THE DIYISION OF HEALTH OF MISSOURI —
"8 Welfere P STANDARD CERTIFICATE OF DEATH —%MEQE '?U,% 00...

. Public 24 ﬁ#?" 5
th Sczico F“.ED J L 2 8 19—%gistrgtion_ District Na. 128 Primory Rngis!ru!icn Disrric_! No. 2000 Regishor's No. ¢gﬁ ........
? O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rcﬂdenca before,
. COUNTY . STAT
> %0 > WY reene > STATE Misgouri® NN CrE¥ng
. 1-57 b. CIOTRY (I# outsida corporate limits, give TOWNSHIP only) Inside Limiss c. CIOTRY o 7 6 Inside Limits
oW Springfield Yos bl No[] tomn Springfield Yeshel No[]
€. EBLA.I_II:IAC‘-EOOF (H NOT in hospital, give location) | Length of stay in 1b d. STREET (If owtside, give locunon) Reside on Farm
SPITAL OR . ADDRESS
INsTITUTIoN  St. John's Hospital 726 South Fremont | ves[] ne
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{(Type or print) OF
SHERIL LOUISE,, NALL DEATH June 20, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD MEVER MARRIEDE 8. DATE OF BIRTH 9, AIGE' Sv",:;"; :UTHDERI;LEAR I: L::lDER Z;VHRS.
- as’ i ay, 2N = ¥ mn
. Fhite WDowED[] vivorceo[ ]| June 20, 2 958 I jil 31
'z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond siata or country} O 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, wvan if ratired) INDUSTRY .
3 Child Child Springfield, Mo. USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUgBAND OR WIFE
: Merle Nall Veral Louigse White -
o
a E‘ 15. WAS DECEASED EVER IN U. §, ARMED FORCES? }6. SOCIAL SECURITY NO.] 17. INFORMANT Address
| §. 9) (Yeus, noNvdmkmwn) (IF yos, give war or dotes of service) None Mrs o Me rl e Nal 1
o
.zo o 18. CAUSE OF DEATH (Enter ¢nly one couse per line for (a), (b), and (c) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: l m/‘ ONSET AND BEATH
T IMMEDIATE CAUSE (a) Cﬁ‘-r\lo Wt Mg
2 = S -
£ B
s W Condisions, 'If any, DUE TO (b} O~ nASAANAANLAA
5 - whieh gave rise to ) — d
] [ abova cavse (a), N j
ar 4 1ati Lt der-
A A R TR T 7] A
§v 2 £ PART Il OTHER SIGNIFICANT c'oum'noﬂ CONTRIBUTING TO DEATH buffiot ralcted 1o th rarminal dnfu.. condition givan in PART | {a) 19. gESR;(l)JRTRESY
b3
T2 & E 76 /S YES[] NO
N ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART |1 of item 18.)
s= ZHfu
N~ J J a
&4 j Q 2c. TIME OF Hour Menth, Day, Yeor
§5 =8 INJURY  o.m.
e 'g. : x p.m.
g2 E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v = w WHILE ATD NOT WHILE D farm, factory, street, offlce bldg., etc.)
52 3 WORK AT WORK
E E 21. | attended the deceased from ", une 2]2' ,1 958:0 Jme 20’ 1 9 gﬁlast sum:;;; alive on
g 5 Death occurred at :45’ }_‘) m on the dote stated above; and to the best of my knowledge, from the couses stated.
com 220. SIGNATURE D titl 22b. ADDRESS, 22¢. DATE SIGNED
53 a. {Degree or title) 0 609 Che rr c. :
3 AL@MM(#& ’“40 2pringfield, ssourli
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION {City, tewn, or county) {Stata)
EMOYAL f:
Removad” | 6=-20-58 Cabool Cemetery Cabool, Missouri
24. FUNERAL DIRECTOR AporEYy bo 01’ Mo, |25 DATE RECD. 8Y LOCAL REG.

iott-Gentry Fun, Home 7-2/- 58

{Licensed Embalmer's Statement on Reverss Side)

R Rl's smNny M




1 hereby certify that the body whose name is recorded on the rever ide of this certificate was embalmed

by ME, OT BY .iriiriiriiiriii et i iras st i ssrarenrasessnssnsnsacersssosrssafifianesnanens , Student Embalmer No. ................et

working under my personal supervision.

SEUABAL  eevvnniineeeirenerereeesesaereresesreesennaans /M SIENEA ..o oiieiiereeeieeeemeneessarasessrantaaaaareeeentaeesaer s es
Signature of Student Embalmer

. R : ' “Licensed Embalmer Nou.....ovevrovemeveeens

p. O, Adﬂress ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. ~

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

v




