Health, THE DIVISION OF HEALTH OF MISSOURI 59—009034
Welfare STANDARD CERTlFICAT! OF DEATH ' STATE FILE NUMBER -
Public
Service HLED MAR 3 0 1g$glstrut|on District No. ____/zg_ ____________ anary Reglstmnon District No. ”Zm _______ Re_g_islmr's No. _ {z _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inspiution: Residence b)efn
. . STAT b. N admissign
300 a. COUNTY Greene a E Mo. COUNTY @ .
1-57 o b. CIOTY (H cutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY 23 7 é Inside {Amits
R
TOWN Springfield Yos (X No L] TUWN Sp)\, Nﬂy)-. el d Yest “No [
c. FULL NA&‘%DF {If NOT in hospital, give location) | Length of stay in 1b d. (|f outside, give locatien} Reside on Farm
HOSPITA ADDRESS .
HOSPITAL ORvo sy Infirmary | 3 daye 22 2Y el Of £ 01 e O
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
i 8]
{Type or print MARY ELIZABETH GATRON DEATH March 23 ’ 1959
5. SEX 1 6. COLDR OR RACE| 7. MaRRIED[JNEVER MARRIED ] 8. DATE OF BIRTH 9. AEE {’.;'z;:;; |::,T£E?;LEAR Iz::DER Z:MTZS.
. Female White wooveo(k 2 ovosceoJFeb, 10,1878 |81 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
dugipg mest of worl ife, mvan if retired) INCUSTRY
Housewit € Home Scott Count ,Virgini Ue S, Ae
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lawson Sarah L. Stanley Deceased
i)
E 2 [ '5 WAS DECEASED EVER IN U. §. ARMED FORCES? 16, S0CIAL SECURITY NO,| 17. INFORMANT Address
F ﬁ {Yas, nnnunkmwn)l (IF yes, give wor or dates of service) none 8. Harry Benaon SPringf i eld Mo .
j=]
Fo oo 18. CAUSE OF DEATH (Enter ¢nly one cause per line for (o}, (b}, and (c}. INTERVAL BETWEEN
ls u PART |. DEATH WAS CAUSED BY: f : ONSET AND DEATH
E g IMMEDIATE CAUSE (q) . .
I
g g é
E & Conditlons, if any, . DUE TO (b M M % W‘e"/ Ire—
5 > which gove rise to
5 ; gbave (:Ill. (o),
o atl f der-
- P It caves lar. 1 OUE TO (<) 1994
E < f}_'; ’E PART Il. OTHER SIGNIFIGANT CONDITIDNS CONTRIBUTING TO DEATH but not relat. the terminal disecse condltion giufn in PART I () . 19. WAS AUTOPSY
A b 9 PERFORMED?
gs offe YES[] NO 2.
g - x 2| 200. ACCIDENT SUICIDE HQMICIDE 201: DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART‘ﬂr PART 11 of item 18.)
== = w
~3 x ; O O O
§ & <W& 20c TIMEOF .Hour Menth, Day, Year
2 apd INJURY  a.m.
5 E il p-m.
2E P 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar aboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WILE farm, factory, street, office bldg., etc.)
C WORK . .
? E 21. | attended the decoased from 3!)—!5 ?- , to MaI‘ChZB, 1959und lost Ea‘v&a“vo on 3,// 7/ S 7
% E Death eccurred ot . . m on the date stated above; ond to the best of my knowledge, from the éluus stated.
s2e e %:yml Dggree or title) 27b. ADDRESS , : 22¢. DATE SIGNED
iz - b/ Y / /
E S o /508 S, Y4 24/ 57

23a. BURIAL , CREMATION, (State)

23b. DATE 23c. NAME OF CEMETERY OR CREMAT RY
wernl 1 3-24~-J 1

24. FIJP"I'ERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

R. Thieme Springfield,Mo. LM 3—-026‘ S7

(i d Embelmer's t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by LBarold Futrell o

working under m

Student 7. ¥ LAL 60U, b
Signature of Student Embalmer

. : Licensed Embalmer No...T /%% .........

p. 0. Address Springficid, Mo.

Note: The abo¥e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- L -




