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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVYISION OF HEALTH OF MISSEl-J;!i_
STANDARD CERTIFICATE OF DEATH

I"I,LLL' D EC 1 5 ],QSEgisrmlion District No. H/Zg .......... — Primary Registration District No. }a.'a"n_ Raegistrar's Nc;//égJ

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. M instlrution: Rc:idanst_btf_cp‘;
odmisson
a. COUNTY Greene a, STATE MiS Sourib. COUNTY Douglas /
b. CITY (M outside corporate limits, give TOWNSHIP only) { Inside Limits c. CITY ¢ 3 "-0 lnsido’Limil:
OR OR
Town Springfield Yeslg NoD TOWN Ava o Yes 0¥ NoD
e Egls.'!_,.nr_{:i:dg'g!: (If NOT in haspital, givelocotion)|Length of stay in 1b 4. STREET (If outside, give location) Reside en Farm
mnstirution. 809 Chicago St. few days ADDRESS YasO  NemO
3 :.‘A:z ol; First Middls Last 4, DAFTE Month Day Year
EASK [
(Type or print) Rose Graham DEATH Dec.3,1958
5. i 7. 6. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR RS,
SEX 6. COLOR OR RACE Marrted (] nEver marmieo [ | :gr a(er?nﬁ'af)' Monihs | Dam 'FHU:D:R “;:‘-..
Female White wivowen 0¥ 2. oworcea [} Oct . 30,1878 0 l

10a. USIIAL OCCUPATION (Give kind of work done | 10b. KIND OF PUSIKESS OR INDUSTRY

during most of working life, eoen if retived)

ife

13, FATHER'S NAME

Isaac Strong

11. BIRTHPLACE (City and atate o counstry)

Own home | _Sw

14. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

r 1ISA

eden, Missouri

Rhoda Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fer, no. or unknown) | {if yes, pive war or dates of service)

16. SOCIAL SECURITY NO.

I17. INFORMANT

No None

Address

Mrs. Cora Revnolds, Springfield, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and ()
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2} 4

INTERVAL BETWEEN
ONSET AKD DEA

Conditions, if and. ) pue To (4)
which gave risg to
above  cause :‘).
staoting the under- .
2 lying  cause last. DUE TO (¢}
° PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) LR I‘;‘ég;g;g?*
- ?
hi 33/ X ves [] no A
";L 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of item 18)
ﬁ O O a
;! 20c. TIME OF Hour Month, Day, Year
] ANJUAY o, m. -
= P m.
i
X | 20d. [NJURY OCCURRED 20¢_ PLACE OF INJURY (e. 9., in or shout home, | 2)f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE [] Jarm, factory, sreet, office dldyp., ete.)
WORK AT WORK

21, ] ateepided the decoased from _ 2 1a. > ?’I/be . to

Death occurred at

H m on the date stated above; and to the bast of my knowledge. from the causes atated.

. and last saw .h-" alive on Aﬂuz_z.,,_LZS_Z_

2a. JIGNATURE (Degree or tftle)

W

b

2b. ADDRESS /[y 20 0.

22¢, DATE SIGNED
/2 5'/;1”

232. BURIAL, CREMATION,
REROVAL (Specify)

. DATE

23c. NAME OF CEMETERY OR CREMATORY V

23d. {(State)

ION (City, town. or county)

Missouri

Burial 12-7-58 Ava A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. 26.
Clinkin rd Funeral Home,Ava,Mg. ZZ -—5 ~JJ

{Licensed Embalmer’s Statemant on Reverse Side)

TRAR'S SIGNAYU?




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was 4

DY INI€, OF DY it e ettt e aeanas e , Student Embalmer. No.,.....

working under my personal supervision..

Student ..ot reeecerera e aaaaan Slgn% 4 (
Signature of Student Embalmer

Licensed Embalmer No..ﬁlf

) P. 0. Address L& . "

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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not t_:mbalmed, fact should be so stated above.




