RTMENT %r"uﬂgeﬂfwr AND WE!

trict No. __

_AZ_‘T___Pﬂmory Registration District No% R

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

trar’s No.

Fob

-61-032547

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 - ~ & COUNTY G’RE ENE a. STM&:SSOURI b. COUNTY GREENE admission)
% & b. CCI)TRY ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CIIY ~| Inside Limits
o ) .
= & TOWN  SPRINGFIELD Town SPRINGFIELD Yo ¥ N O
< d c. FULL NAME OF {If NOT in hoipital, give location) Inside Limirs d. STREET {If outside, give location) Reside on Farm
E — HOSPITA) ADDRESS
- WsTTUtion HANDLEY HOSP. Yes [ No O 1219 N. MISSOURT Yer O NeXJ
[=]
3. (P;AME OF DE)CEASED First Middle Last 4. DAF'I'E Month Day Yeaar
ype of pring o]
ANNA GERTRUDE MEYBRS MYERS | ofim SEPT. 23 1961
5. SEX 6. COLOR OR RACE 7. Married Nover Married (] |8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
FEMALE WHITE Widowad overced O | 5 /12 /96 65 Months | Davs | Hours |- Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 13, BIRTHPLACE {City and state or country}) | 12. CITIZEN OF WHAT COUNTRY
7] during me; ing life, aven if retired)
4 A XRIInD 1ife. aven if ret INDIANAPOLTS, IND. USA
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME HUSBAND OR WIFE
)
5 WILLIAM SCOTT MAGGIE (UNKNOWN) OSCAR WEYERS (DEC. )
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFOEEST Addreas
< (Yes, noN;bunknown) | (If ves, give war or dates of service) IE
w NO MRS. WOOD CUNNINGHAM, NIANGUA, MO.
% - 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and (c). INTERVAL BETWEEN
uZ.J PART I. DEATH WAS CAUSED BY: W— \ ONQS;?ND EATH
] | w :5, HAMEDIATE CAUSE (a} )J)J Az c,m,éM %LM ;&4
‘_‘ rd
Slolgd | |8 . !
o (S| B o Conditions, if any, DUE TO (b) {4 M—E&/
@ :',, é which gave rise to
= [z sbove cause (a),
E = sfating the under-
lying couse lmst, DUE TO (<}
% F4 PART I THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Hl. If deceased was female was
g uense condmon there a pregnancy in last 90 days.
g g !6{ |Z;:; -/ l 0 Yes ! E! No l ‘O Unknown
g E 19. WAS AUTOPSY [ 20a. ACC|DENT SUICIDE HOMICIDE 20b, DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18,)
3 [ PERFORME w| u] 0
g u YES[J NO
s S| Z0c. TIME GF  7Hour  Monih, Day, Year
é & I{NJURY a.m.
; p.m.
I 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
! WHILE AT WORK faren, factory, street, office bidg., etc))
NOT WHILE AT WORK [J i \ ]
Q
é r..:i 21. 1 attended the deceased from_.%_i_’__’_‘l_‘_— n—%/lafinnd last saw h_‘;;livn -1 . ? [ Iy / A‘ }
at o H’: Death accurred ot 0 PA M., m on /tha date 1¥ted above, and to the best of my knowledge, from the .t’auses stated.
]
P s
3 5 5 ,_éﬁNAmlE u: ea or fitin) 725, ADDRESS 72, DATE SIGNED
5|2 E /b?ﬂ V /A.
v | = 3 — i ~
=4 23a. BURIAL, cnmm;yc)m, 23b. DATE =~ —— 23c_ N/ EMETERY-GN CREMATORY
5 fa) VAL {Speci
|2 2| sURTAL 9/26/61 | HadE¥Mo0D SPRINGFTELD, MO,
- < ERA DIRECT. ADDRESS 25._DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAFURE
5| B ol LBty Er punERAL Home G294/ e
= | @ PRINGFIELD, MO. ot y .
o {Licensed Embalmer’s Statement on Reverse Side)




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 ,W WC éf%g —

Signature of Student Embaimer
Licensed Embalmer No; 7 Z/l
(]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

(Failure to comply




