! n..m.,m THE DIVISION OF HEALTH OF MISSOURI WO L

, & Welfare STANDARD (ER""(ATE OF DEATH STATE FILE NUMB? -
0. ..'D_ -

. Public

h Service f'LED AUG 2 5 1q5&gish’ution_ District Neo. _._/_Zg.-__-__...._._-_Frirnury Registration District No. ,..,%:ﬂfa.w.".h Registrar's No

d 1. PLACE OF DEATH ~° 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence ioro
COUNTY Greene County o STATE M seouri b COUNTY, gwren ¢5 s34
o 1 57 chY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY oS g ’ Inside Limits
Town _ Springfield, Yos Y Mo [ TOW  Aurora Yosk No[J
FgLé.l NAMI(E)gF (If NOT in hospital, give locotion} ] Length of stay in 1b d. STREEE'ES (If outside, give tocation) Reside on Farm
HOSPITAL . ADDR T
NsTITUTRE ARK OSTEOPATHIC|HOSPIT AL 111 W, College Yes [ Noid
|
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . . OF
Vida  Goostee Gallion DEAT - 16/ 58
5. SEX l 6. COLOR OR RACE F'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH -3 AGE‘ (b.,,“,:;:;) (p::::}?,ER[\)Y:AR l:uL::l‘DER z:uHRs.
L] 31 L a; n.
= female white wicoweg{l 9 oivorcen[] Q/‘L ]/2[.’339 /Z)b l J
-:; 10a. USUAL CCCUPATION (Give kind of work dona | tOb. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote ar :nunrry) 12. CITIZEN OF WHAT COUNTRY?
= duting mast of working life, even if retired) INDUSTRY (4]
2 honsewife Lexinston, Missouri U.S5. A
= I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S
| _Hobert boostee Paroclea_ Rathes - - = -
El- c—ﬂ‘ 15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address
=R (Yeos, r unknqwn)l(lf yes, give war or dates of service)
58 RO —_——— ves Mr, Woodrow Benton, 1316 Hadlev,Ayrora. Mo,
= a 18. CAUSE OF DEATH (Enter only one cuuse per line for {a}, (b), ond {2).) INTERVAL BETWEEN
& i, PART |. DEATH WAS CAUSED B ONSET AND DEATH
< s IMMEDIATE CAUSE (q) Clrculatory Failure
H e
= o
' = . - . I .
£ w Conditions, if any, . DUE TO (b} Mvacardisl infaretion 2/16/58 3:13
; = which gava rise to hd m
5 ; above ::u‘- {al,
—_ H d - - - - L} ]
-] Iying caves 1asn ) _DUE TO (o) Coronary Arteriqscterosisc Y20/ unknown
E s = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissoss condition given in PART | {a) 19. \;esRFAgérSgSY
]
& o R . . N
s S)h: Dinbetic Mellitus snd Ketosis YES[] NO
€ - 4 21 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = = [T}
~2 v J & Ci
3 2f4
53 <N5| 20c TIMEOF Howr -Month, Doy, Your
» 5 aft INJURY a.m.
2% S t p.m.
é E 1 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE . farm, foctory, street, office bldg., atc.}
S 8 WORK AT WORK .
E E 21. | attended the decaased from 8{/15/’)'8 .t 8/16/ 58 and lost “""2 alive on 8/16/58
g 5 Death oceurred at Q-' 55 P JM. . m on the date stoted above; and to the best of my knowledge, from the causes stoted.
(¥}
o 0
5 2 22a. ATYRE %ﬁle) 2 22b. ADDRESS 709 ‘B, SunSthE, 22¢c. PATE SIGNED
oo L] L] - ) -
53 Pnrinzfield, Missouri 8/16/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDR'I’ 23d. LOCATION {City, town, or county) {State)

REMOVAL {Specily}

Aurora, Mn,
25. DATE RECD. BY LOCAL REG.

S-2/—5

Li d Embalmar's 5t on Reverse Side}

ADDRESS

. FUNERAL DIRECTOR
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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

oy T s N+ OO PP , Student Embalmer No. ......c.cccoveennns

working under my personal supervision.

Y010 L= 1 | S TR Signe/?«m---ﬂm

Signature of Student Embalmer
Licensed Embalmer No‘d?’??

P. 0. Address TCLAZ . R AT, A

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 sign in his OWN: handwriting..* Nl i

If this body is not embalmed, fact should be so stated above. 1




