Health U i\!- 50 5/ | THE D|V|SIO: ;; HEALTH OF MISSOURI - 58—028851

Z30. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)

BIPYET" 115Aug.1958 East Lawn gemetery Springfield, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL RE . §'S SIGNATYRE
Ralph Thieme, Springfleld, Mﬂ.asouri-é/.../([--‘__\J5 %_, %- /7]@
vy

{Licensed Embalmes’s Statement on R¥verss Side)

3 \'fclfu'u g\ ,5 STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
Service ” Fn ﬂl IG 1 8 ‘Igsegisnmion. District Neo. ____zg_z __________ Primary Reguslrunon Dlstn:t No. . 2,0 ________ Reglsrrur 's No, Ne...... 7.... .ﬁé_-“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ore
. 300 a. COUNTY Greecne a. STATE Missouri b. COUNTGreene "dm"’?
1-57 I b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limirs c. CITY A 3 ? " Inside Limits
OR
som Springfield Yos [ No (] k. Springfield Yes(®) No(J
c. Eng!’_l‘?'AEEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
ADDR
HOSTUALOMLB16 Hovey St. 53 years ODRESS 1816 Hovey Street | ve[] no[X
3. :ITAHE OF DE,CEASED Firs Middle Lost 4. DS;E Month Day Yeor
ype or print
LULA EMILA REVIS oeats Auguet 13, 1958
5. SEX 6. COLOR OR RACE[ 7., 00 0¥ fe v warnieo[ ]| B, PATE OF BIRTH 9. AGE {1 yeors JF UNDER i YEAR] IF UNDER 24 HAS.
) Female l White moowen[]{ pivorcen( ] 20 Deeg. 1871 g& Hirhien Honrhs | Ders [ Hours I e
o
-2 100, USUAL OCCUFATION (Give kind of work dene | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stote or country} l 12. CITIZEN OF WHAT COUNTRY?
= ing mo I wogkipg life, sven |f retlred) INDUSTRY
: Hyggewires " Home Shelbyville, Tenn. U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
x
. Moge Smilth Unknown William Revis
w
gi Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY No.| 17. INFORMANT 1816 H@qe{ Street,
_ = Yas, n r unknqwn)| {If yes, give war or datss of service — s o e
= gl NG | res g P 2 ) William Revis, gpringfield, Missouri.
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} N INTERVAL BETWEEN
E w PART i. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
w IMMEDIATE CAUSE (a) O\'\Me/e.ﬁ-dk-r-‘-b\f\ M‘ Mﬁ 2 PN
= \.\T&A’ Q_M_Jh—v—' M\W‘—" .
x
o Cenditions, 1§ any, . DUE TO (b
> which gave rise 10
[l cbove cause ({a), }
r4 i h der-
zl- g . Tomn._)_DUE 10 (0 4300
- =) PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I {0} 19. WAS AUTOPSY
£ =RX PERFORMED?
< ofe YES[] nol 3.
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) =
= =ZQu
: « ¢ [} [} O
: Zh=<
¢ < NG| 20c. TME OF Hour Month, Day, Year
2 =i INJURY o,
E >_" i p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D famm, factory, streel, office bldg., etc.}
J 3 WORK AT WORK .
] E 21. | attended the deceased from D ( , to 8-13-53 and last '!ucfﬁ?n)nlivn on 8—8-58
H Death occurred at IU L 5 V4 AH. . m on the date stated above; ond to the best of my knowledge, from the causes stoted.
3 § 22 IGNATURE {Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
-
z e © T ArAr R M.D. 609 Cherry-Springfield,Mo,. [8-13-58




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ooorvniniiiiiiirierie i ceeiie s esreetsensrseseranseronnteatssrrnrasanssansrnnsrens , Student Embalmer No. .........ccuvvennne

working under my personal supervision.

Student .oeoiiiiii e e r e
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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



