e B

THE DIVISION OF HEALTH OF MISSOURI

. Healtl — 95
A | STANDARD CERTIFICATE OF DEATH EQT%EF.(L)E%EE% |
. Public .

h Service \! 9 A 1q:§egistmtieq District No. "Zg._“_..__..-,,_......F‘rimury Regisrmrion Disfricjw.d_dm.... R":’i‘"“"’jf'//a'd-;v‘"'

1. PLACE OF DEATH

2. USUAL RESlDENCE {Wheve deceased lived.

If institution: Residence b
b. COUNTY Mwsm

$. 300 l#— o COUNTY 3 RN o. STATE
1-57 b. CITY: (if autside corporate limits, give TOWNSHIP ealy) | lnside Limits . CITY . . Inside Limirs
o Shunglield YedTUNo ] om  Springfield Y7L N (]
c. FULL NAME QOF ?; NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
HOSPITAL OR : : 0354 apDRESS
INSTITUTION o 21 [D Yes [] o]

3. NAME OF DECEASED

P | First Middle Last 4. DATE Manth Day Year
H ype or pring OF
Saucay Fronces Gphiegote earn Towe 13, 1958
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH

Female '

bhite

MARRIEDmEV Er MARRIED[ ]
wIDOWeD[ ]

plvorcen[ ]

Jeb. 94,1893

AGE {In years

(05|au birthday)

F UNDER i YEAR]
Monthg I Days

|F UNDER 24 HRS.
Hours l Min.

dy o

10a. USUAL OCCUPATION (Give kind of work done
ing)lile, avan if retired)

10b. KIND OF BUSINESS OR

INDUSTRY m

11. BIRTHPLACE {City ond state or country}

&

3 .

12, CITIZEN OF WHAT COUNTRY?

u‘ g’. Go

130. FATHER'S NAME

Jobm Henneit

13b. MOTHER'S MAIDEN NAME

Jaivy Groves 2

(Yes, ne,

o symptoms will be listed.

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
knq-m)' (If yeas, give_war or dojes of service)

16. SOCIAL SECURITY NO.| 7.

INFORMANT

Roog~(Bau. )-Sminglield, No.

14. NAME OF HUSBAND OR WIFE

Address

PART L.

Conditiens, if any,
which gave rise ta }

above cause (a},
stating the undaer-

Cerebral thrombosis
pueTo (b . Cerebral arteriosclerosis

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c))
DEATH WAS CAUSED BY:

[MMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH
mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

i
. Te

m an the date stated above; and to the best of my knowledge, from the causes sigted.

g Ilying couse last. DUE TO (c)

5 o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal direass candition givan in PART | (0) 19. WAS AUTOPSY
® < . PERFORMED?
< OHEl __1 Arteriosclerotic heart disease. 2. Diabetes mellitus. 332 A ves[] No[X L
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O 0 O
8 § 20c. TIME OF  Hour Month, Day, Yeor
2 o INJURY  a.m.

g X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT[:] NOT WHILE 0 form, factory, street, OHICQ bldg., etc.)

na. WORK AT WORK

E 21. -l attended the deceased from 11-13-58 and last saw 2 alive on 11-10-58

L]

F

i

=

~15-1958

Cemeteny

2 22a. § TURE (Degree or title} 22b. ADDRESS 2. RATE SIGNED
W)/(/ /N 1630 N. Jefferson, Spfg., 11-&58-
23a. [UR“L, C;EMA'"D&, 23b 23: NAME BF/—EMETER\' OR CREMATORY 13d. LOCATION {City, town, or county) {St1ate)

(;lbeem-e Go»wn)tq Tasoum

24. FUNERAL DIRECTOR

ADDRESS

. ; . To.

/TE RECD, BY LOC?EG.

(Licensed Embalmet’s Statement on an.n- Side)



el 91038 o 5

STATEMENT BY LICENSED EMBALMER

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

e ————————— —— —— -

Signature of Student Embalmer

P. O, Address .. =LYV VM

PP ’
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatm'n of license). . v
> 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.

[¢]




