MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-006255
LPARTMENT OF PUBLIC HEALTH AND WELF K ‘ ~
STATE FILE NUMBER
E Registration District No. --__[i&_______}rimuy Registration District No.}m ______ Registrar’s No. _9__9___2__?_ ......
y AMENDED Oy
1. PLACE OF DEATH AL 2. USUAL RESIDENCE {Where deccazed lived. 1f institution: Residence before
o] a. COUNTY Greene a STATEMiggouril b SOUNTY Greene admission)
% b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)T.Y Inside Limits
g TOWN Springfield TOWN Springfield Yes (3 No U
1 < €. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
Z 1_% INSTTUTION  Burge Hospital Yes [} No[J 927 E. Pythian Yes [] N°7ﬂf
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
N {Type or pring) Dg:TH
LILLY EDITH TRIPLETT Februa
| 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) k‘oUNhDER lD\’EAR l}: UNDER i:' HR
Widowed Diverced [J nths ays ours in.
Female White 1] 8 March 1876 85
e, 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
W) duri jpg life, even if ratired)
|2 HOUE Sty Home Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
i Franklin Spencer Jane_CaIxnghalJ___________.Decea.spd
~2 :YS; WAS ?EUCnEk?‘iE:)n)E\ﬁ:lyl: ‘;.?JGA:MED l;?:lﬂClE::“Nke} 14, SOCIAL SECURITY NO. 17. INFORMANT Address 9 27 E. Pythian
: 7 r
» RS "N No Joseph Triplett(Spon)Springfield, Mo.
] [ 18. CAUSE OF DEATH {Enter only one cause per line for (a) 48], and (¢]. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 by = IMMEDIATE CAUSE ()
O o] > 7
Ulo 3
N . .
] (=} Conditions, if any, DUE 70 (b)
4 v G which gave rize to
—l¥ |Z sbove cause (a),
I i< stating the under.
] - lying cause last. DUE T0 (c)
'""% z PART 11, OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f decessed was female was
(.—3 disease candition given in PART | {a) there a pregnancy in last 90 days.
W
| E § IDYe: I O Neo | O Unknown
= E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.}
g & PERFORMED? m} a O
= v YESTO NOOI
= S| c. TIME OF  HouF  Month, Day, Year |
= {NJURY a.m.
< 3 p.m.
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK [ farm, factory, straet, office bldg., erc.)
- NOT WHILE AT WORK [
o
é 21. 1 attended the deceased from l Q_ié to. 2/24/62 and last saw r;;;.::.nli\.'e on. 2/23/62
o An m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 S 22b. ADDRESS 1715 Boonville 22c. DATE SIGNED
& = Springfield, Missourl A-A1-L2
- ?g 2%, BukloA\%hER(gMA]'fi?N, Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
] a REM pecify - -
= T Burial 2~217-Q2 Bass Chapel Cemetery Greene Cnunt%g _Missopri
s < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. SIRAR'S STGNATYRE —
) > .
2l || ] xasogner 22862 | S, Sretin
{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 Embalmep-tNo.___
working under my personal supervision. ﬂjé Q7
Student Signed 7

Signature of Student Embalmer
Licensed Embalmmé
p. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply
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.




