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All diseases in Part [ must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Glenn 0. Turrer, M.D-
FILED NOV 3

lgseistruﬁon_ District No. m/

58-036085

STATE FILE NUMBER

e SO0 fo-

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. If institution: Rasidence bgfore
a. COUNTY Greene o STATE M4 gagurl > couanreeneudmmZ-
b. CITY {If sutside corporate limits, give TOWNSHIP onky) Inside Limirs c. CITY Inside Limits
I rom  Springfield Yes i No (] SR Springfield YoX] No[]
c. Egls.é_l_l;{:ti%ng(l%NOT 3hospl'a! give location) .Length of stay in 1b 12 7665TR$2ET {If outside, give location) Reside on Farm
INSTITUTION . Johns Hospltal ADDRESS 811 W. Walnut Yes [J No [
3. NAME OF E_)ECEASED First Middle Last 4. DATE Month Day Year
(Tree erprin) LUCY E. PAYNE peary Oct, 21,1958
Si?seE;ale , 6w§]0.i0tReOR RACE} 7. ::;ﬂ:g%“gszn?’zzg% ;.kl;;T'E 0; iLRT;eBh 9, AF;}UME:: :::'?ITI;LEAR '::':'-DE]R 2;:}15.
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counry) 12. CITIZEN OF WHAT COUNTRY?
HEHE' “MER g et """ Home Greene Co. Missouri) USA
130. FATHER'S NAME .13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Payne Mack Single
15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
(Yos, nNubunlmqw)l{H yes, give wat or dates of service) No Mra. R.E. Keller Springfi eld , Mo R

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) A—D (540 CANACLL o/ iy

INTERVAL BETWEEN
ONSET AND DEATH

CLLed pm Wiy | 2 YEng

o~

rMv LLTIPLE

Conditlans, if any,

\RTWNADB D oMmuta ™ E2rHg THAS g

which gave rise to
obove caouse {g),
stoting tha undaer-

} DUE TO (b)

1530

é lying cause lost. DUE TO (¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not ralated to the terminel dl-;:u‘:ond jitiog glven ip PART | {a) 19. VPIAS AURTOESY
h - 1§ B5e ! 1 ‘-?-v“ E@FORMED?
z (Hevmanc Heanr P s vt A Asmccmaﬂ FeAMDIAT aﬂfvﬁﬁué.,-tlr YE NO (1] /
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item i8.}
[*1)
o | O J
'~_<J 20c. TIMEOF Hour Month, Day, Year
= INJURY a.m.
‘¥ p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., e1c.)
WORK AT WORK

21

-21-56 and [ast iuvﬁxivn an __ I (D ’ - i Ir ?

m on the date stated above; ond to the best of my Imowledqe, from the causes stated.

| attended the dncemedéom % .2
Death occurred ot
234 SIGHATURE [Dagree or title)
;gﬁ Lv I N o 2 | AAA e, P D

nb. ADDRESS 609 Cherry
Springfield, Missourl

22c. DATE SIGNED

10-25-58

23b. DATE

230, BURIAL, CREMATION,
10-24-58

23c. IaAME OF CEMETERY OR CREMATORY

Hazelwood Cemetery

234, LOCATION (City, rown, or county) {Stote)

Springfield, Miessocuri

ADDRESS

Spfid, Mo,

25. DATE RECD. BY LOCAL REG.

/0-2F~5

{Licensed Embalmes’s Statement on Reversa Side)

2. azzwﬁacnyf j ;
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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 embaln
DY ME, OF BY ceeiiniiiiiiie it e e st e e e e e e anne e s asaanrena ., Student Embalmer No,/............ 4.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

>33 o “.l‘

cewey s leensed, LDALINET INO. L aiianipinai e

BRI /

e TR " M T G ferr o ..........
Note: Fh'é ‘above MUST BE SIGNED'BY THE LICENSED EMBALMERTA b S

to comgly with the above constitutes grounds | for revocation of license). . ) L .
'H ‘embalmed by a STUDENT, he al§3 shall sign in‘his OWN' handwntmg - L
If this body is not embalimed, fact should be so stated above. -

tal i
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