MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-0226395
PCEPARTMENT OF PUSBLIC HEALTH AND WELFA .
DO NOT WRITE AMENDED aw'“ﬂ‘rﬁﬂ‘w ;n""—-r.é:%é_?rimaw Registration District No. ;m__kegistnr'n No. [_Q.(__i_____‘ STATE FILE NUMBER

ON THIS STuB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bc{fore
a. COUNTY a. STATE b, COUNTY adraissicn)
Vv§ 300 2 Greene Mo. Greene
Rev. 4/5% % b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'LY Inside Limits
w N .
2 TOWN _Springfield 1 ¥Yr-9 Mon#. ™WN Springfield Yes C{Ne O
1 . < c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give locaticon) Reside on Farm
— 2 e et - -
203597 | |3 Burge-Protes Ra e 76 8. Missari < 7 =0 N
3 Z 3. (yrAmE OF _DE)CEASED First Middle Last 4. Déng a month _ «f Day Yeor
Ype of print . - . e i, &
p Carrie None Standley DEATH  June 28, 1962
/ 5. SEX 4. COLOR OR RACE 7. Merried []  Nover Married [1 (8. DATE OF BIRTH | 9- AGE (last birthday) ':‘DUNhDER ‘DVEAR ":UNDER 2; HR
. Widowed K Divoreed [ nths ays aurs in.
5 Female White 10/10/1889 72
——-’22_ 10e, USUAL OCCUPATION [Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& t£ l'.lurlrll:gi maost of worlung life, aven if retired) N Ljncoln N T ol USA
ousewife one g NCDYASKAa
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GRJALEE
7 = 8. . .
S S .
e George Simpson lucretias Selby Oren Standley, Deceased
8 Z. Wy 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}| {If yes, give war or dates of service) - .
9232 X | None Margery Standley — Springfield, Mo,
o — 18. CAUSE OF DEATH (Enter only ene tause per line for{a), {b), and (c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: <~ W ONSET AND DRATH
a2 o g . IMMEDIATE CAUSE (a) NS )
11 o 0 |7 :
Qo re) .
L f<g
[ o Conditions, If any, DUE TO (b} W W«u Vil aed
12 - w E which gave rim{ t)o d
T ve cause (a),
13 EE = stating the under- ..
lying cause last, DUE TO (c)
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
8 " dilseaae condition given in PART | {a) there a pregnancy in lost 90 days.
;-_’z_) g ID Yes ] O No | O Usknown
g E 19, WAS AUTOF;SY 20a. ACCEENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 1B.)
PERFORMED'
= g YES (] NO .
Z s il .
z g L| 2. TIME OF  Houb Month, Day, Year
< a INJURY a,m.
w O i P-m.
=
Z 3 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (8., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
"4 NOT WHILE AT WORK O
U o Q
5 o E é 21. | attended the deceased fromM M&z‘_’zﬂd last uw_h_allve o
m ; a Death ocecurred at. 11 16 P M- m on the dale stated above, and 1o rhe best of my wledge, from fhe cayses stated,
[1T] —
g 'ﬁ." 8 8 27a. SIGHHTURE {Pegree or title S |22 ADDRESS 2/?_(.' é [ 22c. GATE SIGNED
> & = / /'2 0. M 4{ % 20 /6 2-
- 2 Ty e.uM cngMATfl?N 735, DATE Z3c. NAME OF CEMETERY OR CREMATORZ “2AFJIOCATION (City, Town, or tountyl 7 (s1atdy
o] a REMqVAL (Specify " ;
z & Burial July 2, 1962 Greenwood Cemetery Bolivar > Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. , X =
w > - - -
= o Paul D, Butler - Bolivar, Hissourl 7.__, J._ ‘_1_

{Licensed Embalmer’s Statement cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| Wify that the Vose name |
or by e %ﬂ ¢ A pr 27

working un

the reverse side of this certificate was embalmed by me,

Student Embalmer No._éé__
<
Licensed Embalmer No. ? 77 /

P. O. Address Mﬂ/\—;, /270

his OWN HANDWRITING. (Failure to comply

Signed

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

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.



