SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-040661
TMENT OF PU Bu:w:::i::;“:: :ow EL F?jj Primary Regisration Distrit N A—"&) Recistrar's No )1\3L_ STATE FILE NUMBER
R . S o - NI~ SN - .

AMENDED p—y :
LI NAOU S 4 107
1. PLACE OF DEAYR | ~ = 1JUT 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
o a. COUNTY a. STATE b. county sdmission)
] MO.
% b. Cg;( {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
i own SPRINGYIBLD own  SPRINGFIBLD Yol N3
=
< . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {f cutside, give location) Reside on Farm
2 R g nen || A ey
< Baptist Hospital “g "D 2100 N, Pickwick =0 Nep
' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF
KATE MAY AKRIDGE bEATH Novemberx 20, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [J |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER lDYEAR IF UNDER 24 HR
- Widowed Di d Months ays Hours Min.
Female White idowed f7 vered 0 113 June 1889 72 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) .
Housewife Home Missouri USA
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sparling Sarah Crosley Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [{If yes, give war ar dates of service)
o No No Lenore Roseberry(Daughter)Springfield,Mo,
— 18. CAUSE OF DEATH (Enter only ane causs per line for {a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSEI'?AND DEATH
% g IMMEDIATE CAUSE {a} d;j,(AyLQ_) \l’h/\/\ b—'(L&-«.szk. ad_ LA/\\L%/\C.. \\»g(n-u' 0
L)
2 Q W‘ MJ\MQ—/\_&-— T
i (a] Col.'nd;tiom, if any, DUE TO (b) N .
Lt which gave rise to
v
: TEEH G £ :
b= stating the under. Iy . .
iying - couse last.|  -UE-TOT) L\L—fm atabie Lo bnC_ - ‘
= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teremingl PART I~ decensed was female was
(<] disease condition given in PART | {a) there & pregnency in last 90 days.
=
5 ]DYC: l O Ne I 3 Unknown
E 9. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enser nature of injury in PART | or PART |11 of item 18.)
e PERFORMED? O a 0
w YES [] NO
I | 20 TIME OF  Hour  Month, Day, Year
b= INJURY a.m,
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [ .
o .
—_ - h .
é 2). | attended the deceased from i A (D ! ' to 11/20/61 and last sa._n&;alm on 11/20/61
o " Death occurred at. 10:50 Am on the date stated sbove, and 1o the best of my knowledge, from the causes stated,
- 4 .
8 w {Degree of tirle) 726, ADDRESS 600 8. Glenstone l/zzc‘ DATE s:zuzo
I
» S ﬂ DA A e Yy T MO, o2 bl
2 RI‘Al CREMATION, | 23b. BATE !3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
fo} ja] %\AOVP{. [Sfm’-lfv)
3 e 11/22/61 Greenlawn Cemetery Springfield, Missouri
s < 2] FUNERAL DIRECTOR —... - ADDRESS NO 75, DATE RECD. BY LOGAL REG. ?ﬁls RAR'S SIGNATURE -
L b g .
2 % [KLINGNER MORTUARY, INC. SPRINGFIBLD lf=R2 Ly (.. & Preii,

{Licansed 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 m

or by Student Embalmer No.

working under my personal supervision.

Student Signed d 7
Signature of Student Embalmer
Licensed Embalmer Nao. %ég/
5. 0. Address._ SPRINGFIRLD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.
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L I - .




