THE DIVISION OF HEALTH OF MiSSOURI

wsalth,
Walfare K STANDAR (ERTIFICA‘E 0' DEA‘H STATE F[LE NUMBER """""""""""""
wbli .
"v;:. D APR l 4: 195gagisnaiion District No, / ....Primary Regiﬂmﬁ.on Dilfri:li‘: ;ﬁ'&a e R'gi'"‘“'ﬂ'-'3--5:"2-»--'-""-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: chdmce Jlou
300 a. COUNTY Green Co o. STATE Mo ChﬁLgtYi anCo admi ssiaj
1-57 b. CITY (if outside carporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Y Inslde'Lumu
OR g v No ] OR & e v
) rown 9pringfield, Mo el town Ozark, Mo.RR o | YesO Mg
. r{gtS-IL-I?AME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES (if outside, give location) Reside on Fam
AL ADDR
s uTion St Johns Hospitdl 8 Days zark, Mo RR Yes ) No [
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month D Ye
{Type or print} OF
Anna Mae Triem DEATH  April IESQ
5. SEX 6. COLOR OR RACE 7.MRRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
irthda Months | Da Hours Min,
Female | White wooweo[® 3 onvorceol]| April I6/1880 | 78" [ ™ ]

10a. USUAL OCCUPATION (Give kind ol work done

Hdha‘e worlmi)h(o wyan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stots or country)

Illinois '

U

12. CITIZEN OF WHAT COUNTRY?

S_A

13a. FATHER'S NAME

Samuel

Butler

13k, MOTHER'S MAIDEN NAME

Millie Sweet

14. NAME OF HUSBAMD OR WIFE

(Y-lﬁo or unkngwn}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1f yos, give war or dotes of service)

186, SOCIAL SECURITY NO.| 17. INFORMANT Address

None Mrs Bessie I, Boorn,Schu

. Mo

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.}

INTERYAL BETWEEN

PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) RBaarrt Topt Carg s prt P DA .

Conditions, if any, DUE TO (h)

which gave rlse to }

above covse fa),

stating the wundar-

lying couse last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminol diseoss condition given in PART | (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Death occurred at

;}ll—a?! >4

m orl the Juu stoted above; and to the best of my Imowltdqe, from 1l|o causes stoted.

ZZQIGNATURE

O T nrnran | f\'\Lh.a

[Dagree os title) 22b. ADDRESS

M/M, )

22c. DATE SIGMED

%/ 3/

4
=]
3 -
3 ] ~ ~ - PERFORMED?
3 5 PN 05t Elosi b A& (CEAEA MM SALDINe | fua.,n;-._) ves[J NO A
E | 200. ACCIDENT SUICIDE HOMICIDE | 3b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
" 5 8 / -
3 g = . O AVvTo Aee1d BT E;r17 Y9 .
6§ O[ 20c. TIMEOF Hour Month, Day, Year rot '
: % a INJURY  g.m. .
; ‘g z p.m. *
2 E 20d. INJURY OCCURRED e, PLACE OF INJURY (a.g., inor ubouthu;mn, 201, —;:n'v, TOWN, OR LO(C,.?EON o 5e COGUNTY STATE
; WHILE AT NOT WHILE farm, .ctory, street, office bidg., etc. OvTH o0F % G i ™D ,
;‘é WORK ) AT WORK 3¢ ho uryY s P ) gnzf—,.
E = 21. | gttended the deceased from , to 4’ J Ol | ond last m@d'"m V/% ]J_ﬁ
2 ¢
£
5
3 =
)

23a. BURIAL, CREMAT

10N, | 23b. DATE

23c. NA‘ME OF CEMETERY OR CREMATORY 2” LOCATION (Ciry, town, or county)

tSmn)

"Bur B | 1/6/59 East Lawn Cemetry Springfield, Mo
24. FUWL D|RECT°R ADDRESS 25. DATE RECD. BY LOCAL REG.

e Mo, | oL /6 - 5=F

26. RE *S SIGNATURE
L ]
& 2.

{Licensed Embalmer’s tatemsnt on Reverse Sids} |




BS6L 01 Nor

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 it e e e s ea e ian e et taabasianaaaranianan , Student Embalmer No. ...................

working under my personal supetrvision,

(-‘N}é ) L
Student ..oooviiiinin Signed ,/( ...... (L FX . "SI

Signature of Student Embalmer

‘ Licensed Embalmer Noﬂ,lq&
P. 0. Address..&gm.l%

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,




