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FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH - A g&a? ------------------------

’ STATE
e ?
Registration District No. _...-......._Z.g.........._Primnry Registrotion Distriet No. a_a.._!..ab Registrar's Ho, ﬁtz.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Residence before
i
) a. COUNTY Greene o STATE Mjggourl b couniy Greené miaster)
b. C(l)':;‘( {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. Cg;‘( ' l(' Inside Limits
town Springfleld Yosip NoD Town Springfield -_-.,34 Ves Oy NoD
c. lf_:lgls.'!._l_llfttﬂ%glz (1f NOT inhospital, give location)]Length of siuy" 1b d. STREET {If outside, give location) Reside on Farm
iwstiution. Handley Hospiltall t-ikorneg A0DRESS 10173 Wabasgh YesO No(X
3 NAME OF First Afiddle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) SARAER JANE WEBE DEATH Anpi ] 2L . 1956
5. SEX j| 6. COLOR OR RACE 7. MaprIED [J NEVER MARRIED [Jj & DATE CF BIRTH . AGE (In vear.r IF UNDER | YEAR |IF UNDER 24 HRS,
, 5) —_— i’asf hirthd, Montha | Daws | Heurs I Min.
Female White wmﬂ&m b ovorceo [} May I/, /& 75
[ 10a. USUAL OCCUPATION (Gire kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY {11, Bm‘rHPLAC}:’(C,,, and mialo or counlrw 12. CITIZEN OF WHAT COUNTRY?
w ing most of working life, even l‘jrmrtd)
2 ougewife In home Missouri USA
R 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
n R
9 Henry Carroll ‘Polly Cheek
w 15. WAS DECEASED EYER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- {Yea. no. or unknown) (If yes. pive war or dales of service)
W No . No | .. No._. _Hospital Records _._.
§ 18. CAUSE OF DEATH [FEnter only one caure per line far (a), (b). and {¢).] N m‘rcnw\L BET £EN
F PART I. DEATH WAS CAUSED BY: W :) ‘E $ d fas T ANO ZEATH
g"' - IMMEDIATE CAUSE (g) __* : -
-
[SS
z Conditions, if any,
[=] which gave: rfla fo DUF o (b)- S - B - P R N N : .
g ve c:uu : . e : - . - ’
= atating the under- N
= = lying cause last. DUE TO (¢)
- g ° PART 1i- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q)* [1:8 ;;isg;gg\’
r ?
z S 332X |[vsO wDO
- E 20a. ACCIDENT SUICIDE MOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nc(ure ofmjurv in Part I or Par! Hofitem 18)
154
Q & O O (]
< o M
c-n‘ 3 20¢. TIME OF » Hour® Month, Day, Year K .
B ¥ INJURY a m> e - : -
: = B om. - e s L
. ]
: g H3 Zﬂd INJUR‘I’ OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
T WHILE AT D NOT WHILE | farm, factory, street, office bidg., etc.)
pr-d WORK AT WORK "
= * - - - z
. 2l. J attended the deceased from 2 -/ V =5 / ' “‘Mand laat saw 1’::. alive on th—__
/'an‘t_h occurrad at . on the dite atated above; and to the beat of my knotﬁﬂd‘ef’rom the cauases stated,
(Degree or titley « énnnzss . . M 22c. DATE SIGNED
D /6S0N Ao o X oD 4
23a. BURIAL, CREMATION, | 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (Staze)
REMOVAL (Specifyd .
Buria 4.27-56 |Macedonia Cemetery Dalles County, Migsouri
O W AL IRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
W UCO Springfield, Mo, 4‘/"‘ 7-S ¢

n mbolmer’s $tdtament on Reverse Side



) -+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
By MNe, OF By .ottt iraceccirrtnearaeemrraeaae e rataraaasinraaaaaannnas , Student Embalmer No......

working under my personal supervision..

Student ... ....oosiiiieiiirciiirire s isa s e Signed........ @ A AT =..s
Signature of Student Exbalmer

Licensed Embal

- _ Vo. . g‘ . - P. O. Address.%f‘.‘.’??%

Note: The above MU§$ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_t to cci{nply with the aboye conititutes 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 g_t.'ate‘c!.e'ﬂ:?ove.




