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HULU FEB 2 4 1959'gisrroﬁoq District No

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-005131

STATE FILE NUMBER

Reglstraf s No. ___/___Zlé.--.._-u—

K
. PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived. |f institution: Rujde_nc_a byfore
adami 1
o- COUNTY Greene o STATE Miggouri b CONTYGreene *"'**F
b. CFTY (If outside corporate limits, gnve TOWNSHIP only) Inside Limits c. CITY ¢ .3 (l' é Ingide Limits
Yesp No [] OR ’ I Ye@ No[]
T8 Springfield TowN  Springfield
c. FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b d. STREET {If eutside, give focation) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION 2227 N. Concord 2223 N, Concord b o (¢
3. IITAME OF DE)CEASED First Middle- Last 4, DATE Manth Doy Yeaar
ype or print OP
MAMIE EARL pEaTH February 18, 1959
5. SEX i 6. COLOR OR RACE ?'MARRIEBE ,&EVER marrien[J 8. DATE OF BIRTH 9. A:SE' (b.i,,'z;.;; :::‘TEE'\’;LEAR |aotiulosn z:u:ns.
os T o’ r .
Female White wooweo[]  oivorcenld| § July 1866 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, avan if retired) INDUSTRY I
fe Home | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.P.Winterberg | n George Earl
15. WA5 DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yes, no, or unknawn)| {1 yes, give war or dates of yervice)

George Earl (Husband)Springfield, Mo.

18. CAUSE OF DEATH (Enter only cne cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

l.nzf (a), (bgz and (c).%k/

~ U

INTERVAL BETWEEN
ONSET AND DEATH

Dcuth o tha ed ot -~

2[ !8[ 59 ond last “gfh!;

13 o on the data steted gbove; and to the

arailo—-rer
Conditions, if ony, DUE TO {b)
which gave rise to
sbave couse (d),
stating the under- }
g lying savse last. DUE TO (c)
= FART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to the termingl diseass condition given in PART | {0} 19. WAS AUTOPSY
b PERFORMED
E HefaXx YES[ ] NO
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
; | ] O
U| 2c. TIME OF Hour Month, Doy, Year
a INJURY  am.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
2.1 onendad the deceased from ( - 8 ﬁ - 52 alive on / - :. é - 59

est of my knowledge, from the couses stoted.

G

22b. ADDRESS 8pafd.Medical Bldg.

23a. BURIAL, CREMATIOH
R’EMDVAL {Specify)}
Burial

23!: DATE

2189-~-57

23c.

Eastlawn Cemetery

NAME OF CEMETERY OR CREMATORY

Springfield, Missouri

22c. DATE SIGNED

2-/9-59

234, LOCATION (City, town, or county)

Springfield, Missouri

{Stote)

24. FUNERAL DIRECTOR

J.W.KLINGNER & CO.

ADDRESS

SPRINGFIELD, MO,

5. DATE RECD, BY

37

227

jhe

{Licengsd Embeolmer's Statement on Reverse Side)

26. R s SIGNA‘Ig
e & st
v v

U



STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY tiitiuisirieeeeaeietieteres e et e r e s e essebatan s e e aa s et

working under my personal supervision.

LT L [=3 1t PP PP
Signature of Student Embalmer

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER i . (Failure

to comply with thg 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.




