JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”-ED M§h!£r§mBDzngng_s__jZ g.---____Prlmary Registration District No. e_lng_-g.___kegmrar s No. -.Ql._g_____--

~60-005872

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
a. COUNTY Greene a. STATE Mis a OuﬂCOUNW Lacle de admission)
b. CgRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)';Y Inside Limits
own Springfield 1 week 1own Conway Yell] No )
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if curside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Burge Hospital Yes (X Ne O - Yes O No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Year
T int,
(Tye or prind LINDA C. HARRYMAN | om February 19, 1960
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married (3 |B. DATE OF BIRTH | 9. AGE {lest birshday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whit e Widowed [X Divorced [ /25[18 65 9“_ Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BlRTH?'LACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during_most of warkln Ilfe, even if retired)

DOCUMENT

BY AFFIDAVIT OF

13s. FATHER'S NAME
Nathan Harrls

13b. MOTHER'S MAIDEN NAME
Narclassus Graves

14, NAME OF HUSBAND OR WIFE

Charles H. Harryman

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, 6ﬂtnown) I(If yes, givﬂ\ehOédates of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

931 S.~«defferson

Mrs.T.E.Babb, gpringfield, Mo.

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter enly one caule per line for (a), (b}, and (c)

Loanst-

INTERVAL BETWEEN

QONSET AN& DEATH

Conditions, if any,

U 10 @LﬁA«bO M M

Ueara_

which gave riss to
sbove cause (a),
stating the wnder-

Iying cauze last, DUE TO (<)

U

150 P.M

eath occurred a'(

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART 111, If decessed was female was
o disease condition given in P, | {a) - there & pregnancy in last 90 days.
< Qe T -
3 lDYasl DNoJ O Unknewn
E 19. WAS AUTOPS 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART [l of item 18.)
x PERFORMED =} O |]
v YES ([ NO
I | 726 TimME OF JHour  Month, Day, Year
a INJURY am.
F p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, straet, office bldg., etc.}
NOT WHILE AT WORK ]
—
21. | attended the deceased from / 9 5 Cg 1o ’/ e éo and a3t saw }i::;‘"“ on -t -/ q ~ (O [¢]

m on the date n}ated above, and 1o the best of my knowledge, from tha causes stated.

22§. SPSNATURE '1 (Degrea or title} }\4 22b. ADDRESS _ N Z2c. DATE SIGNED
( D. | 2 -23.4
Z3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMAYGR LOCATION {City, towh, or county}) {State)
Al |2/22/1960 Baptist Cemeteﬁy donway, Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY L L REG.

1200 BoUH¥ille Avenu
Ralph Thieme, gpringf 1eld, Missour

-2{;

{Litensed Embalmer's Ststement on Reverse Side)

26, 15 ‘S SIGNARJRE
vV
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
!with the above constitites grounds for' revocation of license), ~°
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be o stafed above. . ., ;. NN
L} .

(Failure to co

- \ - -



