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::.I::'." F".ED APR 2 - 1958 STANDARD CERTIFICATEOQOF DEATH @ .. STATEFIE amea
Jblif Registration District No. _____........(K.ﬁ’:“Pram,y Registratien District No. . -7::’?:"'@_ Registrars Né?é
e 1. PLACE OF DEATH 2. USUAL RESIDERCE {Whera deceased livad. If institutions Residence before
| o. couNTYGREENE a. sTATE MISSOURI  » county GREENE™"™

[3?5‘)6 . . b. -C(I)';Y {H outside -corporate limits; give TOWNSHIP only) |- Inside Limits || - c. "CITymwom - = o : ' ‘ 4(0 Ciside Uimirs
- OR P~

TOWN SPRINGFIELD Y.sx Neo O TOWN BP’RINGFIELD 03 (¥ Yetx Ne O

c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib i i . i

HOSPITAL OR ' d. STREET (1f outside, give location) Reside on Farm
: nstirution 419 E. BROWER aboress 419 E, BROWER YesU MoD
; 3 NAME oF First Middle Last 4. DATE Month Da Year
: (Tepe or print) RUTH _ BEVERLY FLANARY s MARCH 26, 1956
; 5. sEX / 6. COLOR OR RACE 7. Married [} Never manfigol )] B DATE OF BIRTH 7!9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HAS.
. laxt bir V) [Montha | Dews | Howra | Afim,
= - FEMALE WHITE wipowep [ oworceo () FEB. 25, 189 % ]
3 10a. 55"{"' och!lPATIONk(iGMf _flnd oftqar‘k‘_dm;; 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTKPLACE (Ciry and atato or country) 12 CITIZEN OF WHAT COUNTRY?
J uring moat of working life, even if retire 1
S SPRINGFIELD LAUNDRY SPRINGFIELD, MISSOUR] U.S5.4A.
;- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
d Tom Flanary : Mary Jane Evans
3 I5. WAS DECEASED EVER iN U, S5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

{Yes. ra. or unkmown) ' (If yeu, give war or dales of servics}

NG 491-03-6164 MRS RUBY FIELDS, 419 E, BROWER

16. CAUSE OF DEATH [Enter onlp one catse pet line for (a), (b}, and INTERVAL BETWEEN
ONSET AND DEATH

(¢) ’
PART |, DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a) v Sy JM . 9‘-49474

Conditions, if any. | pue To (8) Ao
which gare rl'.lf ] .
above cause (0): : :

stating the under-

b
Coroner connot certify to o death due to noturel causes. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T FEE Y TR

Death occurred at __.111_20_3_;.[[1,.__.111 on the date stated above; and to tha best of my knowled{e, from the causes stared.

22a. I THRE - . (Depre title} . 2z2h. A ESS ¢ 22c, DATE SIGNED
/f' N © : T2 AT
WALC??AI;ON‘. 235, DATE - 23%. NAME OF CEMETERY OR CREMAORY L4 . LOCATION {Cily, towcn. or couniy) {State)
BURTAL | 3/28/56 | HAZELWOOD CEMETERY SPRINGFIELD, - MISSOUR

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATYRE -
HERMAN H. LOHMEYER, SPRINGFIELD 2 29-\5C Z . 2 é ; E )

{Licensed Embalmer’'s Statement on Reverse Side)

> lying rcause last. BLE TO (&)
e PART 1I, OTHER SIGMIFICANT CONDITKINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) - 13, ;‘“5 AUTOP?*
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s
.5 (B O o O
4 21 P¢. TiIME OF  Hour Memth, Day, Year
2 by CIKJURY e m.
o a p.m. )
g .
3 X [ 204. INJURY OCCURRED ‘[ e. PLACE OF INJURY (2. 9., in or about home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D farm, factory, street, office bidg., elc.)
s WORK AT WORK .
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY . en ittt tiiiee e s ciaaeamsaesaasr st tataaas , Student Embalmer No........

working under my personal supervision,.

Student ... Signed ...
Signeture of Student Embalmer

Licensed Embalmer No...... |

. P, O. Address ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




