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oronter cannat certity to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH 58-039529

STATE FILE NUMBER

FH_ED D EC 1 5 19589' stration District No. . /Zy ------------- Primary Registration District No. ;‘ﬁ'@’o - Registrar's NJ/¢ 7&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. IF institution: Rosndond:o baf -)
. STATE admizgpan
o. COUNTY Green County o Mo G Ty }ﬁ
b. CITY (ff cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY a3 7(, I'\sidg‘L‘imi's
OR
town Springfield, Mo Yesix NeD rows Springfield, Mo © | Yes neo
e. sg;h#ﬂ_d%m: (f NOT inhospital, give location)|Length of stoy in 1b a {1f outside, give location) Reside on Farm
wstiution. Conley Nursing Home I W ADDRESSIBBO Cherry, St YesO Mok
3 :::I:.ASO:D First Middte Lext 4. DATE Month Day Year
OF
{Type or pring) Fannle Goddard oeah Noy 28, 1958
5. SEX [ 6. COLOR OR RACE 7. marriep [] NEVER maRRieD []| 8- DATE OF BIRTH ‘9. ;ui'cb(!nhzear)n IF UNDER 1 YEAR IF UNDER 24 HRS.
ast hirthdey) [afentha | Daw Howrs | Min.
Female White wiooweo (8 oL _oworcro OPOC 4, 1880 I
| 10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) q
Housekeeper Not Known US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
NHot Known Not Known
1‘2';,‘:\':3 3552252)5‘15(?! E..‘i';:'&?fi:?ffﬂﬁm) 16. SOCIAL SECURITY NO,|i7. INFORMANT 1212 S Né‘ﬁ’I‘onal

No Ray Beard Springfield, M

18. CAUSE OF DEATHM [Enter only one coude line for (a), (b). and (c).] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSB AND DEATH
IMMERIATE CAUSE (a) 0
Conditiona, if any,
which gace risg to DUE TO (b)
c?one c:uu :e B
sating the under-
- lying cause lost, OUE TO (¢)
o " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ;’2;!‘;: 8:;2;51‘!’
-
g 4500 |vesO oD ¢
& | 20e. AccipenT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.)
§ Ll 3 a
= 20¢. TIME OF Hour Month, Day, Year
] INURY o, m.
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about Aorme, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, sireet, office bidg., eic.)
WORK AT WORK &
21. I attanded the doceased from oand‘ Iaat saw 2" alive on ~
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22g. SIGNATURE ’ {Degree or title) '8 28 22¢, DATE SIGNED
B0 9 o —
ao./g c:tz A _]N‘. wE OFfCEMETERY OR cncm‘m}( ATION (City, town. or county) (State)
-REMOY. Specify
urial Bec.I/58 ore Cemetry Christian Co

i Yt A

{Licensed Embalmer"s Statement on Reverse Side)



Y

! STATEMENT BY LICENSED EMBALMER

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

by me, OF by . i e rie st g PRV . Student Embalmer No,..... 1

working under my persconal supervision..

SHUAEDE . eearieeees et Signed..... ﬁ : /6) ;%%":‘- ........

Signature of Student Embalmer
Licensed Embalmer NO..a’

P. O. Address 0; ......

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




