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FILED AUG 20 1956

Registration District No, o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/2,2,.“ Primary Registration District No.

7%6.

.- Registrar's No.

1. PLACE OF DEATH
a. COUNTY Greene

_ a. STATE

2. USUAL RESIDENCE (Whers deceased lived.

IF institution: Residence before

Missourlt COUNTY Greene™

Springfield

OR
TOWN

b. CITY (if outside corporate limits, give TUWNSHIP only)

CITY

Insida Limits e.

Yes X MNeD

" Jow Rural Cempbell ) i’)q

Inside Limits

\gusu Nol;c -

c. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

I
HOSPITAL O " 4. STREET (I outside, give locgtion) Reside osn Farm i
insTruTiofonnelly Rest Home 53 Yrs aooress 3pringfield Rt FL | vern e X |
3. :::‘:Ag:b Firat Middie Last 4. DATE Month Dy Yeor |
oF
(Twpe or priae) STELLA MAUDE SAVILLE eaw August 14, 1956
5. SEX 6. COLOR OR RACE 7. MARRIE D NEVER MARRIEDD 8. DATE OF BIRTH |9. ;\GE (In years | IF UNDER | YEAR [IF UNDER 24 HAS. —
a Aday) [Months | Days | Houra | Min.
Female / White WIDO ,? ovorceo [ 17 Feb. 1878 L;?g
- 10a. USUAL OCCUPATION (Gize kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHFLACE (City and stite or comntry) 212 CnzEN oF WHAT GoUdTRY?
during most of working life, eoen if retired) -
Home Maker At Home Mlseourl USA
13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME
William Johneon _ McCurdy
1‘.’;, WAS n:cz:szn’evﬁ?f IN U5, ARMEgﬂFORfEST_ , 16. SOCIAL SECURITY NO,|17. INFORMANT Address
«d. mO. or unknouwn MU, QiTe WAr or len of serviey! .
No No Orville Saville Springfield,Mo.

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one couae |
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

.

INTERVAL BETWEEN

DNS.EsI'_ Az DEATH

U
] Yy

DUE T
w1, which garee ris !o v Dr(b)

=L Tigbove cause-

f .
soting the und:r DUE TO (¢)

WM
— -

lying cause last,

[ &
71 ‘PART I, QTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-[N PART I{n) - :-= <. [1& "‘;'-ézsr‘g:;gzgf
"71 5 6‘ o ves ] no K
20z, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injufy in Part I or Part I of item 18} -~ =*
o o D
¢ TIME OF Hour Month, Day, Year| .
5 TINJURY: " a.m, . . L A T - - f . . ee WID L
p.m. * ~ - ] i
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
UwHiLe Ay NOT WHILE D Jarm, foctory, street, office bldg., etc.) A
WORK AT WORK
B .
2l I attanded the d d hom anw h‘"“ alive on _{ OH" ©

Death cccurred a t

- t
. to San%usr i
m on the date stateg/above; and ta the beat of my knowledge, from the causes stared.

TR < O i

225 acoress - 1630 N. Jefferson
Springfleld Misscuri

22, DATE SIGNED

[ 6

23a. BURIAL. CREMATION, |23. DATE

-23¢.-NAME OF CEMETERY OR CREMATORY

Burial™™”

B-16-56

Greenlawn Cemetery ﬂg

Tingr | 1%, "M ssoulft”

24, FUMERAL DIRECTOR ADDRESS

- é Springfield Mo

25. DATE RECD, BY LOCAL REG.

S-/6-5¢

26. REGISTRAR'S SIGNATURE

:Z E A

{Licansed Embolmer’s Statement on Reverse Sida




i

~§TATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recb::dec‘i;og the reverse side of this certificate was emi

Licensed Embalmer

OJA
I . R P. O. Address ”

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
~to comply with the above constitutes grounds for revocat;on of licénse).

1f embalmed by a STUDEN‘I‘ he also shall sign in his"OWN handwntmg

If this body is not emba.lmed fact should be so stated above. —- -




