETERY OR CREMATORY

Maple Park Cemetery

Z3d. LOCATION (City, torwn. or county) (State)

Springfield,Missourl

24, FUNERAL DIRECTOR

LIC A A

Ralph Thienme,

ADDRESS 25, DATE RECD. BY LOCAL REG.

Springfield,Mo. 7-15-5%

{Licensed Embalmer’s Statement on Reverse Side)




i (U STATEMENT BY LICENSED EMBALMER - .

1 h.ereby certify that the body whose name is recorded on the reverse side of this certificate was ém

DY TNE . OF DY oot iyt it eee et e te e e e eataean e me e taetiaaats i nsiaaas

working under my personal supervision..

Student .. .iiiiiriiiiiiii i ie i

Licensed Embélme;' No. ’*56.

AT T . ’ " P. O. Address Spr:ine:f.i.elﬁ

.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of ligense},

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




