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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59020958

STATE FILE NUMBER

Ith Scmu I”_En J“N 'i n 1qqqﬂaglslrallon District Na. . /ZX__"“,W -Primory Registration District No., M ______ Registrar's 'f'_"_'“~é~~7~~7~"-~-—-~-—--

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

. COUNTY . STATE . b. COUNTY admission
° Greene : Missouri Greene
b. C:JTR:( {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN Springfield Yesg] No [ TOWN Springfield Yes(}f o]
c. FULL NAMI;:)OF {lf NOT in hespital, give location) | Length ot stay in 1b bzo d. STREE'gs (If sutside, give locatien} Reside on Farm
HOSPITAL ADDRE
/ iNsTITUTION 622 E, Harrison 44 vears - 622 E, Harrison Yes [] No{X]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
LOIS TINDLE ELSEY DEATH June 21, 1959
5. SEX 6. COLOR OR RACE| 7. marriep Kl nEver marrien[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
last birthday} | Months | Doys Haurs Min.
White , wicoweo[J oivorces[ ]| June 14, 1891 o |7
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUUSINESS OR 11. BIRTHPLACE (City and state or country) Y 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired} INDUSTRY M
ife _In Home Ozark, “issouri USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. A, Tindle Mary Bray ®. Ralph Elsey
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.[ 17. INFORMANT Address
(Yas, no, or unk a ive war o datas of servi . .
a3, Ko, or un mvm]l_ y.ﬂg w wat of datas of cervice) 0. Raloh Else 5 rin field. Missouri

18. CAUSE OF DEATH (Enter only one cauvse per line for {0), {k), and {c).)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: f . . - ’ ONSET AND QEATH
IMMEDIATE CAUSE (a) m/—& M?a:a-a&a-( “U,AAJOK FIoR o
Conditions, if any, DUE TO {b)
which gowe rise to
above cause (a), }
atating the under-
g lylng couse lash DUE TO {c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dizsass condition given in PART | [a) 19. WAS AUTOPSY a2,
h PERFORMED
z A 2€ | VES(] MO
£ 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
g o O O
; 20¢. TIME OF Hour Month, Day, Year
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED Me. PLACE QF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK ﬂh -
21. | attended the deceosed from _Q“’ B‘} % M 6“”’?:’ lost saw h " alive an M M ’a‘k‘-
Death occurred ot 11 Q_n m on the date stated above; and to the best of my knowledge, from the cousas stated.
22q. SIGN TERE {Degree or mln) o | 22k ADDRESS 22c. DATE SIGNED
{ -
Ls 2 YO V2q £Gu. SHY 0
230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY I'JSJ LOCATION (City, lnun or :oumy] {State)
REMO if; b
Burial  Pune 22, 1959 Hazelwood Springfield, Missouri

24. FUNERAL DIRECT

OR ADDR

rman-Scharpf Funeral Home, Inc.

E55

25. DATE RECD. BY LOCAL REG.

24~
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{Licensed Embalmer’'s Statement on Reversa Side)

2. R§1:?'s slc.rugs M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .....cciiviiiii e, e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Em
'

P. 0. Addresf/ldsn - /,i..‘ulu
Note: The above MUST BE SIGNED E’:Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocation of license).
v 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.




