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Loroner cannof cerfity to o

aisodqses 10 Fgri. b musT De casually felateda.

r »

Dr. Fitch

FILEDJUN1113

egistration Distriet No..

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IR

Primary Registration Distriet No. . 8" %Y.

16087

STATE FILE NUMBER

/... Registrar's N£~570

1. PLACE OF DEATH
a. COUNTY Gr

eene

2. USUAL RESIDENCE (Whete decaased lived, If institution: Residence befors
o. STAM ssouri b COUNT&T @Ene edmission)

Female

/6_

White

wiglhaat %

pivorcep [

b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY - - Inside Limits
T%aﬁpringfield Yésix NoD T%‘;N Springfield ,’344’ YestX Non
c. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in .
IO Burger Connollyl 36 wre| * RS o11 dinglpiayeen| Rerere
3 :23":‘::0 b First Middle Last 4, ng;: Month Day Year
{Type or print) MINNIE MAE RAINS veath June L 1 95 6
5. SEX COLOR OR RACE 7. yampizo [} never MarriED [} 3 {F UNDER | YEAR HIF UNDER 24 hAs,

DATE OF BIRTH 9. AGE (In yeara
Monihs | Dagw

Aug. 4 1875 | ""gow

Howrs l Min.

11. PIRTHPLACE (Ciry mnd atate or country)

12, CITIZEN OF WHAT COUNTRY?

(Pes, no, or unknown)

UEf yen, give war or dates of service)

10a. Hsuin. occup.}Tmrcéab;;fnd ofng;rkldmj; 105. KIND OF BUSINESS OR INDUSTRY b
uring_most of working life, ecoen tf retire .
Hont Polk County, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J _mes Ayres Adeline Burrell
~|§. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.{ 17 INFDRM-INT Address

—_—— o ae

Mrs. D R. Kingery Springfield Mo

PART I. DEATH
M

wAich gare ris
e cause

18. CAUSE OF DEATH [Enter only one cause per :"mjnr (u)! (b). and (c):z ’ / ; 2
Conditions, if any,

stoting the under-
tying cauge last.

WAS CAUSED BY:
MEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)
fo
a), i

DUE TO (¢)

z
=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a} . - 19. WAS AUTOPSY
- f'l ‘/ 2 & PERFORMED?
% ves [ o B
= 20a. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) ° ¢
§ "] O O .
# 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a.m. .- . . " o
E p.m, ) N - *
x ZDd INJI.;RY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboti home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT" NOT WHILE (] Jarm, factary, street, office 8dg., ele.)
WORK AT WORK
e
21. [ attende he d dq from m, to _Gﬂ_-:ig_lnd lagt saw :ﬁ; alive on A G-
Death red at / » 2 0P m on the date stated above; and to the best of my knowfedto from the causes stated.

i 7 T

O

22c. DATE SIGNED

paingFreld Mo e-G-5¢

22h,_ ADDRESS

-

23a. BURIAL, cn:un!on’,
REMOQYAL (Spectfy
BorTad

23, DATE

o= T-S b-

23. MAME OF CEMETERY OR CREMATORY

~~Maple Park ":

23d. LOCATION (City, toten. or countg) - (State)

: 3 Springfield, Missouri

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

4-75¢

{Licented Embalmar's Statement on Reverse Side)

25, R:G!STRAR'S SIGNATUNE ~ J




X
. o
i e dsgditen = T e ynie  JSTATEMENT.BY LIGENSED EMBALMER
IR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By IE, OF By Lo ittt itiiiiiaiamaanaaae i aeeisiceaarr s beeeraas , Student Embalmer No......

“  working under my personal supervision..

Student .....oiiminiiiiiiiiiaiierr e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING/
- to comply with the above, constxtutemgronpds for revocation of license). k

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, )




