JURI DIVISION- OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS_NOV

agisiration D:strucl

59-035780

STATE FILE NUMBER

regiars o, LT A

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Greene > STATE MiggourlCOUNY  (peene  sdmission)
b. Cé'{RY {tf outside carparate limits, give TOWNSHIP only) Length of stay in 1b c. COILY tnside Limits
owy  3pringfield 12 years own  Springfield Yes X No O
& L%éPNTAMEOOF (If NOT in hospital, give location) {nside Limits d. :{;EEEEES (If cutside, give location) Reside on Farm |
ITAL OR |
3 Y, N Y N ‘
| INsTTUTioN Q14 W.Walnut o K No 9l4 West Walnut es [ No [X
| 3. NAME OF DECEASED First Middle Last 4., DATE Month Day Yaar
| {Type or print) DEO.:TH
| Myrtle Averill October 27 1959
| 5. SEX 4. COLOR OR RACE 7. Married (] Never Marriad I 8. DATE OF BIRTH | % AGE {las? birthday) l:\ U!;JhDER IDYEAR 1; UNDER i:\"HR
Wi Di ad - onths ays OUrs in.
| Female White dowedD Ol | 5/2] /1887 72 |
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of working life, even if retired)
| WON& o C Naphway, Illinois U.S. A,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Frank E. Averill Phebe Lorelai Cole Now &
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50C1AL SECURITY NO. INFORMANT (7 g .
| {Yes, no, or unknown) I {If yes, qivasar or dates of service) II)O s SP&("/ GF &L O’ Md
| » Mra. M. A. Evang, 914 W. Walnut
: — 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ande& INTERVAL BETWEEN
| I.IZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
| g IMMEDIATE CAUSE (a) - "
i o /
| Q /
, [a] Conditions, if any, DUE TO (b} -l
which gave rise to 7 bl
| sbove cavse  (a),
i stating the under-
| lying cause lasl.
z PART 1l OTHER SIGNIFICAN PART HI. If deceased was female was
| o 3 there a pregnancy in last 90 days.
=
| z ) ' O Yes ] 0O Mo l O Unknown
| = it
: E 19. WAS AUTOPSY g njury in PART | or PART |} of item 18.)
| x PERFORMED?
| U YES[] NO
: I | T20c.TIME OF  Hour  Menth, Day, Year
i = INJURY. a.rh.
| w p.m.
| = 20d. INJURY OCCUR’REVD 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [J farm facfory, street, office bldg., eic.}
i NOT WHILE AT WORK [ 7  / 77 /
: 21. | attended the di W}O/QS ? t kj nd las! saw Rrr; aiive on /’€/,/7./cy ,7
l Death occurred ot 5 : d A.-M. m dn the date stated above, and 10 the best of my knpyledge, from the csuses stated.
f 7 r
: . AD 22c. E SIgNED
| 6 7a. £ 22b RESS . " M L c d
|| 5 v . . BHS &
2 | 55 BURIAT, CREMATION 7 23c. wwr CEMETERY OR cnkmy i YECATION (City, Jéwn, or county) 7 (5ta1d)
I a REMQVAL (S i) - ¢ %
| i urlial | p .
i < || T74. FUNERAL DIRECTOR 00 BuvnviYle Ave s DATERECD. BY deKL REG. . T
>
| | 5] Relph Thieme Springfield, Mo. | //—2-5 7

{Licensed Embalmer’s Statement on Reverse Side)
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‘ STATEMENT BY: LICENSED EMBALMER
- y -

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by msg
N . . . . . - . , H .
LR . * . * . - - . .
or by . % N : vl . L ) Student Embalmer No.

. ~
'

™~
working under my personal supervision.

Student. Signe

Signature of Student Embalmer
e, . Licensed Embalmer Noé-a ; ?

P O, Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER~in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above.




