SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELPF

AMENDED

LATE AMENUED

—
STATE Fill

F,rw 'cruEﬂ ]fglgé: _______ Primary Registration District No%ﬂ._--_keginrar‘: No. lr_z,ﬂ__?_ ______
vy

. PLACE OF DEATH
8. COUNTY

Greene

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a 5TATE Miggourh cowwnry  Greene

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

Springfield,

R
TOWN

c CITY
OR
TOWN

Length of stay in Th

3 montheg

Springfield

Inside Limits

Yes ix Ne O

c. FULL NAME OF (If NOT in haspital, give location)

HOSPITAL OR

instiution. DOA Burge HOBpit&l

d. STREET
ADDRESS

Inside Limits

Yesﬁ No [J

202 N.

{If cutside, give location)

Scenic Drive

Reside on Farm

Yes [ No x

INSTEAD OF

DOCUMENT

- ATEM NUL T oRQULD KEAU

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print}

First

VONNA

Middle Last

SUE ROBERT SON

4. DATE
CF
DEATH

Month

Dec.

Year

Day
6, 1961

5. SEX
Female

4. COLOR OR RACE

White

8. DATE OF BIRTH

8/28/1961

7. Married [J Never Married ]
Widowed [J] Divorced [

2. AGE (last birthday)

IF_ UNDE

R 1 YEAR IF UNDER 24 HR

Mopqths

Hours Min.

éays

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

Springfield

Mo«

12, CIT

U.

ZEN OF WHAT COUNTRY

S.A.

13a. FATHER'S NAME

Alfred Robertaon:

13b. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER

(Yes, no, or unknown)l {If yes, give war or dates of service)

IN U.5. ARMED FORCES?

14. NAME OF F

LUSBAND

OR WIFE

Nancg Lea Moore
T6. SOCIAL SECURITY NO. | 17. INFORMANT SDT'3 ngfield aiggoury

Alfred Hobertson, 202 N.

Scenic Dr

MEDICAL CERTIFICATION

PART I.

which gave rise to
above cause
stating the under-

Conditions, if any,
(a).}
lying cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

DUE TO {c)

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c}.

Presumed to be natural causes

INTERVAL BETWEEN
QONSET AND DEATH

sudden

Greene County Coroner

DUE 7O (b} _QMENDED_BLLMM"

notified.

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease <endition given in

PART | {a)

PART Iil. If

there

deceased  was

ferale wa
a pregnancy in last 90 days.

IDYH

I O No l ] Unknown

19. WAS AUTOPSY
PERFORMED?.
YES [0 NOBE

20a. ACCIDENT  SUICIDE
O a

HOMICIDE
0

Houl
a.m.
p.m,

20c. TIME OF
INJURY

Month, Day, Year

20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

Mother states baby had had g cold but seemed to
I be recovered and both had been GCakKilg a nap. Wien mouher

awakened and went to see about baby she did not seem to be

WHILE AT WORK

20d. INJURY O(ZCL.IRREII)j
NOT WHILE AT WORK (J

20e. FLACE OF INJURY {e.g., in or about home,
farm, factpry, s1reetl\fffi'ce

breathing.

Idg., etc.}
bor and

eig

20f. CITY, TOWN, OR LOCATION
Mother tried meouth to mouth resuscitation

COUNTY

STATE

2.

I attended the deceased frol

aprox  5:30 M

but,é baby was DOA at hospl

1:s,aw hE- J'alive on
im

[

Death occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.

e A

).

A
=GhE8he County Heal

| th B¥Ycer, Springfield, Mo

22¢c. DATE SIGNED

N4

23a. BURIAL, CREMA:[ION,
REMOVAL (Specify}

Burial

23b. DATE L4

12/9/1561

0'23:. NAME OF CEMETERY OR CREMATORY

Hazelwood Cemetery

14,

23d. LOCATION (City, town, or county)

Spr

M

{State)

issouri

24. FUNERAL DIRECTOR

pringfield@rssMissouri.
Ralph Thieme, 1200 Boonvielle Aves

25, DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Statement on Reverse Side)

[R~/(- &/

2

ingfile
2
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STATEMENT BY LlICENSED 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 persenal supervision.

Student Signedm (/é/‘- /\ﬁ\b—-'\_m
Signature of Student Embalmer L /
Licensed Embalmer No.gé#

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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