IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF- DEA T = 60~ 02647
LEDVS aue 11960 /71 478
Registration District No, __Jgfterld ________ Primary Registration District N

STATE FILE NUMBER

NDED - -
1. PLACE OF DEATH USUAL; 1D o i_h_.ﬂe:u]fed 1Ivad -if institution: Residence before
a. COUNTY Greene a. STATE Mis gourj B‘ CEOUP:I:]: Greene admission)
; b. chY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cm’ FREE Inside Limits
! oW Springfield oW Springfield w7 Yo @ No [
| €. FULL NAME OF (i NOT in hospital, give location) inside Limits d. STREET [ ORI au‘nlda,-gﬁm l{ocation) Resids on Farm
HOSPITAL OR ADDRESS
NsTiuTion 1900 N, Broadway Yes [ No [ 1900 N, Broadway Yes O No
ER (PTJAME OF DECEASED First Middle Last 4. Dggi Month Day Yaar
ype of print)
Mary Emily Earp peatH  July 26, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 He
i i Mont Days ours Min.
Female. White Widowed JOK Divoreed [J 11 Mﬂy 18 38 72 onths ay: i
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of woarking life, even if retired)
Housewife Home Missgouri usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
th Bunch Deceaged
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown}|[ (If yes, give war or dates of service)
o | 494-44-4627  Ruth Wright(Daughter) Springfield, Mo.
= 8. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and {c). - INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: . QNSET AND DEATH
= IMMEDIATE CAUSE (o) Errer— "V“"ll;"t / ﬂ»———-v-we}d . S M.
] 4
Q - M M
o Conditions, if any, DUE TO (b) Carnca——wvea 4!‘ 1 ’
which gave rise to
sbove cause (a), V
stating the under-
lying cause last. DUE TO (<}
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ILI. |f deconsed was female was
'Q_ diseass condition given in PART | {a} there » pregnancy in last 90 days.
§ I[] Yeas l O N- l O Unknown .
E 19. WAS AUTCPSY 208. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
= PERFORMED? , L O O O
o YES [J NO ]
—t -
X | ™20c. TIME OF  Hout  Menth, Day, Year
o ENJURY am,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., stc,)
NOT WHILE AT WORK O P
' - ™ -
21. | attended the deceased from. > 6 ° 1o 7/26/60 and last na\&tz-'”“ on. 5 k -‘ 6 74
Death occurred st 12:44 P .m on the date stated above, and to the best of my knowledge, from the causes slated.
M
6 { (O tle) 22b. ADDRESS 1630 N‘ Jefferson 22¢c. DATE SIGNED
£ j::"# M D, Springfield, Missouri 2 § )by b0
z s. B AL, CREMATICN, | 23b. DATE 23c. NAME [+13 CEME'ERY OCR CREMATORY 23d. LOCATION ({City, town, or county} {Srate}
-3 REM|O l.»‘\L ot il
a
e Burtal’ |7/28/60 Greenlawn Cemetery Springfiel d, Missouri
< 24. FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. BY LOC
o Klingner Mortuary Springfield, Mo. el
jhc {Licensed Embalmer's Statement on Reverse Snde)
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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 b

or by

Student Embalmer No,

working under my personal supervision. e

Student Signed -
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in
with the abave constifutes grounds for revocation of license).

- 0 /]
./_’4__..« £ ‘-2’/ - LA

/
Licensed Embalmer No. o? 7/

P. O. Address,

_his OWN-HANDWRITING. {Failure to cq

If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.

If this body is riot embalmed, fact should be so stated above.

. t



