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STANDARD CERTIFICATE OF DEATH

1956

20239

STATE FILE NUMBER

b L=]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/2.

Registration Distriet No. ... .24 &. . Primary Registration District No, ... g TN ~ Ragistrar's Ne.

608

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o COUNTY  roene o STATE psagouri b COUNTY Greene “*****”
b. CITY (li cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - : fnside Limiss
o YosX Noo or springfield b
TOWN Springfield es8 No TOWN pring YesX NoO
c. }I-:Iglg#l‘?AAM%gF (If NOT inhospital, give location)|Length of stay in 1b 4. STREET ]S” outside, give |ocuhog Reside on Form
INsTITUTION 1808 Drury ? apbpress 1808 Yos O NoX
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASID o 6
{Twpe or print) GRACE STRINGFIELD DEATH Jul 2 195
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | WF UNDER | YEAR [IF UNDER 74 HRS.
/ MARRIED (] MEVER MaRRiED [ 6 Tart birthday) [romie | Do T oo
Female White WIDOYED oivorcen [ March 12,1869 87
10a. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mmt.ojwnrkinv life, even if retired) . R .
Hougsewife Own Home Greenfield, Missouri U0.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknovm Unknown
15. WAS DECEASED EVER IN U_S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. no, or unknown) | (1f pre, give war or datex of service) . d MO
No . None Mrs R. B. Petty Sr., Springfiedd, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D and (c).]
PART ). DEATH WAS CAUSED BY: . * R -
- IMMEDIATE CAUSE (a) C. S JeasSce

Conditions, if any, DUE T
which gave risg to © (@) G Y , E
above c:un :!)-
stating the under- .
- lying cause lost. DUE TO (c}
=] PART 1I. OTMER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{q) ) 15. rs:ai Sg;%;‘;‘*
=
3 . . ‘1[ 4 2 X |0 v
‘ﬁ 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nature ofm}ur' in Part Tor Part M of ltem {8.)
5 o 0 0.
i‘ 20c. TIME OF . Hour Month, Day, Year . “
ol INJURY - a.m. ' v . . -
E . P m. A 4
! 20d. INJU!\Y.OCCURRED + | 20e. PLACE OF INJURY fe. ¢, in or aboul Aome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (3 NOT WHILE [ Jarm, factory, streel, office Ndg., elc.)
WORK AT WORK

20 1 ;tnnlde-d'. the decessed !roms_A_FlM . to L&;_ic__ and jast saw }‘:":; alive on m
Death #red at _._ bl m on the date stated above; and to the best of my knowledge, from the causes atated

5/’6!”# Freld

22¢, DATE S5IGNED

AR A

WisGasEs 1IN T OlT 1T fival Lo LU3UdiYy reidioud.

22a. BURIAL, CREMATION, [23b. DATE ~

RS | July 5,1956

Z3c NAME OF CEMETERY OR CREMATORY

‘Greenfield Cemetery':

23d. LOCATION (City, town, or county) .
Greenfield, M1559uri

( Sraze)

. FUNERAL DIRECTOR

ADDRESS 2 o),
pringfield, Mo.

25, DATE RECD. BY LOCAL REG.

17— ¢ =S¢

25. REGISTRAR'S SIGNATURE ~

{Liconsed Embalmer's Statement on Reverse Side




. e 'STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4

by me, or by ...oooiimniiiianae P PURPPPEEP PPy P R , Student Embalmer No

working under my personal supervision..

Student . oooociaiiaarariaaaesiseeesi s eas SignedW...g- L. [ttt 2
Signature of Student Embalmer

Licensed Embalmer No..?{.
o - B IPLE P. O. Address /&
B . ‘ L
_ 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). TS ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




