S State File No... 2—1ﬁ{'3

THE DIVISION OF HEALTH OF

. No. 300
- HLED JUL 18 1g55 STANDARD CERTIFICATE OF DEATH
N | BIRTH NO. REG. DIST. NO. __Z&& PRIMARY REG. DIST. NO._#L@T0 koo, No.ﬁ.é..: ..
’ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where desossed lived. If fostitution: residence before
o a. COUNTY a, STATE ,, . . b. COUNTY adiniston).
Craene Missouri Greene
b CITY . . LENGTH OF . CITY
ar (I outzide eorwl‘nu flml.h.wﬂu RURAL ;nd‘:‘l:;uw gTAL? e b plar) [ o S . fi l d 4. L ‘nug,dmn ﬁmmmumwt:nog
TOWN  Springfield day towvn Springfield, o HORD
d. FULL N)\ME OF (If not in hoapital or institution, glve strvot address or locstion) o- STREET {If tural, give location) P
HOSPITAL ADDRESS
Nehronion Handley Hospital 2909 Hovey 6275
3[’;‘EACNE1§E§3EFD a. (First) b. (Middle)} ¢. (Last} 4, D(A)}'E {Month) (Dey) (Year)
{ Type or Print) Hazel R. Westmoreland DEATH Jy3ly 1, 1955
5, SEX | 6. COLOR OR.RACE { 7. vhm)%wé% les‘\{.rggcrgénalED. 8. DATE OF BIRTH B'I.Afsugn yean] 1 GoCy YU | cen 5 o
N {8pecif, - 3 ¥, o Hours {| Min.
Female White Married February 2z, 1ple 23 Z:hl 9 I
0, USUAL OCCUPATION vttt | 105 KIND OF BUSINESS O | 1 BIRTHPLACE (i o e or urien Gontn) s | g GILEEROF AT
Housewife In Home Springfield, Missouri USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Harry Simmons | Ada Garner Everett L. Westmoreland
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y (Yes, ho, 0r unknown) (If you, rlﬂ war or dates of service) > NO.
——

NFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH M INTERVAL BETWEEN

 Enter only opecuseper | |, DISEASE OR CONDITION _ E : ONS:,E_T ARD DEATH

line for (a), (b), and (€) DIRECTLY LEADING TO DEATH (@) -

“This does nol mean ANTECEDENT CAUSES 7

the mode of dying, such | Aorbld congditions, if any, giring DUE TO (b) Ly o

o4 heart fallure, asthenia, | Tise o the above cause (o) slating 7

ete. It means the dia- | the underlying cause last.

care, injury, or complice- DUE TO (c)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 2ot [7
related to the diseaze or condition ceusing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
= - . YES D NO D
(': 215.,ACCIDENT (Bpecify) 216, PLACE OF INJURY tog..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
0 SUICIDE N home, farm, factoty, streat, ofSoe bladg..et0.)
& HOMICIDE
g .“ 21d. TIME (Moath}) {(Day) {(Yeast) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT =] NOT WHILE|
J INJURY WORK AT WORK
= 2. ] hereby certify that I gttended the deceased from _iﬁ_ Ii__;- - 195 s-lhaf I last saw the deceased
E alwe on , 19_3 9 gad hat death occurred at _ 22 L0 from the causes and on the date siated above.
= ATUJ E (Degrpror uu= B, ADDRESS 3 o~/ S N -
=¥ S~ p M‘) —
X Lt b -5 N
E Zia BURTAL, CREMA- | 24b. DATE . 24c. NAME OF CEMEI’ERY OR CREMATGRY | 24d. TION (Oity, town, or connly) (State)
(Bpecily) . . . .

§ THL T QA omesy 7 =l —=5K Cardwell Chapel pringfield, Mjssouri

DATE REC'D BY I.OCI‘\;L

2=/255

REGISTRAR 5 SIGNATURE

25, RAL DIRECTOR'S 8
—

)

L AL

L1 3

A7

{Licensed Embsimet's Statenent on Reverse Side




st

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L8+ T T - hreeens . Student Embalmer No............

working under my personal supervision..

Student...ociiiiie it e e aann s
Signature of Student Enbslmer

Licensed Embalmer Nolsw2d  “

Note:- The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HA WRI ING. (Fa
to compl:ir with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;

T4 this body is not embalmed, fact should be so stated above, :



