MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—006122

DEPARTMENT OF FUBLIC HEALTH AND WEL

- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No ____,Z_ng_.____ﬂnmary Registration District No. zml__ﬂaginru's No. 'Lﬂ__

ON THIS STUB

1. PLACE O 2, USUAL RESIDENCE (whe;’e deceased llved. 1 institution: R‘uiden:e befare
. COUNTY 8. .
a G.reene & STATM 18 8 Ourib COUNTY Greene admission)
b. C(I)‘; {!f outside corporate limits, giva TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

oW gupingfield all life oM Springfield Yo R N3

c. FULL NAME OF {If NOT in hospital, give location Inside Limi A ide, gi ) i
HOSPITAL © { P 9 ion) nside Limits d AS;BEREE‘I'SS (if cutside, aive location) Reside on Farm

WITHONDOA Burge Pros.HospltgYeR e 2120 Oakland Ye [ No

Vs 300
Rev, 4/59

DATE AMENDED

- 3. NAME OF DECEASED First Middle Last | 4. DATE Month Day Year

LACHRISTA DIAN \ DEATH
. young February 26,

5. SEX é6. COLOR OR RACE 7. Married (1  Never Married 0§ [B. CATE OF BIRTH | 9. AGE (lest birthday}

wed
Female White Wikwed D Dwe=iD 18 /9 /1949 173
10a. USUAL OCCUPATION (Give kind of work done. | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during mpst of warking life, even if retired)
None -

{Type or print)

IF UNDER 24.HR
.| Months ] Days Hours Min.

aone Bpringfield.ldiasouri U.8.4.

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

Bahe Io;mg Eunice Esrnhart Never married
15, WAS DECEASED EVER IN.U.S. ARMED FORCEST Lot sectimTy NO, |17, INFORMANT 2120 Addrnnaakland
Yes, no, known) | (If yes, giv r or dates of .
ey ko [ e Mr.Bsbe Young,Sprinefield,Missouri

18. CAVUSE OF DEAYH (Enter only one cauis psl i —orup oy wratop INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED EY ONSET AND DEATH

—
IMMEDIATE CAUSE (2 WM% 5oL -
Conditiens, if lnv,] DUE TO (b) W A‘M 7}

DOCUMENT

whith gave risa te
sbove cause [8),
stating the under-
lying cause last.

DUE TO (c)
PART (1. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termina! PART M. If deceased was femala was

'disepse condition given in PART | (a) there a pregnancy in last 90 days.
MLM IGYesIDanE]Unknuwn

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE OMEI‘CIDE. i DESCRIBE HOW INZURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
m}

PERFORMED?
YES [1 NO

20¢c, TIME OF Hour Month, Day, Year
INJURY am. \

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. lN'leiY QCCURRED 208, PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
SWHILE AT WORK [ farm, factory, street, office bidg., etc.)"

4 NOT WHILE AT WORK ] _g
- . -2 C -6 her . ~ " 5 B
*/21. 1 attanded the decessed fro - N In__L 3'"‘"‘ last saw pip, alive on 2 -

Death occurred at. 3:00 JPIL  m on the date stated above, snd to the best of my knawledge, from the causes stated.

23h. ADDRESS [ 22¢. DATE SIGNED
Goe F7-és

23a. BURIAL, CREMATION, o ' 23c. NAME OF CEMETERY OR CREMATORY

REMOVAL Speclfy) . .'_
Eﬁ Greenlawn Ceme Springfield, Missouri

25, DATE RECD, BY LOCAL REG. ., TRAR'S %GNATgE

24, FUNERAI. DIRECTOR 1200 BoonﬁPiRlsi e
Relph Thieme, Springfleld Migsourid-J~563 |

wed Embalmer’s St on Revarse Side)

22a. SIGNATURE (Degree or title)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




‘STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- b - .Student Embslmer No.

.

or by
working uvnder my personal supervision.

Student

Signature of Student Embalmer

Noie The above MUST BE SIGNED BY THE LICENSED | EMBALMER in his OWN HANDWRITING. (Failure fc; comply

" with the above constitutés grounds for revocation of license).
I¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
14 thls body is not embalmed fact should be so stated above:

D~ -




