Hootth, THE DIVISION OF HEALTH OF MISSOURI 59_001058 )

, Wedfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -‘-‘__—-—-—
Service istration District Noo . / _l_ e Primary Registraiion District No. Regisrwr's No.__’(ﬁ,a___‘ _______
1. PLACE OF DFATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Resrifd"mc'e efors
m
300 L{- e. COUNTY Greene o. STATE Missouri b. COUNTY Creene’ iss)én)
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY o3 70 Insida Limits
OR
TOWN Springf ield Yes [ ] Mo m TOWN Springf ield o Yas[ ] NKZE]
¢. FULL NAM%OF {If NOT in hospital, give location} | Length of stoy in 1b d. STD%ERET (It sutside, give location) Reside on Farm
R A
FN%%P,'TLAT']DN Sunshine Acres Restl Home ESSunshine Acres Rest HomeYes [] Na[]
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print OorP
ANNA JONES peatH January 27, 1959
5. SEX ! 6. COLOR OR RACE T'MARRIED[:]NEVER marrien ] 8. DATE OF BIRTH 9- AGE {In ywars iF UNDER 1 YEAR| IF UNDER 24 HRS.
FEIBIE White lost birthday) [ Menths | Days Hours Min.
5 wooveofe] 3 oivorceol]| § Jan. 1874 85
2 10a. USUAL QCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
1 during mest of working life, even if retired) INDUSTRY ‘
3 Hougewife Home Nebraska USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
: Unknown Unknown Deceased
)
a 15. WAS DECEASED EYER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 (Yes, no, gr unkngwn]| {If yes, give war ar dates of service)
: g NS Unknown Rest Home Records

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

18. CAUSE OF DEATH {Enter only cne cause pgr line for (a), (b}, and (c).)
IMMEDIATE CAUSE (q) é

w
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4
L =
; w Conditions, If any, DUE TO (b}
5 > which gave risa to
5 [ ghove cause (a), }
z stating the under-
2 z lying cavsa last. DUE TO (c)
i =8 H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condltion glven in PART { (a} 19. WAS AUTOPSY
s X< PERFORMED?
s =k 170 X Yes[] NO[] O
- § % | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = i
R [ O ] O
g Y43
v SRY| 20¢ TIMEOF Hour Month, Day, Year
2 afd INJURY  a.m.
‘g : k] p.m.
E g 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NDI mes farm, Factary, streel, office bidg., sfc.)
s 2 WORK [ A O
f 21. | attended the deceased from /’ff-( Lo 1/27/59 and lost ?&Qm?"" on /ﬂ&/J’ 7
H Death occurred ar 6:15 Pamen the date stoted above; and to the best of my knowicdg( from gHe couses llnled
-]
2 22b. AODRESS  311% College 72c. DATE SIGNE
=
z Springfield, Missouri / fEESF
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) S (Stare)

1/29/59 Greenlawn Spring_field Missouri

ial
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R* S SIGNAT
J.W.KLINGNER & CO. SPRINGFIELD, ¥0. |2 .3 ~S 7 % /}_Qgé

jhe (Licanssd Embalmer's Statemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooiieiiiiii e eeieirerieieimaaereiimeenbe s e raeaaaaa e maa s e e a s ena e s

working under my personal supervision.

I 8 T 7= 2| S
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME

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,



