THE DIVISION OF HEALTH OF MISSOURI SW

pt. Hoalth, Dr. Maddux
el . STANDARD CERTIFICATE OF DEATH DT
5. Public 2‘ a
Ith Service l IN _? 2 1q:q Registration District No. ... e} . _.Primary Registration District NO-..ﬂz__ﬁ_af_. S Registrar's No..,ﬂsr_%__g_‘_u__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ¥ institution: Reslden?%fore
. %300 a. COUNTY GREENE a. STMISSOURI b. COUNTY HOWEI ! mis
v 1-57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY lasida Limits
R OR
| 1owe SPRINGF IELD Yos 31 Ne [ TOWN MT. VIEW Yos([X No []
c. l’-:fng!;ﬂrjAlid%gF {li NOT in hospital, give location) | Length of stay in 1b OY¢ od STREET {If outside, give location) Reside on Farm
A
0 hETNoNsST. JOHN'S HOSPJ 2 WKS § ADDRESS Yes 7] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
IDA ELLEN LAWYER peatH JUNE 16 1959
5. SEX 6. COLOR OR RACE T'MARRIED{XNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AFE| Ei,.':;,,; ::‘TIPERS)YEAR I: UNDER 2;::R5.
s | Days urs X
- FEMALE , WHITE , wibowep[] mvorceo )| JUNE 7 1902 g? rndey i I
'E 10a. USUAL OCCUPATION {Give kind of work done | 10k, XIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) ¢ | 12. CITIZEN OF WHAT COUNTRY?
= duri t of working life, svan if ratired INDUSTRY
P HOUSEW Vg~ WADDINGTON, NEW YORK USA
: 3 136. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, & ELGEN HOLLISTER ALMA CASSELMAN LOU LAWYER
: w
! ‘E. 2 ] 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
 ® 3 {Yes, nNOunkncmn)l {14 yes, give war or dates of service) YES D.L. LAWYER MT. VIEW, MO.
: o
' 2 a. 18. CAUSER_?TI" DE‘EI".I"I-SEVA;'"?E“BSU"G co;r-lse per line for (a), (b), and {).) IIBTERVAL BETWEEN
i w PA AS CAUSED B . NSET AND DEATH
F w IMMEDIATE CAUSE (a) Metastatc eava\ NO vl ~ Lunq's & Bones 10 Mo,
£ & &
; = .
v f a Conditiens, if any, DUE TO (b) &VCI . ONA D of- 8ve.¢.s.-‘- A Yws.
.5 > which gave rise to I
5 - above cause {a),
- z stating the under-
H 8 5 lying covse lasn DUE TO (c)
E - @ = PART [l. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH but not related 10 the terminal dlseose condition glvan in PART | {a) 19. WAS AUTOPSY
23 s PERFORMED?
5% of= L 70X YEs[J NO[]
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
FE- ]
I ¥ i A
§ E j § 20c. TIME OF Hour Month, Doy, Year
na DR INJURY  o.m.
- ‘.:'. : = P,
gE FS 20d. INJURY CCCURRED He. PLACE OF INJURY (e.g., inorabouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
¢t W WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
8 3 WORK AT WORK
E E 21. | attended the deceased from ) "P"‘- TSR s é?l ] é ‘ Y ? and last sow Lo her ive on 6[ I L !ﬂ
% 5 Death occurred at 10; 25 A, M. m on the date stated above; and 15 the besi of my knowledge, from the causnl stated.
' N k] 220. SIGNATURE (Dogree or titla) & | 22b. ADDRESS 22¢. DATE SIGNED
s
3% AP Mhrnsrpy ™MD W Vi bfi1]/sq
23a. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LUCATIUN [City, town, or county} {5tate) v
BECPYT T 6/18/59 GREENLAWN CEMETERY MT. VIEW, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. ,DATE RECD. BY LOCAL REG. |} 26. R T *S SIGNATURE
H.H. LOHMEYER SPRINGFIELD, MO. g_/g, S 7 g%z ) fé‘ W

{Licensed Embelmer’s Stgtement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by 1"ne, oY B < SRR , Student Embalmer No. ...................

working under my personal supetvision.

Student i e
Signhature of Student Embalmer

Licensed Embalmer No.é 727

P. Oﬁd%’ﬁ%"‘tﬁ/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O 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.




