THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_______________ Primary Ragistration District Ne. __

58-043775

STATE FILE NUMBER

S Regu!rar B N°/Z—KJ _________

1. PLACE OF DEATH '
a. COUNTY

Greene

2. USUAL RESIDENCE (Where deceased lived.
@ STATE Mjgsouri

If institution: Rasidence before

b. COUNTY Greene admissio

b. CITY (lf outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY o __3 A Inside Limits
TOWN Springfield Yes (3¢ No ] TgﬁN Springfield &| Yes[® No[J
c. aggg;l_FIAAME OF (I NOT in hospiral, give location) | Length of stay in 1b d. iL%IIEQEEES (If outside, give location) Reside on Farm
INsTiTUTIoN Burge Hospital 825 N. Grant Yos [] NS
3. :‘TA::E 3FprliJnEﬂCEASED First Middle . Lost 4, DS;E Month Day Yeor
GERTRUDE ESTES

DEATH December 26, 1958

5. SEX
Female

r 6. COLOR
White

OR RACE| 7., srrien[InevER MarrIED[]

wDOWER] J- oivorcepf ]

8. DATE OF BIRTH

11 July 1878

9. AGE (In yeors {IF UNDER 1 YEAR

IF UNDER 24 HRS.

go birthday)

Months | Cays

Howrs I Min,

;
]
5

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City oand stata or country}

12. CITIZEN OF WHAT COUNTRY?
[157:

duri v ol i n iF ratired INDUSTRY G
“Housewite ~ !t Home Greene County, Missouri
l3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,usa.e&qb OR WIFE
C.C.Blansit Trammell Decease
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.[ 17, INFORMANT Address
(You, Nour urlkmum}l (i yex, give wm dates of service) No Hosp ita 1 Records
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET NDLlD}Eﬂ_
IMMEDIATE CAUSE (o) U Nty M .
- ——
Conditians, if any, . DUE TO (b) ___(0 ﬁ A s nn
which gave rise to } - ~
ochove couse (o),
stating the under-
lying cause lost, DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net r

QW

AN o

elated te the terminal dismase condltion given in PART I (a)

GA&4£L44+<L41<:

592 v

19. WAS AUTOPSY
PERFORMED? )

YES[] NO [

MEDICAL CERTIFICATION

—__._w_w,,,m——-—-v
ad
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200, ACCIDENT ICIDE HOMICIDE 20b. DASERIBE HOW INJURY GCCURRED. (Enter nature of i injury in PART | or PART Ii of item 18.)
1 O

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK

21. | ottended the deceased from

12-2

-58

LR —

(Qecih eccwrrad o {

and last iwﬁgxlive on

3¢y

m on the dote stated above; and to the best of my knowledge, from the causes stoted.

All diseases in Part | must be causolly relat

- o

jhe

i d Embalmer's S

on Reverae Side)

22{ IGNATUR {Degree or ml.w 27b. ADDRESS 726, DATE SIGNED
m%/\m_ b Springfield, Missouri (S~32-f
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county} {51ate)

urial ™™ | 2-29 -5¢% Eastlawn Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
J.W.KLINGNER & CO, Springfield, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF by oo e et e e e e e e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
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 embalmed, fact should be so stated ab9ve. ) .




