MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-014853
DEPARTMENT OF PUBLIC HEALTH AND WELFA ! _ -
Registration District No., ___ g. _______ Primary Registration District N -~ mee———Registrar’s No. _ _40__--.

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB Fl| e APR T I45D FER i
1. PLACE OF DEATH e 2. USUAL RESIPENCE (Where decessed lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 | |© Greene - Missouri Greene
ev. 4/ = b. COIIRY {If outside corporate Ilmlu, give TOWNSHIP only) Length of stay in 1b [ Cé'l' tnside Limits
jrw}
TOWN : T WN
1 z Springfield ONSpringfield Yool No D
G'B? - c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET 2 {If curside, give location) Reside on Farm
—2577 |t i o g || i
- (1) (-]
2 397, g Burge Hogpital # 1614 E, Commercial s ° 3
3 3. (!I_IAME OF DECEASED First Middle Last 4, Déng Month Day Year
ype or print) A
DAISY M. HACKNEY pEaTH  April 24, 1962
4 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- 5 Fem le White Widowedﬂ}, Divorced [J 12/8/ 1881 80 Months Days Hours Min.
——&— 102, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CIVIZEN OF WHAT COUNTRY
& w during most of working life, even if ratired)
2 Housewife Home Missouril USA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D —d
e A. Fields Burgess Deceased
8 2_, wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. V7. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of service)
VL PUY | No No IInknown Mable Brown{Daughter)Springfield, Mo.
gc‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 uZ.J PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
_ %‘ st bR — - — -IMMEDIATE CAusE-)—Abdominal -abscess &-Septecemia -~ —-- - — - —I-]10 days
11 H a 8 NS
12/ 0 |* S| o Conditians, if any, cueto ) fBcute cholecystitis and cholelithiasis :
- w | which gave rise to VR
= |z above cause {a), . -
13 .:I_: = stating the under- .
~ lying cause last. DUE TO {c)
g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Ili. If deceased was female was
= N disease condition given in PART | (a) . there a pregnancy in last 90 days.
vy \. 2 bl ]
— Yes O Ne O Unknown
= ~ ] 9f . [m] |
- ~ ui" b uE‘ l9.\\PAE'.:FSOARlﬂ'EODF:?SY 20a. ACCBENY SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART I or PART 11 of item 18.}
NI 18k T yEsO No ) o
- . N N
* N N X | "20c.TimE OF Houl Month, Day, Year )
% R g ~ : g INJURY a.m.
X a 2T . .
Z E “ . . 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - ~ WHILE AT.WORK [ farm, factory, street, office bldg., etc.) ~
5 : Pal B NOTsWHILE AT WORK ] 7 °
£ o =] e
S o E é 21. 1 attendsd the decsased Erorn_.._.3_ 16=62 ot /24 /02 snd last saw 15" afive on 4124762
«Q ; a occurred at_t A . m on the date sisted above, and to t‘ho best of my knowlledgu, fram the causes stated.
L = 5
g B 8 . 6 qm or titls 22b. ADDRESS 1630 N, Jefferson 22c. DATE SIGNED
I
= 7 = @ )1(:() Springfield, Missouri Iy
z 238, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, town, or county) {State)
; 3 %" REMQVAL (Specify)
pecify
g T | Buria ‘/'.26 62 Wade Chapel Cemetery Greene County, Missouri
s < | “2a FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. SIGNATU
w >_ - T ————
z % | KLINGNER MORTUARY, INC. springfield, o.| f =2 7= £2
1

J ﬂC {Licansed Embalmer‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereb‘y'c'er.iify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by , Student Embalmer No

working under my personal supervision. W /
Student Sigried ﬂc

1 (=1
Signature of Student Embalmer D ” ’

W

WRITING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWJ
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 PR

e 4



