“lm—__W THE DIVISION OF HEALTH OF MISSOURI 59_009085

Welfare STANDARD (ER"FKATE OF DEATH STATE FILE NUMBER -
wblic
ervice 4 1959egu"u|.gn District No. . / g wrreemnn-Primary Registration District ND o v 4 S, Registrar's No.  oe” b J._ . __
LED APR 1 Z : 25/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instirution: Resjdgn?’efure
. COUNTY . STATE b. COUNTY admissi
30 ° Greene ° Missouri Greene
~57 b. C(IDTY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY z 3 7 Z Insid# Limits
R
TOWN Springfield Yes [X No (] TOWN Springfield, Yes[{] No[J
f% c. Fngé_ NAMEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. STR%E‘-SI;S (I outsude, give location) Reside on Farm
HOSPITAL OR ADD
wstitution 5919 Cherry 40 vears 685 S. Yollison | vaO wX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Mary Magdaline Hutton CEATHApril 1, 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (In y= FUNDER | YEAR| IF UNDER 24 HRs,
' . MARRIEDDNEVER MARRIEDEI lagt {“l': ! Or; Montha | Days Hourg Min.
| Female White wooweo]] 2 owosceo(]|February 7, 1866 "9%|™q I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of workigg Life, even if retired) DUST, - Il
Bougewife i1 Home Spickard, Missouri USA
130. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Beorge A. Spickard Mary Ann Thompson
7 [ 15 WAS DECEASED EVER IX U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
- {Yes, no, or n)| (If yas, give wor or dates of service) .
o] R 7 _
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} - INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONZET ﬁle DEATH
o IMMEDIATE CAUSE (a) ﬁr.l ‘Ao pn.cuman(a oIrs
@
F3
a Conditions, i any, , DUE TO (b)
= which gave rize 18
L above caouss (o}, }
z stating the under-
g z lying cawse lost. DUE TO |c)
-v' g E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dlsgass condition given in PART [ (a) 19. gegpggggSY
3 ?
s xpy Froactored left Femyur 2-720-59 /"/Ci//\/fr ves[] o -
_;_ ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART }or PART Il of item 18.)
] & | | O
z Y=
o <B5[ 20c. TIMEOF Hour Month, Day, Year
5 =gs INJURY  am.
E :'_" x p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., w1 orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., eic.)
s 5 WORK AT WORK , 3O
g
‘E 21. | aitended the deceased from 21' 2-7v & , to y’ /-5 ? and last suwﬂullve an l/' /" 5 9 L £ ™M
E Death oceurred ot L 10 P N m on the date stated obo:e. and to the bzsl of my knowledge, from the causes stated.
0
ki 2a. S!;%Z ﬁ{ Q : (Degpes or fitle) WDWW [ 2z-. pATE siGNED
5 -
= /&O\A— M tD 3 b A1 b. 9. b?
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. ATION (City, 'mum, or county) {Stote)
REMD VAL {Specify) .
Burila April 4, 1959 Maple Park Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNATURE

Gorman-Scharpf Funeral Home ¢ -0 57

P |
-L DDUuI 'L[Llclﬂxcd Embolmers Statemant on Ravarse Side)




‘1.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, O DY oot et v e et e et e r e ee e naaaaes «» Student Embalmer No. ...........ocuvee.

working under my petrsonal supervision.

Student

Signature of Student Embalmer

P. O. Address ot/ o

Note: The above 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.




