Corcner cannot certify to a death due to natural ca\;sas.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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loctor, coroner, atc. must.use
{iseases in Part | must be' cosually related.
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STANDARD CERTIFICATE OF DEATH
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j..2' A....Primary Registration District No, .. #Z7® W}

E FILE NUMBER

wwe Registrar's Nnﬂé

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decsased kived. If institution: Residen;g before
o COUNTY Greene . o STATE Migaourl b county Gréeng™ ="
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR z . OR
TOWN Springfield Tegg! NeB Town  Springfield nacf (ﬁ Yesyg NoO
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b 1§ id : vl ; Resid E
HOSPITAL OR d. STREET {lf cutside, give location) eside on Farm
wsTitution Burge Hospltal 19 Days aporess 2106 N. Kange Yesn NerX
3. NAME OF First Middle Lest 4, DATE Month Day Year
DECEASED OF
(Type or print) GEORGIA PRICE s  Mareh 23,1956
i . . T IF UNDER 1 YEAR ;
5. SEX 6. COLOR OR RACE 7. MARRID m NEVER MARRIED []] 8 DAZO}' BIR‘TH/ 7a 7 |9 :‘fglstfirftlhgﬁr)a e IF u::fn u;lis
Female ¥hite wioowen (] pivorcen () <7 I

-] 10a. USUAL OCCUPATION (Gipe kind of work done

darza mos! of working life, ezen if retired)

11. BIRTHPLACE (City and atate or country)

mb KIND OF B:SINESS OR INDUSTRY |11, ity &

12. CITIZER OF WHAT COUNTRY?

/A

13. FATHER'S NAME [/

AeEAAT A

,é,,,,,/

14. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or unknown)

-l

I uy yrl%ﬂf dates of service)

17. IMFORMANT

Jo/-{/\/ 7 PP/Cc

16. SOCIAL SECURITY NO.

%

Address

Jﬁzfp.m%

PART |. DEATH WAS CAUSED BY:

Conditiona, if any, DUE TO (&)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (¢).]

IMMEDIATE .CAUSE (a) -~ T

PO PR T N

Lo

INTERVAL BETWEEN
ONSET AND DEATH

Y - R Q.

which pave risg to | o

"' above catige 7la), e *
stating the under- .

lving cause loal. OUE TO (¢}

N

z
] it .2 L PART. 11.,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NGT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . 8. '\"\é’lﬁ Sg'M"gPD?Y
[
L4
3 ho C wige L L Breest <29 dno, esX wo 1.
. :—_" 2a. ACCIDENT SUICIDE HOMICIDE | 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Par: I ar 'Part I of item rs yto-. '
zl . 0O (] [
T .
Y .= | 7 &X
= [ %0 TtME OF  Hour * Month, Day, Year j
b INJURY 4. m. e R . . . e T
E p.m. ., - . -
E | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* | WRILE'AT D NOT WHILE D Jarm, foctory, street, office bldg., elec.)
WORK AT WORK

. attendad the deceased fro.;n

Death occurred at

d J_J“ "l to _g_z_z.giandlasf saw_h:; alive on L &; ~» ‘

m on the date stated above; and to the best of my kﬂow[ed'gc. from the causes stated.

-

23a,, BURIAL. CREMATION.
gnsnnvn (ixﬁl

23b. DATE!

327 é&

: (ﬁzgrec_or title) T

%NAME OF CEMETERY. OR CREMATORY

O 22h. ADDRESS™, - © | Z2¢c. DATE SIGNED
L //é—u—-,/---f-t ?—-«.. P-23-9°%
ATION (Cllv. téw .nr county) (State)

Gt .

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

1326 4

Licensed Embolmor s Statement on Reverse Side

26, R;GISTRAR IGNATURE




pie T .~ : .STATEMENT BY.LICENSED EMBALMER

- . .
working under my personal supervision..

Student......couiuiiii it raeaaaa,
Signature of Student Embalmer

.
&,

- " -
—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWERITING.
:.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.



