MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
l{.---.}’nmury Registration Districy No. 2__‘_:.'.__9 _____ Registrar's No. __.(13_.(.2__

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Regiatration District No

=62-030595

STATE FILE NUMBER

jhe

- —

(Licensed Embalmer’s Statement on Reverss Side)

DO NOT WRITE NDED B L 0 LT T T Ty
ON THIS STUB AME
1. PLACE OF DEATH £ 2. USUAL RESIDENCE {Whuru deceased lived. |If institution: Residence befare
VS 300 Q a. COUNTY Greene . sTaTE Missourd. counrvGreene admissian)
Rev. 4/59 2 b QY (¥ outside corporate limits, give TOWNSHIP only] Length of stay in 16 < QY Tnside Limits
R
"'EJ TOWN Springfield town Springfield Yar 1 No a
b__s q :E (A El%éP?‘TAATEOEF {1f NOT in hospital, give location) Inside Limits d. :ETJIRJEREETSS {If cutside, give location) Reside on Farm
2,357 < INsTHUTION Mercy Villa veilff Not3 843 S. Nettleton va g N
-~ 2o
a 3. HAME OF DECEASED First Middle Last 4. Dg;E Month Day Year
ype or print)
. ANN ELIZABETH BURNETT DEATH  August 31, 1962
4 , 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) '}:Uf:‘hDER IDYEAR ::UNDER i: HR
Wid Diverced onths ays ours in.
5 2 Female White dowe i wereed O 110/5/1862] 99
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during mest of warking life, even if retired)
z - Housewife Home Missouri UsaA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
§ Tussey Wolford Deceased
8 0 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—‘;__‘—: (Yes, ﬁo of unknown) | (If yes, 9"’&6“" or dates of sarvice) lLec Burnet t( SO“) Spr ingfiel d Mo.
—%ﬂ“ — 18. CAUSE OF DEATH (Enter only une cause per line for (s}, {b}, and {c). INTERVAL BETWEEN
0 < z PART |. DEATH WAS CAUSED BY: w ﬂ Z &_@M ONSET AND DEATH
a o g IMMEDIATE CAUSE (a) [
11 G O
(S Q _
}zq(ﬁ_ ] Q Conditions, if any, DUE TQ (b}
: (4] v "3 which gave rise to
T |Z aboye cause f{a),
13 == stating the under.
lying <cause {ast. DUE TO {c)
g F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. ¥ deceased was female was
g disea ondition given in PART | (a} M W_ there a pregnonty in last 90 days.
w) £ [
n a (?:é’lf‘f%csﬁ‘ [ Yes ll:]NoJDUnknown
z =
g E 19. :‘E“R\EOI?I‘REODEPSY 20a. ACC8§NT SUICDIDE HOMEI]CIDE 2087 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] J YES [ NOC [
ra — . R
z 12 3 | H<TIME OF  Houl  Mamih, Day, Year :
=z 3 INJURY  am.
"4 O w p.m.
m =
Z m 26d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or abeut hama, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E n‘g_:.l.svah;vg_}l@[gm( o farm, factory, streat, office bldg., e1c.)
<58 | 13 8731762
her . fo~
S o g é 21, | attended the decessed from. to. / / and last la“hh;gnhva on. W 6"1--
@ ; 9 Death or.:urred at 30 & s_m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[’7)
8 E 8 o ™ ATURE [Degreg.Ar 1 2. ADDRESS 1715 Boonville 22c. DATE SIGNED
- I b -
- i < ouri
z 23a. BURIAL, CREMAT{IO)N 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY N 3d. LOCATION (City, town, or caunty)
) a REMOV AL {Specify,
2 = | Burial 9/5/62 Hazelwood Cemetery Springfield, Missourl .
= L 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.
w >
= = | KINGNER MORTUARY, iINC. springfield, Mo.| P= & - 62

1

2 'S SIGNATURE N
AW
174 Z = |



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 Embalmer N .
working under my personal supervision. W% % |
Student Signed :

Signature of Student Embalmer
Llcensed Embalmer No. &Z/

P. Q. Address jf_‘; ,//(/t’f Cé‘s—?
//

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITIf\lG (Fallure comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shafl sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. l
|
|
1
|




