_ Hmm;' THE DIYISION OF HEALTH OF MISSOUR| 58_039615
& Welfore . STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER

. Public 0 —
h Service egistration District No. =% Primary Rngu!mnon Dlsmc! Now ot I L L Regi!!rdr's_ND-..I._’Hz,_J__/:__W
i, 1. PLACE OF DEATH =~ © 2. USUAL RESIDENCE (Where deceased lived. If i ° idence before
5. 300 [ -a. COUNTY e ne a. STATE idpfs sour b. COUNTY '@Féé ﬁﬁdm-wo
| . ree
1-57 b. C!)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TY o 39 é Inside Limits
. R
: oW Springfield Yeaje] No (] ow  Springfleld YoX] No[]
<. EngL_I_FIAAC‘-%gF (14 NOT in hospitcl, give location) | Length of stay in 1b d. SBREE {l{ outside, give locuhon) Reside on Farm
S ADDRESS
insTITUTIoN 820 Benton 2040 College Yos [J No 39
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
l DELLA TEED peathNOve. 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars JFUNDER | YEAR| IF UNDER 24 HRS.
{ mARRIED[ ] NEVER MaARRIED[ ] - n ya 5 & o
F,el'ﬂale white WIDOWE@ A pivorcep{ ] sept . 28 » 18 78 81’ birthday) | Months I oys ours I Min,
100, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of werkipg Iif an if ratired) IND RY
Susewife i ome Lynn County, Mo. ¢ | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Grighsam Mary Connelly deceased
Z B 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yews, no, or unkngwn)] (tf rn,rilaﬁuéw dotes of service) unmm FOlkneI‘ Rest Home Records
o 18. CAUSE OF DEATH’-SEMM only one cause per lina for (a), {b}, and {c}.} INTERVAL BETWEEN
£ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) E g.h//:
u Conditiens, if any, DUE TO (b) R o, e I~/erijos (Yo Iy
> which gave rise ta ’ -
= above cavse (o), }
z stating the under-
8 g lying couse lost. DUE TO (¢)
= 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferming! disease condition givan in PART | (o} 9. ge;';\ougggg\’
£ P ?
2 Bzl YSo0o vEs[] NOStx s
- ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfw
2 N O ) O
] F
v SHC| 20c. TIMEOF How Manth, Day, Yeor
2 a 2 INJURY a.m. s
§ : E p.m. a4_ —~
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., in orabourhoma, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) T
g 3 WORK AT WORK
E 21. ! attended the deceased from wo . /9,." , o . ond last me alive on //-/ ?—rr
b4 .Death occurred at # J 30 ‘ - m on the date stoted above; ond to the best of my knowledge, from tha causes stated.
§ 220. SIGNA ! {Degree or title) ¢ 22b. DRESS 22c. QATE SIGNED
) ’
" =2 'ald o, |1/-22-5F
23a. BURIAL, CREMATION,] 23b. DATE " 23c. NAME OF CEMETERY OR CHEMMORY 2 LOCATION (cily.lu-m. of county) {Stare)
REMOY AL (Specify)
Burial 11/24 /58 Eagt Lawn Springfield,

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R %GNATUB
Ralph Thieme, Springfield,Mo. [ 2o~ S M

{Licensed Embolmer's Stotement an Reverse Side)




- - 866y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body svhose name is recordedfon the reverse side of this certificate was embalmed
by me, or by ...... 7 .................. 5 ...

working under my personal supervision.

StudeW d s
Signature of Student Embalmer

P. O. Address..........00 L R0 LT

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatjmi_ 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.

* : ) 13




