— _MISSOURL DlVISION_OF HEALTH — STANDARD_CERTIFICATE_OF DEATH :63’0(‘3(‘302
DO NOT WRITE AMENDED Registration Dumc? Na. ___/l L}‘nmarv Registration District N°2’#¢-~«.-Regiﬂrar‘g No.i?&_ STATE FILE NUMBER

ON THIS STUB

10 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNT‘I’ Greene . a. STATEMiSSDuri b. COUNTY Greene admission)
b. CtTY (If outside corporete limits, give 'I'OWNSHIP nnly] Length of stay in 1b €. Ccl)'a\’ Inside Limits

own ~Springfield 1" 26 years TowN  Springfield Yes B No DD

c. FULL NAME OF {If NOT in hospital, give location} inside Limits . STREET (1 cutside, give locstion) Reside on Farm

HOSPITAL O
Netmation D. O.A, Burge Hospital Yes ) No 1 ADPRES 2216 Boonville Yes O No B
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
RONNA JO ELLIS beATH February 20 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | ¥ AGE {1ast birthday} | IF UNDER ) YEAR IF UNDER 24 HR

Widowed Di ed 91 - Mopths Dpys Hours Min.
Female White tdowed 1 woced  Dec 16,1934 28 ] %
10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY]{ i1. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired} Lily—Tulip CUP Corp Plate, Missouri U—. S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

Pearl Dowden -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT 2 2 6 AddressBoonville

e “""""‘""’|‘If yes, give war or dates of === 9 Ronald . Webb, Springfield, Missouri

18. CAUSE OF DEATH {Enter only one cause pc INTERVAL BETWEEN *
PART |. DEATH WAS CAUSED Bl ONSET AND DEATH |

mmeoiate cavse P robable Head and neck injuries

DOCUMENT

_ which gave rise to
above causa _(8),
stating the urder-

Conditions, .if my,] DUE TO (b)
lying couse last

DUE TO {c} -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART lil. If deceased was female was
disesse condition given in PART | (a) there-a pregnancy in last' 90 days.

Il:l Yes I O Ne I . Unknewn
i

19. WAS AUTOPSY |.20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il.of item 18.)
0O W]

e ® She was driver of one car involved in  /

 ear | <
Ok . n 5o r44 | B tWo ear aceldent
I.) M p.m. 2/20/ 3

T0e. FLACE OF INJURY (e.g., in or abowt-home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. wlilleREYAo‘l’cV%%%RED ) farm, factary, street, office’ bldg., efc.)

N e AT WORK K] City street Springfleld (Oreene Miesouri _:‘r

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw =|m alive on.

21,1 uﬂended the deceased from to. ¥
Daath Mm,,,f‘%’ x? 1 5 'D m. __m on the date stated above, and to the best of my knowledge, from the causes stated.

| 220 SIGNAFUR B (Degrec; or title] irse 22b. ADDRESS 2%¢; DATE SIGNED
(M Mountv Co(;-one?e Springfield, Missouril H2/22/63
235, DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBEON

23a. BURIAL, CREMATION,
REMOVAL (Specify)

ial Feb 23, 13863 White Chapel Sp-ianield Missourt

'ﬂ%&%mnzcron ADDRESS DATE RECD. av ocm. REG. $ SIGNATURE
Jewell E. Windle, Springfield, Mo. B. % é @ gg

L4
{Licensed Embalmer's Statemant on Reverse Side) v " ‘J

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by __ ' . -, Student Embalmer No.

working under my personal superv:suon

Cok e N — - -

Student.

Signature of Student Embalmer- © * *

Licensed Emibalmer' No._ 4¢ 4. 7.2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWR!TING (allure to comply
with the above constitutes grounds for revocation of license).
3 i embalmed by a STUDENT, 'he also shall - sign indhis OWN handwrmng
If 'rhls body is not embalmed, fact should be-so.stated abdve.




