FILED JUL 23 1958

egistration Di

THE DIYISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

strict No. .

AL

Primary Registration District No..

E FIL?NUMBER

.. Registrar's No.

qb’d‘(-

L#3.

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived. If institution: Residenca before

o COUNTY OREENE a. STATE MISSOURI b, COUNTY G—REEifmm")
b, CITY {If o%worum&mmc %’1&0 ngide Limits e, CITY J tnside Limirs
Ry SPRINGFIELD i Yelp NGO Sin SPRINGFIELD 39 ¥ vuX weo
<. FULL NAME OF ﬁn Hnl*ﬁglfﬂcqrég:qﬂon] Langth of stay in 1b d If outside, give locotion Reside on Farm
henrrion GOV CEARM RY, | DEE Sovecrs 519 FULBRIGHT v
3. ::c-lll ’o‘rn First Aiddle Last 4. DOA;_I’E MontA Day Year
(Type or print) MARTHA . ELLEN CISZEWSKI oeat JULY, 13, 1956
5. SEX 6. COLOR OR RACE 7. MARR;%D .m NEVER MARRIED [ 8. DATE OF BIRTH (3 ;stz!g?hgm;a IF UNDER 1 YEAR Tir UnpeR 24 ufiS.
FEMALE / WHITE wooweoT]  owonceolJ] SEPT. 1, 18751 "B o Ml oo [ "]
104. USUAL OCCUPATION (Giale kind ojl}mrk’dovﬁ 10, KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) . 6{ 12. CITIZEN OF WHAT COUNTRY?
HOTLRPTER e oem Y reshe HOME - UNKNOWN U. S. A.

13, FATHER'S NAME

GEORGE B. KING

14, MOTHER'S MAIDEN NAME

CARCLINE WOODS

ST W MWW W Y TN WYV AT S

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

IS e, give war or dates of vervice)

16. SOCIAL SECURITY NO,

NONE

_eamtnd

17. INFORMANT Address

HARVE K;}NG SPRINGFIELD, MISSOURI

18. CAUSE OF DEATH [Enter only one cause

Hor (&), (b). and ()

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN
ONSET ANDf‘-EATH :

. which pove. tia
¢ couse d)
Mating the under-

Conditions, ajcny ’
lying cause last.

DUE TO (¢)

| 2042,
el o

"o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) *

{15, WAS AUTOPSY
PERFORMED?

q vesd. 3

450

20b. DESCRIBE HOW INJURY DCCURRED. (E:u‘er muure ojinjur, ] Par.‘ Ior Part 11 of item u)

20a. ACCIOENT SUICIDE HOMICIDE
| .
Me, TIME OF  Hour  Month, Day, Yeor
“INJURY " e.m, ..o
P-m. * - FLIR T

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
0 ATwork  J

20¢. PLACE OF INJURY (e. ¢., in or about Aome,
Sfarm, factory, street, office didg., ele.)

20f. CITY. TOWN, OR LOCATION COUNTY STATE

55

WORK
-J2l. I attended the deceased from . to

alive on < "‘A-(o —"G

her

/ } b + and lasr

PERth occurred at 11 56 ;‘A

mon thc difte ul.d above; and to the best of my knowledge, from the

aw him (
auses atated.

o O O

22c. DATE SIGKED

QIR0 AvoRESs S F L, S ]Vﬂr; ‘/&4‘_
# 2-/p-5¢

Plin & [-ret A o

2a. :t;m;\:’.hcgmrpu‘. 3. DATE - Z3¢. HAME OF CEMETERY OR CREMATORY 234 LOCATION (Cify, town, or county), (State)
L] 1y . . -
BURTA 2/16/56 HAZELWOOD CEMETERY | 'SPRINGFIELD, MISSOURI
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. RPBISTRAR'S SIGRATURE » .
HERMAN LOHMEYER SPRINGFIELD,MQ 77—/,

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

I heré't;y certify that the 'i)ody whose name is recorded on the reverse side of this certificate was e
byme, or by ... e sraevrenseocaerarorea- hrareaan » Student Embalmer No...... .1

working under my personal supervision..

Student.......oooniiricierririian i e s e aaeaan
Signature of Student Embalmer

Licensed Embalmer No..47¢

P. O. Address =\ e

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so0 stated above.



