Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A=)

diseasss in Part | must be casually related.

Corr. by Aff, :
MEDICAL CERTIFICATION DULY 5, 193

Dr. Maher
FILED AUG 6~ 1986

Registration District No,

hE IVISION OF HEAL 1A OF MISUURI
STANDARD CERTIFICATE OF DEATH

SIATE FILE NUMBER
! 3 eeeeesme e Registrar's Nu%z.......:

Primary Registration Distriet No, ... 250 %

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived.

If institution: Rasidence bafore

(Yea, no. or unknown)

L. No No

I (If yra. pive war or dades of service)

e COUNTY  Greane o SM¥sgouri b. COUNTY Greene ™ "
b. CITY (lf outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY ; Inside Limits
OR . s OoR :
town Springfield Yel) NoO town Springfield D(ﬁq 1p Yes¥ w6D
c. Eg‘Eh?:EESF (1f KOT in hospital, givelocation)|Length of stay in 1b 5 STREET (" outside, giye lacation) Reside on Famm
insTiTution  Handley Hosp. L Yrs. aopress 544 E. Norma Yeso NIB
3 :::ll‘:‘l‘ Firgt Middle Last 4. DATE Month Day Yeor
] OF
(Twpe or print) ZELLA 0. WIBLE DEATH July 295{1 956
5. SEX / 6. COLOR OR RACE  |7. mammzD L] NEVER MARRIED ]| & DATE OF BIRTH 1 877'f |9. ?sfsbtgnhgmr)a IF UNDER 1 YEAR If UNDER 22 RS,
oy 0iinaay) | Months | Doays | Howrs | Min. |
Female Whije oo (KX owoneea[]_Oct. 9 IB2H | 78 BE 1) e
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZER OF WHAT COUNTRY? T
during moat of working life, even if refired} .
. ome Paola, Indiana Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . .
: e . . Elixabeth Elljiott
Lrkncwkn Tuell Triaaown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Mrs. Jewell Combs Springfield, Mo

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (B), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ANO DEATH

Conditiona, if any,
which gare rise to
above couse {(8),
Haling the under-
lying cause last.

q

DUE TO (¢)

4pz/xdlat;p(_.~"

DUE TO (b) ‘leﬂkéﬁér /0

v

3t

PART Il. OTHER SIGKIFICANT CONDI'I’IONS CONTRIBUTING TO DEATH BUT NQT RELATED 'I'D THE T‘ERMINAL DISEASE CONDITION GIVEN IN PART i{a)

3. WAS AUTOPSY

PERFORMED?
-
WMM—/ . L ") &0 ves [J no k="
20a. ACCIDENT SUICIDE HOMICIDE § 204. DESCRIBE HOW INJURY GCCURRED. (Emr neture of injury in Part I or Part 1 of item’18.)
O O O
-
20¢c. TIME QF Hour  Month, Day, Year
INJURY_ a. m.
P.m,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e,

Jfarm, factory, sireet, office didg., ¢fc.)

¢., tn or ahout home,

COUKTY

20f. CITY, TOWN, OR LOCATION

I attended the deceased !zi

"Death occurred at

WHILE AT - NOT WHILE
work | 1 aTwork OJ X
21. and fast saw %7 afive on

-
@t%_ , to %_‘__L M
-
‘ me. 1 on the date stated aBove; and to the best of my knowledge, from

uses stated.

22a. “““W ﬁ/ ggru o tirle) é; ,léa

|2z, 77NED

22b. ADDRESS
W :

23a. BURIAL, CREHATI_DN‘. 230, DATE 23c. NAME oF CEMETERY OR CREMATGRY 23d. LOCATIONACity, forrn, or county} ( State)
REWEV L 7/30/56 Birch Tree, Mo.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE i N

Duncan Funeral Home,

{Licensed Embalmer’s Statement on Reverse Side)

Mt. View,Mo, <7- & 5L |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
B0 "0 ¢ o ¥ T« b o+ T , Student Embalmer No.......

working under my personal supervision..

SN« e oo eeeaeeneee e et e ee s e aa e aaas Si gnedt:%%fff.’f:: ..............

Signature of Student Embalmer

., e W AUALESE St SRTAT
a - ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

to comply with the above 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.




