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o symptoms will be listed.

y related.

All dizeases in Part | must be causall

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

98-032325

STANDARD CERTIFICATE OF DEATH
128 Primary Registration District No. 3000

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
a. COUNTY Greene a. STATE M 18 50 url b. COUNTGreane odmissi
. CSI'RY (If cutside corparate limirs, give TOWNSHIP only) |aside Limits €. CIC;I'RY o3 7 & Inside Limits
ngfield Yes L) No 3 1oy Springfield ¢ | Yes[x Ne[]
. Eg%#l_PﬂE OF (If NOT in hospital, giva location) | Length of stay in 1b d. iT[‘)%%EE'l‘;S (M outside, give location) Reside on Farm
NsnTTioDOA Benddey Hosp DOA 2556 W. Monroe Yes [] No[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LQIg MARY DAINTY DEATH  Sept. 19 1958

6. COLOR OR RACE

White

7.

maRRIED[ ] NEVER MARRIEC] ]
wiDOweo[] _3 pivorcen(3g

8. DATE OF BIRTH

6/11/1927

9. AGE {In yaars

luljj:hdcy)

FUNDER 1 YEAR
Months I Days

IF UNDER 24 HRS.
Hours 1 Min,

18. CAUSE OF DEATH {Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), {b)

}0a. USUAL OCCUPATION {Giva kind of werk dona | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and stote or country} 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven if refired) INDUSTRY
wife ome Denver, Colorado USA
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|__Geneva Mitchell Divorced
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{(Yes, no_oar unl:rln-m)‘ {if yos, give wor or dates of service)

_ No 56024

INTERVAL BETWEEN

ONSET 2 DEATH

17}
-
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3
g
&
)
ang
a
x
E Conditions, if any, DUE TO (b)
ﬁ which gove rise to
bove cause (a},
z :tat‘i’nq :h:':nd-r- } UN\AHW_‘D_ 9! A P—M JLJ , x
8 z lying cowse last. DUE TO (c)
o = PART iIl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | [a} 19. WAS AUTOPSY
: B PERFORMED?
off YES[ ] NO
x £ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E2 I
~ Y ad 4 O
1z
ZU5( 20c. TIMEOF Hour Month, Day, Year
o ga INJURY  am.
: 3 p-m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) .
3 WORK AT WORK

C N
21. | attended the deceased from
/\ Dcalh qeevrred of

OO0 ond lasy auw: alive on

m on the date stoted above;

and to the best of my knowlodgc, from the couses stated.

225 -J

4 {Degr risl 5 22b. ADDRESS 22c. PATE SIGNED
. Greene Co, Health Officer,Spfld Mo 9-25-58
RIAL, CREMATION, | 23bl DATE Ed 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {Srate)
EMOVAL (Specify
Burigy |9-25-58 Greenlawn Springfield, Missouri
A ———
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG,

{Licensed Embolmer's $tatement on Reverse Side)

26. EISTR.\E'S ﬂGHyﬂE Mk
v
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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@, OF DY ittt ccrie ittt re e re s et rr e rea e st s r e e aaraaa et ., Student Embalmer No. .............ce.ues

working under my personal supervision,

StUdent ceeeniieeiiiini e e e s
Signature of Student Embalmer

Licensed Embalmer No...‘:l'5.68 ..........
P. 0. Address. BprAngs. leld,. M

" " 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. - ~ - D iEe g ®
If this-body is not embalmed, fact should be so stated above.
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