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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59-0051'70

LE[] FE B 6 STATE FILE NUMBER
I.I 1 195g“i“mﬁ°n District No. u/ 2.4 g____,,.m.‘..u......Primary Registration District No;m_. . Registrar’s No..__. /_- _‘S_T_..--.—
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Reléd.m:. ore
a. COUNTY G_reene a. STATE MOI b, COUNTY Gre anuemuﬁ’
b. CFTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o 3 & é Ingide Limits
Tom Springfield Yos gl No (] Tom Springfield 7 Z | YeO O
c. Il-zing!"-I NAMEOSF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give lacation)} Reside on Farm
SPITAL ADDRESS
msTirution 716 Washington TTyrs 716 Washington Yor [J Ne[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year
{Typea or print) OF '
VIRGINIA LOONEY bEATH  Ieb 9 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yaars JF UNDER i YEAR| IF UNDER 24 HRS.
female; Negro wooweo[® ¢ oivorceo[ ]| Seplh ' I2 1887 7T Months | Ders | Houre l Min-
10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, sven if retired) INDU Y i .
A Home St.Louls Mo' ¢ | USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lee Kimbrough Annie Caldwell deceased
15. WAS DECEASED EVER IN L), §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ . or unknawn)[ (I yeos, give war or dates of service} X
Ny e Nore Anna Stanback I h n St.
18. CAUSE OF DEATH (Enter only one couse ne for {0}, (b), ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: &SET ANDDEATH
IMMEDIATE CAUSE {a) MG&-‘U ACGLC i cen M IAI'EG
Conditiony, if any, DUE TO (b) W
which gave rise 1o } ,
above covse (a),
stating the wnders.
z lying cavse last. DUE TO ()
[ PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disease condition given in PART | () 19. WAS AUTOPSY
! PERFORMED?
s 4 \ YES[] No[] ¢
21 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART N of itam 18.)
(1]
o g 0O ]
Ol 20c. TIMEOF Hour  Menth, Day, Yeor
s INJURY  am.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, uctory, street, office bidg., etc.)
WORK O AT WORK
21. | attended the deceased from i,'éb 3. ci > E to 2’5,6 z ti 5 i and last uwt olive on 7 d-?
Doath occurred at . O E m on the date stated above; and to the best of my knowlcdgt, from the causes stated.
22a. SIGN. E — (Dogrep or :inle))q/’ B\ ¢ | 22b. ADDR 22c. PATE SIGNED
ﬁ, ek 2-/)-89
230. BURIAL, CREMATION, | 23b. DATE MAME OF CEMETERY OR CREMATORY 234. LOCATIDR (Ciry, rown, or county) (Stare)
MOV AL (Specify) -
Bipiay %—/3 /959|IIncoln Memorial Springfield Mo !

24. FUNERAL DIRECTOR ADDRESS
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on Reverss Side}

25. DATE RECD, BY LOCAL REG.

7

26. RE

RAR'S SIGNA'IgE




M

APR 24 1963

-a L

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 DY Lottt orer e e s ., Student Embalmer No. .........ccceennen

working under my personal supervision,

SEUENL +veveeerenrresseressesessensesenseresesserneenssaseses Signed /WW ...........

Signature of Student Embalmer
Licensed Embalme Nof(fzf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilu
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.




