USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 30 1956

L YooY U FICAL 11T UF MiaaAVJUnRg

STANDARD CERTIFICATE OF DEATH
Ragistration District No. ....._./'2 g

... Ptimary Registration District No, .. % T %0

E<TI10

STATE FILE NUMBER

S

(Fea, u%a. or unkRownt

Mo

{If wri. pive war or dales of wrvics)

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaassd llved, If instltution: Residance befors
= COUNTY Greene » STATE. Hissoury b COUNTY Greeng™ ™™
b. C(IJTY (If cutside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
R . L OR
romw BRringfield Yorff Now TOWN Springfield 0244’ Yes gF Nom
c. Sgl.s_;.'_llﬂ:r%gF (H NOT in haspital, give locotion) Lal;glh of :r?y.in b d. STREE‘T (If outside, give location) Reside on Farm
wstitution Handley Hospita}sé yedts aooress QL4 W. Walnut St.| veno w
3 :::'l‘ lol'n First Middle i Lant 4 D&}’E Month Day Year
o~
(Type or print) NORA ALICE CLARK searw ADPril 18, 1956
N i A= ET s OGN ] Lk
Female ’ | White wiodso@l oworceod 24 March 1875 B1 l
10a. I&ISU‘AL OCCUPATIONk(GIU:}:fnd Dﬂ‘i’joﬁrdu:; 106. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and state or country) " / 12. CITITEN OF WHAT COUNTRY?
uring most ojwor ing {ife, coen if refire
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John P, Maloney Anna Ketchem
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ.[17. INFORMANT Addreas

Mrs .Eerl Rigg,3{P9nHr 0381008

1l Ave,
Saourl,

MEDICAL CERTIFICATION

PART I, DEATH WAS

Conditiona, if any,
which pere rise fo

e cauge (s
doting the under-
lying cause last.

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

IMMEGIATE CAUSE (a}

CAUSED BY:

INTERVAL BETWEEN
ONSET ANDQy DEATH

DUE TO (i)

DLE TO (¢)

;412&20%

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH BUT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART I(az_ . xfpgﬁgg‘f
20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
?k.\.'rl_ul-: OF Hour Monith, Day, Year
INJURY  a. m.
p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, 9., in or oboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factary, street, office bldg., etel}
WORK AT WORK

-

Death occurred at

2i. ] attended the deceased fr

omwm
: O Bol‘

e . |
nd last saw ::; alive on
m on the datedtated above; and to the best of my knowledge, f1fm the causes atated,

TURE

Eles.

23a. aunuL.CR%MAT!?N‘. 235, DaTE F T3, NAME OF CEMETERY OR CRE . LOCATION (Citpriown, or county) (State)
REMOVAL (Specify . . . .
Huria 21Apr 1956 [Hazelwood Cemetery Springfield, iissouri.

Sl D

A=

7

\

24,

A;FHA/L D[ZCTOR

ADDRE 75, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

4hz54fLaég@&£ﬁ=$h_mif::é1§£EIL




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....

Signature of Student Embalmer

Licensed Embalmer No.....
Springfield,
P, O. Address.iogouri

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 ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




