Dr. Park . : .-
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-028016

DEPARTMENT OF PUBLIC HEALTH AND NELF}RE

STATE FILE NUMBER
Regintration District No

00 NOT WRITE AMENDED s 1 g atrar's Ne. . -
ON THIS $TUB ETCED Jui 3 1863
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

a. COUNTY GREENE o. STATEMTSSOQUR T cOUNY GREENE admission)
b. COI‘IY {If outside corporate limirs, give TOWNSHIP anly) iength of stay in 1b c. CITY Imside Limits

R
1oWN SPRINGFIELD 75 yrs wown  SPRINGFIELD YeO No O

c. FULL NAME OF (If NOT in hospital, give lecation) {nside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

msinution  MERCY VILLA Yes (f NoEd 615 W. SCOTT Yes 0 No G-

VS 300
Rev. 4/59

039 7
2h=G7

DATE AMENDED

J. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar

(T or print) ! 174

5. SEX 4. COLOR OR RACE 7. Married [0 Never Married (] [8. DATE OF BIRTH | ?- AGE (lasr birthdeyly{IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WHITE widowed 3 bvorced 0§ _12_1871 91 Months ‘ Days | Houn ] Min.

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

Qg Y SRR fife. even 1 retired) LANESVILLE, IND. U.S.A.

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

THEOBOLT STARK ELIZABETH COOK : - - - - -

15. WAS DECEASED EVER IN US ARMED FORCES' NO., 17. INFORMANT Addrass
fYen, "°'f¢'5""“°“'“’|“‘ yes. give war or dates of MRS T 'LEO FRANKEN, SPRINGFI ELD, MO.

18. CAUSE OF DEATH (Enter only one r.au:a pur line for (). (b), and (). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED ONSET AND DEATH
AMEDIATE CAUSE (a) mm_iﬁaﬁi‘_&ﬁal
'
Conditions, if any, DUE TO (b) y
which gave rize m}

DOCUMENT

above cause (s},
stating the under-
lying cause last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated 1o the terminal PART III. I deceased was  female was
disease condition given in PART | {8} o, . there a pregnancy in last 90 days.

yy) ) ’ l (] Ye;T WI O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART { or PART 11 of itam 18,)
PERFORMED?, a O o

YEs 1 NO Y O e I\/O e .

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m, Nd V\Jl::;_

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK (]

h
21. | attended the deceased from ’qio |o_2;25£_-:6‘3__md lasy uw&alive on___hzé.;és_————

Daath occurred ar :20 P.m. m on the dats stated sbove, and to the bayt of my knowledge, from the causes sated.

22a. SIGNATURE bw, Of title} b, ADDRESS  BOY Cherr Y 227« E SIGNED
Williad Y ol , M.D. - Springfield, Missouri
23a. BURIAL, CREMATION, . | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {Stare)

REMOVAL (Specify) ?/29/63
BURTAL ST. MARYS CEMETERY SPRINGFT
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2e. REGISIRAR'S S|

1ERMAN LOHMEYER, SPRINGFIELD, MO. | 7-36 -4~

{Licensed Embalmer’s Ststarnent on Reverse Side}

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

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 embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

5igna;lure of Student Embalmer

Jfoy”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN 4 ¥ {Failure to comply
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.




