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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr.

THE DIVISION OF HEALTH OF MISSOURI

Doubler

STANDARD CERTIFICATE OF DEATH

F"-ED MAY 7 1956"0;;“ District Nc._.._......,l,-.z,.g......“ Primary Registration District No. .

. Heslz.,z, ..... :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residon;e hefonj
admission
o COUNTY  GREENE * ¥tEsourt > BREENE
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L Inside Limits '
R | - T
oy SPRINGFIELD Yos(X Noo vom SPRINGFIELD 7] YeiXt ned
¢. FULL NAME OF {If NOT in hospital, give location)|Length of stay in 1b 1§ d f ol Rasi
HOSPITAL OR d. STREET {If outside, give Tocation) sside en Farm
wstitutTion. ST+ JOHN'S HOSPJ 5 years ADDRESS 1612 W. LEE YesO NooX [
3 :.:gl‘lA :l'n First Middle Last 4. DATE Month Day Year
QF
orceasto DOROTHY SHIRKEY saAPRIL 29 1956
E. sEx / 6. COLOR OR RACE |7 mapprizo [) KEVER MARRiEo [Z1] 8- DATE OF BIRTH |9' b gimgg;r)n ;::?: T l:::::::‘l g v
FEMALE WHITE winowen [ ovopeeolt) OCT . ( ? ) 1897 57 l

10a. USUAL OCCUPATION (Gloe kind of work done
durhﬁmmijoang life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or couniry)

CLEVELAND, OHIO

-/

¥2. CITIZER OF WHAT COUNTRY?

Usa

13, FATHER'S NAME

HURBERT SHIRKEY

14, MOTHER'S MAIDEN NAME

MINNIE WOOLCOTT

15. WAS DECEASED EVER IN U, S ARMED FORCES?
(Yea, no, or unknawn)

(If yeu, pive war or dales of service)

156. SOCIAL SECURITY MO,

17. INFORMANT

MRS, ELMER SCNEDER SPRINGFIELD, MO

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enier only one catue per line for (a), (3), erd {c}.]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

.

At Sebeoson

INTERVAL BETWEEN

ONSEEWD DETH
A

—
Conditions, ifeny, } pue TO (b) /\) '
which gave rise fo
nbo:;e cgusc ; '
stating the under- .
lying cause laol, DUE TO (¢}
PART II. OTHER SISNIFICANT CONTITION IBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ha} 19. WAS AUTOPSY
o PERFORMED?
o p - az.__, &% “‘{ 26 ves [J ro B~
202. ACCIDENT SUICIDE 20b. DESCRIBE MOW INJURY, CURRED. {Enter nature of injury In wr Ior/FPart 1 of item 18.)
20¢,. TIME OF Hour Month, Day, Year -
INJURY a. m.
pm,
20d. INJURY OCCURRED, e, PLACE OF INJURY (¢, ¢t., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK / pa

- I attended the decaasedi Urc to_%_m

Death occurred at

, 1o

V/l ?/(97-

and last saw her alive on

m on the dates

tatad above and to the best of my knowledge. {froni the causes stated.

Y GV

o B 5 i

DATE SIGHED
‘,éé

23a. BURIAL, CREMATION,

BURTALSe

zso on}’ /’Z

?.3(‘. NAME OF CEMETERY OR CREMATORY

GREENLAWN

rocATiON (U, ¢

. or counly)

F33

SPRINGFIELD, MISSOURT

" {Stefe)

24, FUNERAL DIRECTOR

H.H. LOI{MEYER

ADDRESS

SPRINGFIELD, M

25. DATE RECD. BY LOCAL REG.

S/ L

{(Licensed Embolmer's Statement on Reverse Side}

| EEGISTRAR S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by M, OF By i i e aeeaae e , Student Embalmer No......

working under my personal supervision..

Student ... ..ot e
Signature of Student Enbalmer

P. O. Addregs’ ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
 to comply with the abave 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, -



