THE DIVISION OF HEALTH OF MISSOURI

98-0393571

{wh::: STANDARD CERTIFICATE OF DEATH TR e
h Service ]LED_D -EC 1 5 ‘959egis1rmior! Districs No. _..__/n&. ____________ Primary Registration Disfrich_m..Mﬁ _____ Registrnr's_Nfu.//uzg.___,____,..
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S. 300 a. COUNTY Greene a. STATEMiggourl b COWNTGreene odmw:sno:)f
- 157 b. CITY (If ourside corporate limits, give TOWNSHIF only) | Inside Limirs e CITY PEY YA tnside Limits
rom  Springfield Yos K] Ne[J TR Springfield o Yesr] Mo [
<. Eglgé.'_l[ﬂ:r%gfz {If NOT in hespital, give location) [ Length of stay in 1b d. iB%EREE-gS {If cutside, give location) Reside on Farm
INSTITUTION Burge Ho Bplt&l mesa. 15314‘ E. Kearney Yes[[] Nof3d
3 (NTAME Sl;r?nE')CEASED First Middle Last 4. DS;E Maenth Doy Year
" GLENNA MILLER ooim Dec. 6, 1958
. 5 ;‘f;male ; 5&;‘:‘:'? RACE 7':;\;I:ZELEVERD :.:LRRI::IEEE ;eD;Té ?F gR’THls 96 5 EEE. vt I::Tr&“t]::“ I::::?T HoRs
<
é 10a. :J:E;Lm(:icnl.’”’x:g‘: {ﬁ:‘.‘::‘d;’,:‘:”;:c". 10b. :(lggs?i\?USINESS Oor 11. BIRTHPLACE (City and stote or country) ’ 12. CITIZEN OF WHAT COUNTRY?
E] Housewife ome .Washington Cty., ITowa USA
z 13a. FATHER-S"@}ME ‘t:‘l‘""_‘-"" e ’3{ - o THEE VA EN namE 14. NAME OF HUSBAND OR WIFE
g Perry Davideson _ unknown Jameg H. Miller
3 (Fen 2o, or ko] (1 vt i o o saren ot scrmicnr | "“UTRAOREY T M| 17- INFORMANT Adress
no James H. Miller, Springfield,Mo.

ndard nomenclaturs in item 18. No s

18. CAUSE OF DEATH (Enter only one couse par line for {a), (b}, and (c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Hodgikins Disegge

INTERVAL BETWEEN
ONSET AND DEATH

& _months

m
J
@
3
Q
a
v
w
fand
@
E
u Conditians, if ony, DUE TO (b}
> which gove riss 1o
L above cause (q),
=z stating the under- }
8 g lying cause lost. DUE TO {c)
< o - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (o) 19. WAS AUTOPSY
T =l PERFORMED?
2 xfid J01 X JYes{{ no[]
E > ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of itam 18.)
== ZHlu
S O &g o
8§35 SESI0c TIMEOF How Month, Day, Year
28 =3 INJURY  am.
= ‘;'r >_'J =z p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot W WHILE ATG NOT WHILE I farm, factory, street, office bldg., etc.)
s & 3 [ work AT WORK
8 E 21. | ottended the d dhem Oct. 16, 1958 L0 ] QI/G/SQ end last saw }I:: olive on Dec. 6, 1953
g E Decth.occurred ot l . Ooam on the date stated obove; and 10 the bast of my knowledge, From the causes stoted.
o 2Z0. SIGNATYRE {Degras or title) o] 22 ADDRESS 22¢. DATE SIGNED
- -
Z Cf: M&A& UJ_Q‘@:@_M_ ) | 609 Cherry St., Springfield, Mol. 12/9/58
23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {$1are)
REMOVAL {Specify) - -
Remove 12~ &F J(P Elm Grove, Washington, Iowa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26. 1 R'S SIGNATYRE
hieme, Springfield,Mo. |/2-//_5§

{Licensad Embolmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Harold Futrell , Student Embalmer No.

Signature o Sludent Embalmer

' Licensed Embalmer No

P. O. Address Springfield,M

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

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.

+




