THE DIVISION OF HEALTH OF MIYOURI

No. 300 N \ .
=2 | BEDNOV 211955  STANDARD CERTIFICATE OF DEATH —c 1 1-1e s I
BIRTH NO. REG, DIST. NO. #5_ PRIMARY REG. DIST. NO. ;‘ZL‘D_. Registsar's No........[ﬂa?./.............
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where ducossed lived. I lostitation: residence hefore
o ¢ COUNTY (~ sene a. STATE 414 ssouri b. COUNTY chpri st ian "
b. CITY (I outside corpersts Limits, write RURAL snd glve ¢. LENGTH OF c. CITY &. Iy Residence within Iimiis of
. OR . . woahip}| STAY (in this place) OR . a city oy incorpornted- lawn?
; Town Springfield, el STV REYH  TownRogersville, . TEETEERT
; . FULL NAME OF (if not in boapital or institution. give sirest address or location) o STREET (If rural, zive location) e gi#t 3
HOSPITAL OR ADDRESS /
INSTITUTION O zark Osteopathic Hospitdl Route 1
3, gEAchéEs%% a. (First) b, (Middle) ¢. (Last) 4. Dé;:-: (Month)  (Day) (Year)
{ Type or Print) Nettie Eelle Roller DEATH 11 15 1955
5, SEX 1| 6. COLOR OR RACE | 7. Mﬁb%%%g. BlsgggcrgsRmEn. 8, DATE OF BIRTH 9.£GE (Ia veun anr "Z.“' 1 YEAR | IF (oER 1 pas.
. ¥ , (Bpaelf, - t ¥, on Days | Hours | Min.
female white \LAOW March 4,1878 } 7 | |
10a. USUAL OCCUPATION - 10b. KIN BUSINESS OR IN- | 1. BIRTHPLACE .
‘éonldnrmsmmmhrorﬂnﬂl‘lsh-::nh:ld::d:dl; 4 IND OF BU DUSTRY (City esd State or Foreign Country) (I} 1 C{JHZEU(?FWHAT
ousewife sparta,Missouri DB
13a. FATHER'S NAME 13b, MOTHER"§ MAIDEN NAME 14, NAME OF HUSBAND OR wIFELIECEASel
Mr.Thomas ©mith Nancy Hale .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yesa, fio, or unknowan) | (If yes, rive war or dates of service} NO.
- no none Mrs.Eva Li ther'land
; 18, CAUSE OF DEATH SI’TEDL'é:AL CERTIEIC%TIOE l lg:gg:lthgg.ErEH
1. DISEASE OR CONDITION H
' - Enter only enocsuseper | Lypezanyd LEADING TO DEATH®(5) ock %g -fgm y Acute Pulmonary

line for (8}, (b}, and (¢)

«This dots not mean | ANTECEDENT CAUSES Phlebothrombo 31 s of right lower
the mode of dying, such | Aforbid condilions, if eny, giving DUE TO (b} extremitics
as heart faflure, asthenia, rise to the above cause (o) stating ~ .
. the underlying éauase last. :
etc. [t means the dis- .
care, infury, or complic- ouETo @) Arteriosclerosis
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS B .
Conditions contributing to the death but not . e ) . ;/ é 3 x
| _velated to the disease or condition eausing desth, Digbetes Mellitus
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION co P : 20.-AUTOPSY?
TION
ves [1 wo (]
21a. ACCIDENT (Bpecir) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE . hams, farm, [astory, stiest, offies bldg..s18.}
* HOMICIDE )
21d, TIME (Month} tDay} (Yeur) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) . WHILE AT NOTWHILE
. INJURY m. | “work AT WORK

22. I herchy cerhfy that I atiended the deceased from __l-_l_L, 1825 o _.Mi{_, 19_5_5, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BL;;LCK INK‘—M’AKE A PERMANENT RECORD

aliveon 11 /1 ‘i 55,19 , and that death oceurred at H.2 30Pm., from the causes and on the dale staled above.
NATURE (Degren or titl) /)l 23b. ADDRESS ;7)) B, Sunshine 23¢. DATE SIGNED
A L& Sorinefield . Missouri « - 111/15/55
224 BURTAL  CREMA- | Zib. DATE / . | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . <« (State)
TION, REMOVAL (Specity) I S =
/4 Yov 53 SPALOGCHT AL CEaEMETERY | CHRISTIAN - Co
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25, FUNERAL CIRFCTOR' S 8SIGNATY 7 naponess
- A
IAdY Sidy

(Licensed Embalmer’s Statement on Reverse Side) *



STATEMENT BY LICENSED EMBALMER

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

.Licensed Embalmer No..y. 7(/0

-

P. O. Address. ALl

J

ra
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




