MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M s I s % S6EA6
| PEPARTMENT oF PU BL':«:::::\'D’:lrr‘i‘c:‘:o -_f_l:__[z_é_-__}rimaw Reqi:trnl.ion District No. _mz._kegiurar’l Ne. .[.3[3_ ______ ES)TAZ‘E Fll.g?;l .

DO NOT WRITE
ON THIS STUB AMENDED
mﬁﬁw& Z USUAL RESIOEHCE (Whm deceazed lived, IF institution; Remidence befors
VS 300 fa a. COUNTY 5 - a. STATE -+ b, COUNTY (Greene sdmission)
a reene o! -
Rev. 4/59 % b. cgnv (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. c&v Inside Limits
w B *
: = TOWN Springfield I5 yrs. own Springfield Yes O No O]
&} a4 . FULL NAME QF (If NOT in hospltal, give locati inside Limi d. STREET 1] i
il ‘g 7 "‘-‘ FLlNAME O { in hospltal, give location) _inside Limits - STREET 615 Easé Islde glvn location) Reaside on Farm
% 3 ¢ g INS'IHUTIOE E | " I 3 Yes J No[J | Yes O Ne 3
3 ' 3. NAME OF DECEASED First A:\iddlc Last 4, DATE Month Day Year
{Type or print) OF '
T 3 MARTHA SUE TROUTT OEATH Dec 6 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ﬁ‘ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ¥ YEAR IF UNDER 24 HR
Widowad Divorced : . Months | Days Hours Min.
5 g __Female Negro et O veeed O |April; 21 47 15
—— T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
& vy during mos; warking Ii‘E, even if ratired) .
£ Studen Sprinfgield Mo' U S
7 a g 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
o Ivy Crawford Bearl Herron
8 J . 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
B (Yes, n r unknown) | (If yes, give war or dates of service)
or oy | No | None Besrl Troutt 6I5 E Brower St.
- z - 18. CAUSE OF DEATH (Enter only one cause per line for [pff (b}, and {c). ’ INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: A} ' ONSET AND DEATH
= a & ' g IMMEDIATE CAUSE (2}
11 o] O
D2 Q Ma'ﬁu.
12 )o -~ 4 = |uj =] Conditions, if any, DUE TO (b) w—ﬂw ) b
k w |4 which gave rise to
=% . I sbove cause (a). /
13 ':E = stating the under- -
lying cause last DUE TO ()
% % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. if deceased was female was
- | & disease condition given in PART | {a) there a pregnancy in last 90 days.
E § l O Yes No | 0O Unknaswn
I
g E 19. WAS AUTEOPSY 0. ACCBENT SUICDlDE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART i of item 18.)
PERED! D?
2 S vswo [m]
T} a‘ "
20c, TIME OF Hou Maonth, Day, Year
Z (= | S INJURY  em.
LY g nin p.m.
Z o 26d. TNJURY OCCURRED, Z0s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, ofﬂcc bidg., s1c.)
5 NOT WHILE AT WORK (] _
o o =]
1
S o l: § 21. | attended the deceased from__@_"t‘_’—l.'_ &-ﬂn—&—’—md last uw a1iva on-@—“@;
m ; 9 Death occusred at m on the date stated sbove, and to the besl of my knowledge, from the causes stated.
w
g u 8 S 72af SEINATURE {Degrea or. tile) 22b ADDRE 22¢. DATE SIGNED
= | P £ MM Apdd o |12-25-
Lol I S ¢ , 0 &2
N o< a. BORTAL, CREMATION, ~EATE 23c. NAME OF CEMETERY OR CREMATORY / Fd LOCATION’(Cnyﬂm’m or? caunty} (Sfare)
0 Q RE VAL (Specify) l
g 2 BEEEEY | pec IO 62 Hazlewood pringfield
= < | “za, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ST AR'S SIGN%URE
w >
5 x| Herbert V smith 602 N Jefferson St. sz 2 8- 64 )%
+

{Licensed Embalmer’s Statement on Reverss Side)
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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 No’.

working under my personal supervision. ) s /f/
Student Signed /2W )/ L M

Signature of Student Embalmer
ticensed Embalmer No ;/L f é

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




