!ﬂtd)wlﬂm ?ﬁgwA:j:g STANDARD CERTIFICATE OF DEATH box
8 _Primary Registration District No. éﬂ'ﬁ'. __ 9 Registrar's No, ... W__2_ —

Registration District No. __

Z60-019037 .

STATE FILE NUMBER

IDED
. PLACE QF DEATH - - 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before E
a. COUNTY Greere o ST pgou it COUNTY Greene admissien} 4
P b. C(_-l)'l;z\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Insids Limits ;
! TOWN sPringf 1iel4d PS5 years TOWN sPringfield Ys (X NoO 7
; c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (I# cutside, give location) Reside on Farm I
HOSPITA ADDRESS
| INSTITUTION. 1136 N. Forest Yas ] No D) 1136 N. Forest YO NeR
. H
i 3. (PII_AME OF DECEASED First Middle Last 4, Dékl':l'E Month Day Yaar
Ype orf print)
: NELLIE BRAY HILLER DEATH May 23 1960
»
5. SEX 6. COLOR OR RACE 7. Married BB Nevar Married (J |8. DATE OF BIRTH | - AGE (last birthday) [IE UNhDER 'DYEAR ::UNDER 24 HR
: Female White Widowed O Owered O | 9 /23 /1900 52 il Wil Wel e
I
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. ring mos! o rking life, even if ratired)
: H0R88WITE Home Walnut Grove, Mo. U. 8.
‘h 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Thomas Joseph Bray Evelyn Todd Fred H. Hiller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 5
! (Yeamno, or unknown)| {If yn,ﬁive war or dates of service) 1 136 N * For e‘g’t .
| I - — - - - - [fred H. Hiller, Springfield, Mo,
| - 18. CAUSE OF DEATH (Enter only one cavse pcr tine for (a), (b), and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED B ONSET AND DEATH
% IMMEDIATE CAUSE (a)
‘ v
o]
a Conditions, If any, DVUE TO (b}
[ which gave rlse to
b sbove cause (a),
! Istn!ing the un[der- DUE 10 (&)
ying cause [ast c
[ z PART (1. OTHER $S1GNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
! .9. disease condition given in PART | (a) there a pregnancy in Jast 90 days.
|r § [I:] Yes [ EN-‘ | [ Unknown'
i E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (W] ] a
| o YES O NOQ Q
d S| 20c TME OF  How!  Month, Day, Year |
a INJURY a.m.
w p-m.,
Ed
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or #bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bidg., atc.)
X NOT WHILE AT WORX [
\
21. 1 attended the deceased from —5_/11/11'8 to. 5/2 3/];26Lnnd last saw ::i',:,llivc on 5/10/1960
L]
Death occurred at ) 1840 Aﬁ: on the date stated above, and to the best of my knowledge, from the causes stated.
1
U 22a. SIGNATURE 22b. ADDRESS 22¢, DATE SIGNED
: Sl il 07 S W _|4754/64
2 73s. BURIAL, CREMATION, | 23b. DATE 1 E QF CEMETERY OR CREMATONY' 23d. LOCATION |[City, or county) T (State)
a REMOVYAL (Specify) . P
i arial  |5/26/1960 East Lawn Cemetery |(Springfield, Missouri
AL D1 ORY- E! 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE
L o rNeRMLDRECIR} 500 Boonviile Avenue. s D
=R e §-20-é0 747

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1960

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b)q

!
or by Student Embalmer No.____

working under my personal supervision. 1

Student Signed
Signature of Student Embalmer ,ﬂ

Licensed Embalmer No.

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

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. {

If this body is not embalmed, fact should be so stated above. |

. |

3 t




