i, THE DIVISION OF HEALTH OF MISSOURIL '59:000991

|I-'°" STANDARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
ie I [ EE
ice . EB istration District No. ____./_2.3_ ___________ Primary Rgis?ra!inn Disteict NO-..M ______ Re?isl!'ut's NO-_.._.L'Z',/, _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgnc_a bafgfe
& a. COUNTY Greene o. STATE Missouri b. COUNTYGreene admission
7 b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY c 3 5L tnside imits
OR Y No [ Or 4 Y Na J
TOWN Springfield esgat town Springfield a esfyd No
c. r{gLII;INAMEOOF {1 NOT in hospital, give locstion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
SPITAL OR ADDRESS
INSTITUTION _Burge Hospital 1039 E. Commercial Yes [1 Nofy]
3 FI_AME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) QP
FLORENCE [ MELTON DEATHFebruary 1 N 1959
. f
5. SEX ' 4. COLOR OR RACE} 7. MARmEDDNEVER MARRlEDD 8. DATE OF BIRTH Q. ,p\GEt ‘J-n':;u; ;;TEER [l;:;E“AR |;°l:NDER I;ERS.
irthdoy P TS -
Female White mooweoKK 2 oivorceo[]| 28 Jan. 1880 1i) I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
[ | during most of working bife, even if retired) INDUSTRY
Housewife Home Missouri ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Jackgon Elizabeth Snider Deceased
o J] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yesu, 8o, or unkngwn)| {If yes, giva war or dotes of servica}
4 No Hospital Records
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) Arxteriosclerotic heart disease : Syrs
=
=
u Conditions, if any, DUE TO (b)
> which gave tise 10
- above cause {a). }
r4 stating the wundar-
8 g lying cavse lost DUE TO (c)
< 2N b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl diseass conditlon given in PART | {a) 19. WAS AUTOPSY
T @ b PERFORMED! 3
] |2 H 2eo ves[] o[ %
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.}
= ZQu
S O | O
a Y2
“ J00[ 2c. TIMEOF Hour Month, Day, Year
£ =3 INJURY  a.m.
; § : % p.m.
I E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NO]' WHILE 0 form, foctory, street, office bldg., etc.}
g 8 WORK
' E 21. | attended the deceased from F=7=319595 .10 2/1/59 and last 'So%i'!-" aliveon_2=1=59
E 5 Death occurred at l 120 8 _m on the date stated obove; and to the besi of my knowledge, from the causes stated.
x 22q. $IG) 'runs (Degree or title) 22b. ADDRESS 1630 N. Jefferson Zze. PATE HIGNED
.
'3 /( L, /‘7 A Springfield, Missouri 2+2-59
23a. auanL CREMATION, zzb DATE 23: NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, e¢ county) {State)

REMOV AL {Specily)

2/3/59 r County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. T RSSIGNA RE
J.W.KLINGNER & CO, SPRINGFIELD, MO. -7 & M

jhc {Li d Embolmer’s 5 on Reverse Side} J




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ittt e e e e

working under my personal supervision.

LY 41 (= 1 | S PPN

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




