MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e ha
DEPARTMENT OF PUBLI:W:':::."T;WIA::Q -::) imary Regisraton Dl tov - _-_—__-R““"“’l o ; : : 6%71&‘9&!}?&\2?3

DO NOT WRITE
ON THIS STUB AMENDED Fii o WA 31563 ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoasad lived. If institution: Residence before

VS 300 & COUNTY GREENE . a. STATE MO? b: COUNTY . - GREENE sdmission)
Rev. 4/59 b. CITY (If outside corparata limits, give TOWNSHIP only) Length of stay in 1b . Y Tmaide Limits

1R, SPRINGFIELD 53 1own SPRINGFIELD Ye: O Nof]

c. FULL NAME OF {If NOT in hospital, give locati Inside Limits d. STREET If cutside, give locati i
FiLNAMEC { o o ton) nsi imi L { ide, give location} Reside on Farm

INSTITUTION H !HDLEY Yes[J Ne [ I04I W CE.NTRAL ST. Yes J No O

. (P#AM.E oF pf)c!ﬁi!b First Middle Last 4. DA;:I'E Manth Day Yeur
! :
ype cr e NETTIE ISABELLE ROBINSON ofam  MAY 3 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Nevar Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER 1 YEAR tF UNDER 24 HR

FEMALE NEGRO Widowedb(®  Ovoced O JAN'29 I9J0° 53 Mentha T Dayt | Hours [ M.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

g O REER Blgren 1 retited HOME : SPRINGFIELD MO US A

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

WILLIAM SAPPINGTON SUE PARKS' DECEASED:

E‘

DATE AMENDED

XY
N

il

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ] Address
(Yes, no, or unknown)l {If yes, give war or dates

- IMRS. FLORA: LOONEY 1039 W CEM
T8, CAUSE OF DEATH (Enrer only ong cavss frur ome—vor—Gar o ama o INTERVAL BETWEEN
"PART I. DEATH WAS CAUSED BY: » ONSET AND DEATH

IMMEDIATE CAUSE (3) D

i

o

DOCUMENT

Conditions, if any, DUE TO {b}

which geave rise te]

sbove cause (a),
.stating the under- .. . . .
lying cause last, DUE TO (c) - Dl

PART 1l. OTHER SIGNIFICANT CONDIYIONS CONTEIBUTING 10 DEA‘I’H but not related to the terminal PART 11l. If deceased was femala was
dn.ene candition given in PAI!T 1 (&) there & pregnancy in last 90 days.

IE[ Yes l O NoJ [J Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)
. 1 T

'

PERFORMED?
YES[J NO3 -
20c. TIME OF Houw! Month, Day, Year I N
INJURY a.m. ‘e
p.m. .

20d. INJURY QCCURRED 2e. PI:ACE OF INjURY (e.g.. in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
77 WHILETAT WORK:[] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21, I attended the deceased &om# /?{ nd: last lawhalwu OHM
Deafh occurred 8t 145 P m on the date stated abave, and to the best of my I:nowledg from the causes stated
NATURE L ree or title] - 22hb. ADD%

L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnmmonv 23d LOCATIONACty, town, or county}

Specify) -
OVAL Bee™ MAY 7 1963 LINCOLN MEMORIAL. SPRINGFIELD MO'
24. F O ST 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
dnahﬁgﬁﬁv "SMITH 602 N"JEFFERSON ST. | % DR
HE . 3S-2~63 S

- (Licensed Embalmer’s St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




t
STATEMENT BY LICENSED EMBALMER

’

| hereby certify that the body whose name is recordéd on the reverse side of this cerfificate was embalmed by me,

. . t
or by Student Embalmer No.

b

working under my personal supervision.

Student

Signature of Student Embalmer

e

+ -
ph s e e

Note: The above MUST BE SIGNED BY THE I.[CENSED 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 embaimed, fact should be so stated above,

a . - R . Y




