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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-01"7394

STATE FILE NUMBEF
]LEU JUN 1 1ngaglstmh0n District No. ....... / ..... g .................... Primary Registration District ND-;«Q“ ... Registrar’s NO‘.JmW .............
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. M institution: Ru‘;’dence b)eforu
. COUNTY a. STATE b. COUNTY odmission
’ Greene Missourl Greene
b. C:)TY (If ourside corporate Fimits, give TOWNSHIP only) Inside Limits c. CIOTRY d Inside Limits
R
TOWN Springf ifeld Yes ] Mo [} TOWN Spr 1ngfie1 Yes Ne (]
c. FULL NAME OF {lf NOT in hospital, giva location) | Length of stay in 1b 03 9d,6 STREET d” outslllcl’e, give |octnhon) Reside on Farm
HOSPITAL OR ADDRESS -
6 _iNstitution Burge Hospital s 1835 Chestnu Yes [ Mo [N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) QF
LULA RAY DEATH May \ 25, 1959
6. COLOR OR RACE T'MARRIEDDNEVER marriED[] B. DATE OF BIRTH . AGE {In years §F UNDER 1 YEAR] IF UNDER 24 HRS
last birthday) | Menths | Days Hours Min.
4 WooweDf] ovorcen[}| 20 Dec. 1883 75
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond stote or couniry) 12. CITIZEN GF WHAT COUNTRY?
during most of working life, aven if ratirad) %)&Seﬂ“’ Mis&ouri ¢
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eased
n Cutbirth Unknown Dec
15, WAS DECEASED EVER IN U.'$. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-:ﬂnn o1 unknawn])| {IT ves, GI"NS or dotes of sarvice) m Hospital Records

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

o Uital

INTERVAL BETWEEN

ONSE !

AND 2EATH
h ")

Ib'éflth occurred at o
4 X

1:40

/ Jw
Conditions, if any, DUE TO {b)
which gove rise ta
cbove couse (o),
stating the wnder. }
z lying cowse last. DUE TO {c)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a} 19. WAS AUTOPSY [}
3 ,{ PERFORMED?
my ?/ X YES[ ] NO[]
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
w
8 o o o0
S| 20c. TIMEOF  Hour Month, Day, Year
a INJURY a.m, .
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF !INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE EI farm, factory, street, office bidg., etc.)
WORK AT WORK .
21. | attanded the deceased from l 9 5 S , to 51 25! 59 and last sow hdllve on 5!25/59

m on the date stated gbove; and to the best of my kaowledge, from the causes stated.

n(:jt:Kjer)éYZXJVxA343~jDuwem'MY’Vw I)

22b. ADDRESS Mad{cal Arts Building

22¢. QATE SIGNED

& CO, SPRINGFIELD,

MO,

7

Springfield, Missouri 5/26/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REMOVAL (Specily)
1 5/27/59 Greenlawn Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26

REGLSTRAR'S SIGNATURE
.
é;;aﬁ‘_ F el
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S 2




STATEMENT BY LICENSED EMBALMER

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

Y B, OF DY i s rr e e e s e e e rrn e s seas

working under my personal supervision.

Student .o e eens Signed MMK—L

Signature of Student 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 handwntmg _

If this body is not emnbalmed, fact should be so stated above. L - )




