THE DIVISION GF HEALT

H OF MISSOUR!L

ealth, .
e STANDARD CERTIFICATE OF DEATH 59-005108
ublic SYATE FILE NUMBER
ervice '-\;b MAR 9 1959,9',,,,015“_ District Na. /’ZX__Prlmnfy Registrotion District No. wler @870 | Registrar's N°zz7-
Ll r 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution: Residence béfore
00 O o. COUNTY Creene a. STATE Missourl. countg@reene udm-s;w‘\)
-57 b. CITY (If cutside corporate limits, give TOWNSHIP cnly) Inside Limits c. CITY ( 3 [j' é Inside Limits
o O o ingfield o
TOWN Springfield Yes x| No jown Springfie Yes[B No [
<. f{gls_'!,_' NAﬁM(E)R?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET {f eutside, give location) Reside en Farm
TA ADDRESS .
INSTITUTION Burge ‘Hospital 2011 N. Travis Yes [ ] No
3. {NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print LODEMA BASS OF
. DEATHMarch 2, 1959
5. SEX i 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER i YEaR| IF UNDER 24 HRS
last birthdey} [ Months | Doys Howrs l Min.
Female White wioowsple] 3 owvorcen(]| 22 May 1879 9

All diseases in Part | must be cavsally 1elated.

100. USUAL DCCUPATIGN (Give kind of wark done
during most of working life, wven if retired)

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

15. WaAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, or unknown)

| Jsaac Tracy |

(f yos, give war or dates of service)

INDUSTRY [
Home Misaouri USA
(lzb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mﬂﬂg}_&\mmack Deceased
16. SOCIAL SEEURITY NO.| 17. INFORMANT Address

No

Hospital Recorxds

18, CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and {c}.)

INTERVAL BETWEEN

w
-
=
g
&
[ PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cerebral thrombosis 4 y8
4
= . I3 :
L Conditiens, it any, « DUE TO (b) Arteriosclerosis, generalized 5 yrs
> which geve rise 1o
= cbove couse {a),
Z steting the under-
] z lying cavse last. DUE TO (<)
o I PART it. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disense cendition given in PART I (a) 19. WAS AUTOPSY
bl h -— PERFORMED?
& _33.9.)( YES[] NO -1
¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= u
Y O | 0
3 ki
TR2| c TIMEOF Hour Month, Day, Year
il INJURY  a.m.
j x p.m.
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
£ WORK AT WORK
21. | attended the deceased from 2= 27-59 , to _3/2/59 and jast her alive on 3-2-59
/ﬂ'e?w occurred at 3:46 P m on the daote stated above; and to the best of my knowledge, from the causes stated.
o. S|GNATURE (D€res or title) . 22b. ADDRESS 1630 N. Jefferson 22¢. DATE SIGNED
a.uJL @ As )23 Springfield, Missouri 3-3-59
230, BURFAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {S1ate)}
REMOV AL cify)
Burfal *™" | 3/5/59 Cedar Bluff Cemetery Greene County, Missouri

24. FUNERAL DIRECTCR

ADDRESS

J.W.KLINGNER & CO. SPRINGFIELD, MO,

25. DATE RECD. BY LOCAL REG.

Sl S J

26. RE RAR'S SIONA‘I‘URé
‘ —_
: 28,
%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
bY Me, OF BY oo e e s e e e s e reanan
working under my personal supervision.

Student v e e,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shell sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.




