. Health,
& Welfore
. Public

b Service

S. 300
. 1-57

em 18. No symptoms will be listed.

::d.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/2¢

59-017325

STATE FILE NUMBER

I‘”.Eﬂ JUN 1 1gmfginrutioq District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnc; before
a. COUNTY GREENE o MASSOURT b. COUNTY R pegRE:"
b. CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits o c. CIOTRY Inside Limits
Town SPRINGFIELD ves [XNe( {1935 ¢ ;o%, SPRINGFIELD Yos[X No[]
e, FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b 9. sTREET {If outside, give location) Reside on Farm
/__ hsnUtion 2204 N. PROSPECT 18 YR§. “%%S 2204 N. PROSPECT | ve[] ¥
3 (NT‘:«,:E Si;?nﬁ)cEASED First Middle Last 4. DS'FEE Month Day Year
FANNIE ELVINA CROTTS pEATH MAY 22 1959
5. SEX 6. COLOR OR RACE| 7. MA N ED 8. DATE OF BIRTH 9. AGE {1n years JF UNDER i YEAR| IF UNDER 24 HRS.
lF EMALE | WHITE L m;:;:g% Ever :ﬁ;n% JUNE 14 1863 g ki Wonie | Do | T | i

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country}

/

12. CITIZEN OF WHAT COUNTRY?

10a- USUAL OCCUPATION {Give kind of work dane

during N’ng lifa, wven if retired)

INDUSTRY

SHELBY, NORTH CAROLIN

i

USA

13a. FATHER'S NAME

JOHN BUMGARDNER

13b. MOTHER'S MAIDEN NAME

JEMIMA PRUITT

14. NAME OF HUSBAND OR WIFE

EDWARD CROTTS

(DEC.)

15- WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

{Yes, nwknqwn)‘(ll yus, give wor or dotes of service}

NO

MRS .DELLA PRICE, RT # 10 SPFLD, MO.

ART L

18. CAUSE OF DEATH (Enter only one cause ger line for (g), {(b), andc).) :
P DEATH WAS CAUSED BY: ~ =
IMMEDIATE CAUSE (a)

[

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise ro :
cbave couss [a},
stoting the under. }
g lying covse laxr, DUE TO (e}
[ PART . OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlsaase conditien given in PART | {a) 19. WAS AUTOPSY X,
S 3 3 PERFORMED?
& X vEs[] No g~
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
8 o 0O 0
S| 2c. TIMEOF Hour Month, Day, Year
o INJURY Q.m. .
X P,

WHILE AT
work . LJ

20d. INJURY OCCURRED
NOT WHILE

AT WORK

i

20e. PLACE OF INJURY {e.g., inor chout hame,
farm, factery, sireet, office bldg., etc.)

204 CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the daceased from

12

Deoth occurred at

. m on the

her

nd fost sawg o ealive on
ate :ta'ed’a‘bove; and to the bast of my kno

¥ 1
wl&ge, from the couses sf;;ed. ;‘

22a. SIW Yoo or title) 3:: 22b. A 5 SIGNE
| L=
230. BURI:T.,CREMA:FION, 23b. DATE 3. NAME OF gEMETERY OR MATW 23d. LO£)JION (Ciry, touf, or county) tete)
geaE=" | 5/24/59 FLORA CEMETERY v . ARKANSAS

24. FUNERAL DIRECTOR ADDRESS

H.H. LCHMEYER SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG.

23 -~ S

{Licensed Embglmer’s Statament on Reverss Side)

Y. REGISTRAR'S s:c&nunm
14 ; ‘g
-

—




-

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 ittt ee et s ta et aen st b e b vn e e nte b srar e enn e ees , Student Embalmer No, .........ccoce.....

working under my personal supervision.

Student oo s
Signature of Student Embalmer

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.




