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e . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Greens o STATE M4 gmourl ° ““Epeens admi plion)
1-57 b. CITY (If outside corparate limits, give TOWNSHIP anly) Inside Limits c. CITY . Inside Limits
OR OR c539F¢
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Town Springfield TovN Springfileld o
€. FgLFI.. NAM%OF (1 NOT in hospital, give location) | Length of stoy in 1b d. STRERE‘QS (If outside, give location) Reside on Form
HOSPITAL OR ADDRE
INSTITUTION O 1ty Ho epl tal 91"‘" W . walnut Yos [] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
NANCY VIOLA MITCHELL vEATH Sept, 7, 1958
5. SEX 6. COLOR OR RACE} 7. marRIED[J NEVER wmarriep(]] 8. DATE OF BIRTH 9. AGE Ei,:'z;:;; ;z:c&en I;::AR I::::DER 2:1:_125.
Female hite wooweofg) . owvorceol]| 8 Maroh 1877 | &1 |
0a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR . BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ng most of wol life, ven if ratired) INDUSTRY
Housewite Home ouri ° _ UBSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Ike Cheek Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address

(Yes, noggr unknown)] (Il yes, give w r dates of service)
No a No Hospital Records
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2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | Mf. CITY, TOWN, OR LOCATION COUNTY STATE
Id 3 w WLLKE ATD Ng'r WHILE 0 furm factory, streat, office bidg., etc.)
H AT WORK
Sy 5 A A
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g E Death occurred at "I' : 10 P oon the dote slnled above; and to the basl of my knewledge,/{mm ‘a causes stated.
- NATURE egree or titla) 22h. ADDRES?')/ ///g_ 22¢. /s SIGAED
23
HE /0 gﬁa—-;.. rT Mﬁ Springfield, Missou
230. BYSAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1d&n, o¢ county) 7 sk
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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 |
DY M@, 0T DY ettt en o

working under my personal supervision.
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. .
PIS ~

Note: The\above MUST BE SIGNED'BY THE LICENSED EMBALMER in hisfOWN HANDWRM Failure
to comply with the above constitutes grounds for revocation of license).

u‘-'u’m-"lf embaimed by a;STUDENT, he also shall sign-inthis OWN handwriting. DAL $15-
“ 77 If this body is not embalmed, fact should be so stated above.
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