URI DIVIiION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-035829
DR : Re:slf:a:':-ij District No. _-/-Z:g!_I:_E._D__.!’§marNy0Revgisfrugontgﬁm Noz&.g’..é.).-__ﬂegiuror's No. -1.[6.1 ..... STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. li lnimuhnn Residence before
a. COUNTY et a. ST, . b. COUNTY admission)
GREENE MrgsotmrT (REENE
b. Ccl)'l"!Y {Hf outside corporate limits, give TOWNSHIF anly) Length of stay in 1b €. Col'l"z\’ Inside Limits
TowN  SPRINGF IELD 33 YRS. TOWN SPRINGF IELD Yo [ No[J
c. i‘l.g.SLPPI-_II_AATEOgF {If NOT in hospital, give location) Inside Limits d. :BEEEE'I'SS {If cutside, give location) Reside on Farm
iNsTTUTioN 915 E. ELM Yeofl No [ 915 E. ELM Yes O No DX
3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Year
{Type or print) OF
MAE S. GOLDSTEIN bEa™H OQCT. 28 1959
5. SEX & COLOR OR RACE 7. Morried Never married [ [B. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i . - Month: ] H Min.
FEMALE WHITE Widowed Divorced ] 11 / 8 / 83 75 ’ | ays oura—l in
10a. USUAL QCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin working life, even if retired)
HOME CINCINNATI, OHIO Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
HENRY STRAUS YETTA HIRSCHLAND ALDRED GOLDSTEIN (DEC.)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, $OCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknewn) | {If yes, give war or datey of service)
Ko l NO HENRY STRAUS, SPRINGFIELD, MO.
[ ad 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: . . . 0?&1 AND DEATH
-
g LMMEDIATE CAUSE (a) ?km MM w M
9 MEMM |
] Conditions, if any, DUE TO (b ) m J M
which gave rise to [
above cause (a),
stating the under-
lying cause last. DUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART . If deceased was female was
g isease condition given in PART | {a} . . there a pregnancy in last 90 days.
h1 CL‘:ZZM, LOA-A-‘-‘-(_I_ \‘Oﬂm ]DYes|(3—N'o||juﬂkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SWACIDE  HOMISIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18,)
x PERFORMED? m] (m] O
=} YESO NOJ
X | 20c.TIME OF Hour  Month, Day, Year
o INJURY a.m.
2 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased from. \{ = ’7 = S- 3 te. / o./atp-/ nd last saw mhw on fo _1‘( - rj‘

; Death occurred at 8 120 A, M, m on the date stated above, and to the beast of my knowledge, from the causes stated.

i 8 2Za, SIGYATURE (Dy or !irl:) 22b. ADDRESS (@ O &' W 22c. DATE SIGNED
= * Z/ e , A D P Ll [o-2F-S3
; 23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR cammoy LA AOCATION (City, town, or county) (5tate)

a REMOWVAL (Specify)

= CREMATTON' [10/30/59 NEWCOMER'S CREMATORY| KANSAS CITY, MO.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO?REG. 26. STRAR'S SIGNATUR

= .

| BH.H. LOHMEYER sSPRINGFIELD, MO. |/P « 39S 7 .

{Licented Embalmer‘s Statement on Reverse Side)




6561 LT AON SA

STATEMENT BY LICENSED EMBALMER

|
3
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by mq

nay

or by o Student Embalmer No. |

e r———————

working under my personal supervision.

Student. Signed MM &V"—‘\

Signature of Student Embalmer
——
Licensed Embalmer No. 2 ; Z 4

" Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWR ING. _ (Failure to compl
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.




