. Health,

& Welfare

. Public

h Service

5. 300
. 157

Uoctor, coroner, etc, must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'*

D

r. Lemmon

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH 59—01.?395 """""

STATE FILE NUMBER

ﬂLEB JUN 1 1gssglstruilon Distrier No., 1/,2’? Primary Regishﬂfioﬂ Dis"icﬁ’:pzam __________ Registrur'sN—o.v_é:/”I_t ______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&dencu bffore
. COUNTY . ST b. COU| admi ssion
’ GREENE " "MIssOURI BREGON
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i Inside Limits
OR ¥ Ne (] OR Yes[J Ne ()
TOW _ SPRINGF IELD o= & TOWN THAYER sl] No
c. EngL_INAy%gF (If NOT in hespital, give location) | Length of stay in 1b o7sd_._ STREET (If outside, give location) Reside on Farm
SPITA H SADDRESS
(4} INSTITUTION ST . JOHN'S HOSP. 1 0 DAY S o Yes [] Mo O
3. NAME OF DECEASED First Middla Last 4, DATE Manth Day Year
(Type or print) oF
CARRA RISNER ] DEATH MAY 23 1959
3. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:GE' (|I,:':;:,; I:;P‘J'I’J’E R I};:)EAR I:x?‘DER 2:M?RS.
FEMALE ,| WHITE L wooweX] oworceo[J| OCT. 15 1888| '¥'§™ | "

109. USUAL OCCUPATION (Give kind of werk done

durlnhmodt af working life, aven if ratirad)
E

13a. FATHER’'S NAME

A.M.D., McGUIRE

10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY
ALTON, MISSOURI o USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BRATTANNA BURNETT X (DEC.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOC[AL SECURITY NO.
{Yos, nwnkmwn)l[lf yeu, give wor or dates of service)

WS ELEsSTE BAGGERT™ SPRINGFTELJ,

18. CAUSE OF DEATH (Enter only one cause ppr line for (u), (b), and {c}, } INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ! jg ONSHT AND DaTH
IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (b}

which gave rise 1o

obove covse (o), }

stating the wndes

lying couse last. DUE TO (c)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related to the terminal diswase conditien given in PARYT | {a} 19. WAS AUTOPSY oA,

s3ax | R

200,

ACCIDENT SUICIDE HOMICIDE

0 O (]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}

MEDICAL CERTIFICATION

Xc. TIME OF . Hour Month, Day, Year
INJURY  a.m, -,
p.mm. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY . &  STATE
WHILE ATD NOT WHILE 3 form, factory, street, office bidg., etc.)
AT WORK . 1 L .
21. | attended the d d from /C.’ 5 ’I .t E - 2 i -~ S ;E and last sawhler glive on ! —_té -_— EEE
Death occurred at ? H u‘o A. M. m on the date stated above; and to the'best of my knowledge, from the causes stated.
22a. SIGNATURE

23a. BURIAL,CREMATION 23b DATE

BORLAE" | 5/25]5 9

- 2 {Degree or title) u‘ ) S?DRESS - A nﬁgﬁoﬁ

L‘)CATIOH (Cilry, town, or county) {5tate) !

THAYER, MISSOURI

23c. NAME,OF LEMETERY OR CREMATORY

ER CEMETERY

24 FUNERAL DIRECTOR

H.H. LOHMEYER S

ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
PRINGFIELD, MP. 5. 25 - §7 524 4 W
WT T -

{LE d Embalmer”a St on Reverse Side)

el

|



)

STATEMENT BY LICENSED EMBALMER

4
I hereby certify that therbody whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY i ettt re e s aa e e s e e enernn , Student Embalmer No. .............c..o..

working under my personal supervision.

Student ..o )
Signature of Student Embaimer

Licensed E

P. O(ﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW, HAN&WR]T[NG. (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.

-




