vocIor, coroner, ofc, MUS! USE OAlY STANTArd RSMENTIUTOTE 10T 118 18, 190 SYmpPIoms Wit o 11sray.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | myst ba cousally related.

ousewltle

Calton Ill.

THE DIVISION GF HEALTH OF MISSOURI 59_005205
walth, -
Welfare STANDARD (ERTIH(A" OF DEATH STATE FILE NUMBER

P ublic
Service egistration Distriet No. __"_____lgs_ ___________ Primary Registration Distict N°-----gQQQ ----------- Registrar's N°---‘Z--l%2-f-----
, 5 ! gl - ¢ ity
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. if institution: Residence before
00 a. COUNTY Greene a. STATE Missourit COUNTY GreerfErssionr
1-57 b. CITY ([F outside corporate limits, give TOWNSHIP only) | Inside Limits - Ty 0 3¢ ] Inside Limins
Town  Springfield Yes [ No [J TOWN Springfield g vesX Ne[J
e. FULL NAC‘l%OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . . ADDRE
INSTITUTION Handley Mamorla]_ mlnuteS 5&.900 No Colga‘te YGSD ND&
3. NAME OF DECEASED First Middle. Last 4. DATE Month Day Yeor
{Type or print) \ . : or rch Ist 1
Minnie Mattie Ryan peatH Mac 8 959
5. SEX 6. COLOR OR R:&CEl 7 MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE ::I:':;:;; ;l.:‘r:l}?‘ERI;::AR l::::oen znit:ns.
Female Whit wiooweo[] 3 oivorcedk]] March 29,1882 ?'# [ l
100, USUAL QCCUPATION {Give kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siote or country) 12- CITIZEN OF WHAT COUNTRY?
during most of werking life, even if ratired) INDUSTRY t USA

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Sterlin Mae Sharp ((Divorced)
15. WAS DECEASED EVER IN U. 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yn,ﬁ,&runkmwn)|(lf yos, give war or dotes of service) U“kﬂown MI‘S . Adam Gillmor‘e 1212 N. COlgate

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b

INTERVAL BETWEEN
ONSET AN DEATH

[

Conditions, if ony, DUE TO (b}
which gave rise to } U -
obove couse (a}, ué
tating th dar- = __M_QED By ¥ea
z lying covss last, } DUE TO (c) 2 8Y ... PHYSICIAN
- PART H. OTHER SIGNIFICANT CONDSTIO NTRIBUTING TO QEATHAut not related 1o tha 'crm.lnnl disease condition given In PART | () 19. gAg Acl)JTOPS‘l’
h] 0 o _ ERFORMEDR?
c 7 7 )Mﬁ&ﬁ/ %LL(/W . H D YEs [ ] N@%
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.)
w
; a ] O
U{ 20c. TIME OF Hour Month, Day, Year
o INJURY  am,
k] p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 tarm, foctory, street, office bidg., eic.)
WORK AT WORK
21. | ottended the deceased from W&w:;nd last saw ﬁ:; alive on
occurred at l‘;‘l :3 ! \-._‘ m on the date stated obove; and to the best of my knowledge, from the causes stated.

City {8trf€§fealth Director

22c. PATE SIGHNED

ks Springfield, Mo 3-2-59
23a/BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
O AL, (Spaglfy) .
BUria 3-3-59 Watls Cemetery Rogersville, Mo

ADDRESS

2L_£H'(ERAL DIRECTOR

YRE-~GOODWIN Springfield, Mo

25. DATE RECD. 8Y LOCAL REG.

e

d Embaol e

{Li

on Ravarsa Side)

4. R ABQ'S SIGNATURE e ——
-
L=l /4




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccovvvnnnen

DY M, OF BY .ottt e e

working under my personal supervision.

Student it e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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. -

I




