Heolth,
L Welfore

Public

Service

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE BAVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

F“'ED D EC 2 2 19585:nu:ion_ District No. ____2.2(__5{_ ___________ Primary Rngisrmiijg Distri;_ti:..,

58—-043796

STATE FILE NUMBER

2oer) Seonno'ate fR 2.

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whaore deceased lived- f institution: R"ldmcn re
. COUNFY  (Preene o STATE Jfnt b CONTY Greend™*,
b. CgRY (1If ousside corporate limits, give TOWNSHIP only) Y!nsir.lc LNimiIf:sl €. CETRY ) o3 g é Insida Limits
TOWN field eag] Mo Tom Springfield @ | YO Ne[]
. f{gls.'lgl_?All-ﬂEogF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if eutside, give location) Reoside on Farm
INST!TU&I'ION Handl ey 82 ADDRESSIOIS N Texas Ave ' Yes {1 Ne[]
| -
3. NAME OF DECEASED Firsy Middle Last 4. DATE Maonth Doy Yeor
{Type or print) or . t
HATTIE B MAJORS peatTH  Dec I7 1I958
I 5. SE 6. COLOR OR RACE 7‘uARRIEDf:] NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE ul,.':::;; ::J"?:':)'ER;::AR ILI::DER 2:“:;15.
Female Negro wcowen (), oworceof]| May I3 1876 B |
1¢a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. Bl’RTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lifs, aven if retired) INDUSTRY o
Domestic Home Springfield Mo’ USA
130. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Charles Ellett Mary Cravens | None
|$ WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, or unknawn}[ {I{ yes, give war or detes of servics) -
oo None Ada Stephenson IO0TIR N _Texas Ave'

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,

abave cause ({a),
stating the wnder.

INTERVAL BETWEEN
* ONSET AND DEATH

v

i#any, < DUE TO (&) _@ém/ W
which gave rise to } y

e

g lykng cowse last. DUE TO (c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
h PERFORMED?
2 , 234y ves[] no(} o
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
11
G (I d O
S| 20c. TIMEOF How  Month, Day, Year
o INJURY a.m.
-3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, uctory, street, office bidg., etc.}
WORK AT WORK "

21. | attended the deceased from m@jﬁ . to ﬁ% ﬁé 5 i ,d 2
Death occurred at H a th

ond last sow ualln on _M//é/ﬁ.;’

o date sicted obove; ond to the best of my lmowlndgé/ from iﬁn causes stated.

'7 {Dagree or title)

HNA2.°C

‘2?%/.\0;% ” Zé [ 22¢. Q/SIGNE

23b, DATE

L Deg! 95

23c. NAME QOF CEMETERY QR CREMATORY
Hezlewood Cem'

23d. LOCA {City, town, or caunty} i

ringfield

A
24. FUNERAL DIICTOR ADBRESS
. ‘)/.

25. DATE RECD. BY LOCAL REG.

[-lf -5F

{Licensed Embalmer's Statement on Reverss $ide)

2. R TRAR'S SIGNATUR
@5 = % M




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oooeeieeeiesieevieitiiee e ettt eeeeatte s er e et e e e aee e e e ran e is s e rrrnrae , Student Embalmer No. .........ccoveeeene

working under my personal supervision.

£« ‘
2 *V{Mﬁ ..............

Licensed Embalm Noga?.f b
P. O. Address

Signature of Student Embalmer i

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
- 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 above.



