Health THE DIVISION OF HEALTH OF MISSQUR) 58_03950'?

L Welfore STAN DARD CERTIFI(ATE OF DEATH STATE FILE HUMBER
Public
Service t"_ED NUV 2 4 195&gis1rmioq Distriet No. ......_/dz_.{m..__._._.........,Primuty Registration District ND-.....W.-.._..... Registrar’s ND'-/)ZQ-—_—)‘—--—-----——--"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if igstitution: Residence forc
. 300 i a. COUNTY Greene o STATE Mimssourl COUNTY are 11 Gdmissi
1-57 b, CloTR‘l’ (If eutside carparate limits, give TOWNSHIP enly) Inside Limits e. CITY Inside Limirs
S Springfileld Ye X No [ o8y Springfleld Yo & No[J]
< ;gls.#l{:lAt\EOROF (1 NOT in hespital, give location) | Length of stay in 1b 0‘3? STREE é” autside, give locatiol )t Reside on Farm
A DRESS
wstitutiondd1l E.University €40 1111 Univere Yes ] NoT¥]
3. :lTAME OF DE,CEASED First Middie Lost 4. DATE Month Day Year
ype or print OF
MAE OLIVER CAMP oeati Nov. 16, 1958
5. SEX ! 6. COLOR OR RACE| 7. MARRIED] | NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE Eiﬂr:;m; ISUTI?ERngEAR ': LINDER ?:M”RS-
r a onths ays ours n.
Female White wiooweo 38, st ovorceo[]| 2 Aug. 1879 7 l
1Wa. LSUAL OCCUPATION {Giva kind of work done | 105. KEND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12._CITIZEN OF WHAT COUNTRY?
E:a'rﬁllan M'E?.' aven if ratired) HWY Arkana an r ‘jéﬂ
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Wm. Oliver Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addzess
(Y-Nro ar unknqum)l (If yos, give waﬁ@iu of sarvice) No Hmr as Te rry Sp ri ngf1 eld Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE («} ___ Acute myocardial infarg tion Less than 1 hour
Conditions, if any, DUE TO (b)
which gove tlse to }
above cause (o),
stating the undure
g lying cause lose. DUE TO (¢)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition glven In PART 1 {a) 19. WAS AUTOPSY
g PERFORMED?
2 ‘-/-JO / YES[] NOM 7.
£| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0 ] O
S| 20¢. TIMEOF Hour Month, Day, Yeor
a INJURY  g,m,
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) E
WORK AT WORK " N :
21. | attended the deceased from , to 1l 6-56 and last sowlSpalive on D.0.A,
Death occurred at 8 100 : P 2 ™ on the date stated cbove; end to the best of my knowledge, from the couses stated.
22;2“"& {Oegree or title) 3 22b. ADDRESS Mi 1 22¢. DATE SIGNED
880
DA gpan_ /. ) Springfield, ux 11-17-58
3a. BUR“J- CR€MAT|°N ;35 DATE 23c. NAME OMETERY DR CREMATGRY 23d. LOCATION (Ciry, tewn, or county) {5tate)

REMO ip-euly)

11-/48-58 Loesl Tulaa! Oklahoma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'IiJ L REG. 24 STRAR'S SIGNSTURE -
.W.RKLINGNER & CO. Spgfd.Mo. /(- /F- S5 3’ : & /)’;L%N
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalme
by ME, OTDY 1otoiiiirirircererrtiraer e rere e srrer s omrrissss s s sa s ea s n e a sy are s arsses

working under my jpersonal supervision.

Student oo e e e
Signature of Student Embalmer . .
trgmnl ULt seles
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OV
ito comply with the above constitutes grounds for revocation of license). _ bz e
. If-embalfied by?a’ STUDENT, he also shall sign in his'OWN handwriting=""- — A
If this body is not.embalmed, fact should be so stated above. ., ., . Ce e




