Heath THE DIVISION OF HEALTH OF MISSOURI 59_012926
R Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Pubii
S:rvi':c egistration District No. .../ Primary Regislrarion Dis1ri:_t E:M“._ Registrar's N,D""i‘z"ﬁ""""'"'
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased bived. |f institution: Reudencp‘gehyr.
. 300 a. COUNTY Greene a STATMY geo uri b. COUNTY Greenecdm?d-on)
1-57 b. CITY (If outside corporate limifs, give TOWNSHIP onfy) | Inside Limits . C{I)TY 3 FC]  lnside Limits
3 TRy Springfield Yes (X No [ R, Taylor Township 9| vesO nok]
e. FULL WAME OF {If NOT in hospital, give l¢cation) | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
HOSPITALO®D . 0. A. Burge Hodgp| 7 weeks ADDRESS Rogersville Rt. 3 | veX ne[d
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
SANDRA NADINE - CHURCH pEatH April 24, 1959
5. SEX S COLOR OR RACE ?'MARRIEDDNEVER maRRIEDK ] 8. DATE OF BIRTH 9, AGE (In ysars RF UNDER 1 YEAR] IF UNDER 24 HRS.
ast birthdo! loadhs Hours in.
. Female White |, wooweo[]  oworceo[J|2 March 1959 | O 'evbinhden g [y [Hers [ ¥
E | 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
o during most of working lifs, even if rafired) INDUSTRY .S.A.
None one Springfield, Missoury U.S.A
13=. FATHER’S NAME 13k, MPTHER'S MAIDEN NAME 14. NAME CF HUSBAND DR WIFE
Buster Church Vera Price ——-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT
(Yes, no.Nronknqwn)](" yes, giﬁvnéufcs of sefvice) None Vera Chur ch Rt 3 Rogerev 11 le R MO .
18. CAUSE OF DEATH (Enter only one cayse T 0

PART |. DEATH WAS CAUSED &4
IMMEDIATE CAUSE {q)

INTERVAL BETWEEN
r 0N55T AND EEATH }1
4

Conditions, if ony,

DUE TO (b}
which gave rizse 1o }

ochove couse (a),
stating the under-

UNATTENDED BY 5 PHYSICIAN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying couse last. DUE TO {c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss candition given in PART | (a) 19. WAS AUTDPSY
H 3 to PERFORMED?
3 & AG2.0¢ |1 vesiw wo[]
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= W
] u 4 O O
g 3
: Ul 20¢. TIMEOF Hour Month, Day, Year
& a INJURY a.m.
E § E3 p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5T WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
£ 8 WORK AT WORK
é i 21. | attended the deceased from , to arwi‘ﬂ'!'l'ﬂ'l'ﬁﬁ‘i'.i ——
g § '\ Deoth occurred U l!n 1 ‘5 F‘ M . m on the date stated above; und to the bast of my knowledge, frem the causes stoted. ot
3
e
% .g . SIGNATURE (Mtle) 22b. ADDRESS Jpr.-” _}‘-./d. M_o . 22¢. QATE SIGNED
iz k aAM«W Gﬂg&_ A-2F-5F

CATION [City, tawn, ar county) T (Statw)
.

23 JURIAL, CREMATION, | baas, DATE 23c. NAME OF CEMETARY OR CREMATORY . 1
a-tg: La( ecify} 4[&815(7 w 5 'FA

24. FUNERAL DIRECTOR 1260 Roenville Ave. ,25 DATE RECD. BY LOCAL REG. | "s s:ennge E

Ralph Thieme,grringrield, Mo. o - 28 -5 7

{Licenzed Embalmar's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

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.




