THE DIVISION OF HEALTH OF MISSOURI
ool o D9-017358
L Welfore STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER
P ublic . //2 g _—
Service u_tﬂ JUN 1 19_59:gisnmion_ District_No_. ¢ Pi"f'“")’ Rn_q_istraiion District No. __ Re-gyisfrur's No, =it K gssm=
K et 2d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
300 a. COUNTY (3regne o STATE MO b. COUNTY Gpgen@™ssen)
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
rowmSpringfield Yes frl No[] tom Springfield Ve Nol]
. EBLII’-I NAME OF {If NOT in hospital, give location) | Length of stay in 1b 03?66 STREET {If outside, give location) Reside on Farm
SPITAL OR pod ADDRESS
¢ stution Foster Rest Home 23 yra. S 1623 Irving Ves (] Mo (B
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Year
(Type or print) [o} ]
ADA KARBINSKY peath May 23, 1959
5. SEX 6. COLOR OR RACE]| 7. wARRIED[ JHEVER MARRIEGL ] 8. DATE OF BIRTH 9. AGE' E_n.m:;; l:ol.rl'l;ll?‘ER [i):ysm l:::DER 2:1:95.
ast bir i,
! Female / White & wooweno[ X  oiverceo[] Ap!‘il 13,1870 89~ [
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?
= 3 ] F: ifo, evan if retired) INDUSTRY
b HOUESWITY Home Stoutland, Mo. o Ue 8¢ Ae
E 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF H_UﬁBAND OR WIFE
Zephaniah Clifton Adaline Long Deceased
w
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT - Address
= A ive wal ice, -
g (Yas, nntunknqvm)ltll yas, Qive war or dotes of servica) non. MI‘. D. E. MOOI‘O Kanaaﬂ Git , MO o
a 18, CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: Y AOI‘{jEngND DEATH
w IMMEDIATE CAUSE (q) Hypostatic pneumonia - ys
o
E3 . .
w Conditions, if any,  DUE TO () Arteriosclerotic heart disease 6 yrs.
> which govs rize to
- abova couse (a), }
r4 stating the under-
g z lying cousa last. DUE TO (c)
< =F = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condirion given in PART | (a) 19, WAS AUTOPSY
I < . PERFORMED
< &= 2] 250 YES[] NO
_;, % % | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] i ] 0 O
a Yfd
29 SHS| 2c TIMEOF .Hour :Month, Day, Year
-EC] 1) INJURY a.m.
; ‘;‘. 1= p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
;8 g |work AT WORK
£ E :'fl.t’l-h‘frmdod the deceased from Juq‘e 1353 Lt Ha! 2 !g 1 E 5 2 and last Sow m aliva on May 23, 1959
% 5 De}ﬂ\oc:urred at . d m on the date stated above; and to the best of my knowledge, from the cavses stated.
5‘_; o 7 B 28y SIGH ATUREY - @ W:gre: or ﬁtleD o| 22b. ADDRESS 22c. PATE SIGNED
2 g - -
iz ;7 )’L . 1630 N. Jefferson, Spfe. ,Mo. =5=25=59
Ta. BU;TAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stata)

“EuP LS |May25, 1959| Greenlawn Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE ECD. BY LOCAL REG. . R 13 R*S SIGNATURE * U
Ralph Thleme Springfield,Mo. LI~ S 7 %}—’ ?? MA
- - vy -
—

{Licensed Embolmer’'s Statement an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

, Student Embalmer No. ........occeviiane

working under my personal supervision.

LT L1 1 S PP PP
Signature of Student Embalmer

TR T 4568

vy M1 :Licensed Embalmer No....0A% ...

p. 0. Address SpTingfiel d, Mo,

Note: The above MUST BE SIGNF;‘D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

fo-comply with the above constitutes grounds for revocation q.f‘}i't_:pnse). S T T e,
If embalmed by a STUDENT, he also shall sign’in his'OWN handwriting.”” e ‘e
I this body is'not embalmed, fact should be so stated above. . .. . ... - L.
) hd -t - . B - ' .ot




