THE DIVISION OF HEALTH OF MISSOURI

209—-005134

tealth,
Vel FLED FEB 16 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
3ublic
Service I R'agislru!ion. Disﬁict Ne. _____J_.Z_B)._ __________ Primary Reginrqio_n District No. ____ ;—1—_@ ... Registrar's N°‘~“~l-5'2 ______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldenceih?fore
a. COUNTY a. STATE b. COUNTY admi ssia
300 ¢ Greene Mo Polk
1-57 b. ('_‘(IJTY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY d E(‘ q_, Inside Limits
| tom __Springfield, Mo Y N0 10 _PBolivar, Mo 0 | vebd 0
' c. F8L|!:| NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EE‘;S (If outside, give location) Reside on Farm
' HOSPITAL OR . Al
! iNsTiTuTion ~ St. John's 16 days Yes (3 No[F
: 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
[Type or prins) + OF
' __Jaﬂe%gn- Sue Ervin DEATHFebruary 1l- 59
. 6. COLOR RACE ?'MARRIEDDNEVER MARRIEDE I38. DATE OF BIRTH 9. AIGE' L,i,:,m:;; ;::ﬁsa;::m I:log:DER 2:"I:R5_
5 White wioowen[ ] oivorcen ]| May 20 1943 15 I
E 10a. USUAL DCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even i{ retired) |ND!JSTRY ‘5
tudent lone Springfield, Mo USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

PART I

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

IMMEDIATE CAUSE (a}

Willard B. Erwin Elsie Howser None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yes, n t unknawn)| (If yes, give war or dares of sarvice
em gy  ro v v o dr ' | None Elsie Erwin Bolivar, Mo

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b) l 1
which gave rise to V y

obove couse {(a],

stating the under-

lying cause laat. DUE TO (c)

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMNG TO DEATH but not related 1o the terminal disecss condition given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Paul D, Butler

Rolivar, Io

2-13-0“’7

r4
=4
?; < M PERFORMER?
- Faie” 205 N
3 $ e T YES[] NO g i
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7z
=2 ]
[ 2 v | a O
] E
e W] ¢ TIME OF Hour Month, Day, Year
3 g INJURY  a.m.
‘.;. X p-m.
E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE — farm, foctory, street, office bldg., exc.)
£ WORK AT WORK /
3 E 21. | attended the deceased fr
5 Deurh/;uﬂlrrcd at ! D m on the datn stated above; cu\d to the best of my knowledge, !mm the couses staiec{
& 2. RE {Degros or w m DRESS 22c. QAW
1 4
P
@ M. 7 /7 i
. BURIAL)CREMATION, | 23b. DATE 23| Name oF ceuereav or CREMATORY [ 23d. LOCATIQH (City, town, or county) ’ (S1a1e)
REMOVAL (Specify) .- .
Remowal 2/12/59 wt, Gi Roliver, I'n
, FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG,

{Licensed Embaimer’s Stotement an Reverss Side}

26. REGISFRAGSS sasnng m
Vg




396t @2 934

oy

STATEMENT BY LICENSED EMBALMER

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

L TR T < S UU ORI ., Student Embalmer No. .......occeveeenenn
working under my personal supervision.
Student .. e ra e '3 Zows AN e ot TN ' ......... . e

Signature of Student Embalmer

Licensed Embalmer No3’77

P. O. Addyddays o 7 ety A8 k[

[TING, (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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 embhalmed, fact should be so stated above.



