ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFA 2—5
Registration Distriet No. _______ _2.3.-__ Primary Registration District Nn:;’m:.g______kegistrar's No. _&d_ _.3_.9____

AMENDED

1. PLACE OF 35};3 E iggl

-61—032529

STATE FILE

NUMBER

AMENUMENTS ON THIS RECORD ARE AS FOLLOWS

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Q a. COUNTY Greene . sTATEMigsour® county Greere admission)
g b. COITRY (If outside carporate limits, give TOWNSHIP enly) Length of stay in 1b [ COITRY Inside Limits
E owN Springfie 1d 50 years own Springfleld Yes X0 No [
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION DL O L A nurge Frot.Hogp X ne 151]_ W. Cslhoun 8t. | yesao nao
3. (B]!AME OF DE)CEASED First Middle Last 4, DOATE Month Cay Yoar
ype or print, . F
ANNA MARY LAWTON AmSeptember §, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married {J |8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Femﬂle Wh 1t e Widowed fg Divorced [] 9/21/188 q 71 Months | Days Hours Min,
-
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
ﬁ'lﬂ mrm of {fhng lite, aven if retired) HOme Burdette , Kansas U 'S'A‘

13a. FATHER® S NAME

Milton M.

Siddens

13b. MOTHER'S MAIDEN NAME
Frances M. Hgmlin

14, NAME OF F

Willisem Lewto

USBAND OR WIFE

n

.,

[ 3
(l;c_e_!g‘ed Embalmer’s Smemem an Revarsu Sndu)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURLITY NO. 17. INFORMANT 113
{Yes, n r unknown) | (1f yes, QIV‘ *r or dates of service) "1 T C I\i 1 5 11 w‘ c a8 lhoun St "
"“Wo ane ——— nra. elson, gpringfield, Mo.
— 18. CAUSE OF DEATH (Enter only une cause per. line fer (a}, {b), and {c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY ONSET AND DEATH
i % IMMEDIATE CAUSE (a) - Ao Ay
[%)
g Q / | IS& gy 3 DQL"__‘_ N g
E Q Cohnd'.il!iom, if any, DUE TO {b}
which gave rise to hal
E above cause (a), v ,
= stating the under-
lying cause last, DUE TO (¢)
Zz PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g ) disease condition given in PART I {a) - there & pregnancy in last 90 days. -
§ - II:I Yes l 0O Ne I O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART || of item 18.)
= PERFORMED? (] -3 O
3] YES [ NOTH
6 20¢. TIME OF Houl Month, Day, Year I
a3 INJURY am.
g p-m.
~| 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, t 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0
[a}
é 21. | sttended the decessed from 5 Io = &/ to. q" P -~ Land last uw.::,:,alive on 7 = ?\ 6-- q,
=) Death wrred ot T L] h5A hd M hd m on the date stated above, and to the best of my knowledge, from the causes stated.
—
2 5 735, SIGNAT }A g ﬂ ‘DWW’ZQ 77b. ADD, 22c. DATE SIGNED
I
5 = /s |4 2P~y
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. {OCATION (City, 1own, or county} (Srate)
) a MOVAL (Specify) .
o 12 al 9/11/61 Maple Park Cemetery Springf*eld, Mlssouri
w
25. DATE RECD. BY LOCAL REG. | 26., R R SIGNATU
E" : 24. FUNERAL DIRECTOR 1200 Bo dﬁ!l{xfi l_e Avenu? 3
E @ |Relph Thieme, Springfield, Missouri| ¥_ ,? pd —*é




STATEMENT 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 personal supervision.

Student Signed

Signature of Stedent Embalmer

Licensed Embalmer No. é —4 z f

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



