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Registration District Neg, -__}j_zg____}rimary Ragistration Distvict,
e T

STATE FiLE NUMBER
_______________ Registrar’'s No. . ____________.

1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Greene a. STATE Mo b. COUNTY Greene admission)
b. COITRY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b €. CITY Inside Limirs
TOWN  maene Co' B F D & Imonth ToWN Springfi eld Yo O No O
<, FULL NAME OF (if NOT in hmpnm give location) Inside Limits d. STREET {|f outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS [
INSTIUTION  Sunghine Acres Hospt 10 v® €17 N Benton Ave Yo O No D)
3. (P;AME OF IDE)CEASED First Middle . Last 4, Déﬂ":I'E Month Day Year
ype of print
STELLA SIMS DEATH Aug i0 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {J] (8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER ‘D"’EAR 1F UNDER 24 HR
Female Negro Widowed @ Divorced DAL].S 1 I2 187 4 86 Months 8ys Hours Min.

10a. USUAL OCCUPATION (Give kind of werk done
duting mest of warking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Domeatic Strafford Mo' Uus
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Crittenden Ellza Bedell None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIiAL SECURITY NO. 17. INFORMANT Address

(Yes, nhur unknown} I {if yas, give war or dates of service)

Margie Little 617 N genton Ave'

MEDICAL CERTIFICATION

24.

18. CAUSE OF DEATH {Enter only one cause pur fine for’ (a), (b), and (ch
DEATH WAS CAUSED BY:

PART 1.

Conditiens, if any,

[MMEDIATE CAUSE (a}

which gave rise to
above cause (a),
stating the under-

DUE TO (b) L(Q/WMI' W

CQONSET AND DEATH

Z W INTERVAL BETWEEN

lying cause dast. DUE TO i)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ decoased was female was
disease condition given in PART | (a) there a pragnency in last 90 days.
l 0O Yes I [J Neo [0 Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART II of item 18.)
PERFORMED? [} ] ]
YESO) NO[3
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

0
NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.)

1 attended the d

21.

d from

1257

nd last uwmulwn on g /?J/

Death occurred at.

4 IO m o’ the date stated above, and to the best of my hnowltdge/from the causes stated.

NATURE

AL, CREMATION,

QOVAL (Specify)
Burlal

FUNERAL DIRECTOR

H V Smith 602 N Jef fersmn St.

. oot VLA

3 /1 Gy ez /4y

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA"OMCiry, town, or county} AStatey 7
Aug'I2 TOET Lincéln Memorial Springfield Mot
TADDRESS 25. DATE RECD. BY LOCAL REG. | 24. wy IGNATURE

i

& _R/-b/ Zg

u:a(s%almer ¥ Statement on Reverse S’de)




STATEMENY BY LICENSED EMBALMER

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

or by : : ' Student Embalmer No,

working under my persona!l supervision! W
Student i ' Signed ’%({J/{Mf_)/ -

Signature of Student Embalimer

- Licensed Embalmer ; yJ(Pé

to co mw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign ir ‘his OWN handwriting.

If this body is not embalmed, fact should be so s’r?ted above. .




