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B. No symptoms will be listed.

ar, caroner, etc. must use only standord nomencloture in item 1

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS$SIBLE

STANDARD CERTIFICATE OF DEATH

~Primary Registrotion District No.

LL;_U [ F G 1 lgs&gls!rmlnn District No. _

THE DIVISION OF HEALTH OF MISSOURI

58-039570

STATE FILE

reaisiarsso. {20

NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resédan:e bekdre
a. COUNTY Greene a. STAqulssouri b. COUNTGI\eene admissig
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY o3 7; Insid? Limiss
R
TOWN Springfield Yes [t No (7] TOWN Spring;field 4 Yesld %[
<- i'-:!gLI»I;I NAME OF (M NOT in hospital, give location) Length of stay in 1b d. STREE MH outside, give location} Reside on Farm
T
msrirution Mercy Infirmary| 76 yrs. ADDRESS 1112 Campbell Yes [ NoX3
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y eor
(Type or print) OF
RUTH J . MILET DEATH Nov. 22, 1958
5. SEX { & COLOR OR RACE T'MARREEDEI{EVER MaRRIED[ ] 8 DATE OF BIRTH 9. A|GE Sv",,‘:,',:;; ;::::.J.ER [!):,EAR |E£:DER Q:MERS.
Female ' | White wooweo[] _onorceol)| Mapely 25,1882 | 9% |
10a. USUAL OCCUPATION {Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retirad) INDUSTRY (
Registered Nurse Nurse Vincennse, Indisna | USA
a FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Henry B. Smithmier Florence Huffman Joe M. Milet
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
Y nknown! Lv r ica
{Yes, o (s kno }I(H yos, flOl’fé dates of servica} own J oe M . Mlle t » Spl" 1n9:f ie ld 3 MO .
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART L. DEATH waAS CAUSED BY: UN% AHE‘DEATH
IMMEDIATE CAUSE (a) Lobar pneumonia B
Conditians, if any, DUE TO (b)
which gave rize 1o
abeve cause jo). }
tating th ar-
% I’yit:g chu:-“Tn;t. DUE TO () 4? o X
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal disease condition given in PART I (q) 19. WAS AUTOPSY
] PERFORMED?
T Diabetes Mellitus YES[] NO[g 2
b | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART I} of item 18.)
w
v O O a
S| 2. TIME OF Hour Manth, Day, Year
a NJIURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from 1953 . to 11/2 2/58 and last saw olive on 11 /D'I LI;R
Deoth eccurred ot 6 ?OR +m on the dote stated gbove; and to the bemf my knowledge, from the causes stated.
2205 RE {Dagr r title) ) 22b. ADDRESS 22¢. QATE SIGNED
P Wmﬂ JH.o&) . 9| 609 Cherry, Springfield, Mo. 11/24/58
230. BURIAL, CREMATION, | 23b. DATE 2’3:‘- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or £aunty) {State)
REMOVAL {Specifr)
Rurisl 11 24 /58 St. Maryl'g Cemetery 81 ringfield Miggouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R, R'S SIGNATURE )

Balph Thieme,

sprinsfield , Mo.

(= 25-5F

(Licpnsed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body,whose name is yecorded on the reverse side of this certificate was embalmed
by me, or by ?/ ﬂ(éz/ ....................... , Student Embalmer No. .

working under my personal supervj

Studen et el TP oTmrt, el N Lt e
Signature ¢f Student Embalmer

Licensed Embalmer No

P. 0. Address Spr.lngfiel.cl..M

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

If embalmed by a STUDENT, he also shall sign in hrs OWN handwriting.

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

-




