THE DIVISION OF HEALTH OF MISSOUR!

ALED OCT 1- 1956 STANDARD CERTIFICATE OF DEATH

IRT

Registration District No. .l

.. Primary Registrotion Distriet No. .

RO

m{m&ﬁ?

. PLACE OF DEATH

a STATE

2. USUAL RESIDENCE (Whare deceased lived.

[
[~
L=J

g

- coumTy Greene Missouri Greene
b. CéTRY {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) l{
OR .
TOWN Springfield | ves & oo TOWN Springfield n%a X

c. FULL NAME OF (If NOT inhespital, give location)]L ength of stay in Ib

HOSPITAL OR

4. STREET {H outside, give location)

.- Registrar’s N

IF institution: Residence belors

b. COUNTY

Reside on Farm

nsTiution. 908 E. Page 15 years ADDRESS 908 F. Page
3. NAME OF First Middle Lest 4. DATE Month Dey
DICEASED A ] oF
(Tope or print) | Sallie Lee . Guyn- A September 19,1956
5. sEX 6. COLOR OR RACE 7. maRRIED [] MEVER marnegn (3] 8- DATE &F BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS,
oL tadt birthdap) [Afenthe | Da
Female White . wioowep [ ovorcen [ J anuary 5 y 1880 76 g I 5’.5

10a. USUAL OCCUPATION (Gige kind of work done

during most of wprking life, even if retired)
Hotsekeeper In Home

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)
Greely, Kansas

USA

13, FATHER'S NAME

Thomas @ayn'&

14. MOTHER'S MAIDEN MAME

Edelia VanWinkle

15, WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
(Fer, na, or unknown) '| (I yeo. give war or dates of servica) U I{
No i TIXNOwWn rs. B W, JIohnsen  Snrin
+

Coraner cannot certify 1o o death due te natural causes.

18. CAUSE OF DEATH [Enter only one catse pe nefnr (a), (b}, and (¢).) -
PART |. DEATH WAS CAUSED BY: . . . W
IMMEDIATE CAUSE (a)

Conions, omr, | oue 70 W f‘-‘-fg d“‘"""’“‘*

which gace risg to
¢ cauge (8),
Hating the under.

7 RIVURTE IS T T e e 3YTTpioms will Ue JisTed, Al

lly related.

Ly

yUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

NN Ty W AET Ry W AW e MERN I
. . Y N
diseases in Part I'must bé' casua

= lying cause loat. DLE TO {¢)
o - PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TC THE TERMIKAL DISEASE CONTATION GIVEN IN PART 1{a) . T3, WAS AUTOPSY
= PERFORMED?
S . L{ 20 ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMJURY QCCURRED. (Enter nafure oj infury in Part T or Pﬂrt Hofitem 18)  *°
gl - 0O 0O a |-
U L Fa ) A &‘\ -‘x
12| B€amME-OF | Hour - MontA,-Day; Year[r, o i
sl INURY 23 ml” 7 . . .
E p-m. ) -
¥ zoc INJURY OCCURRED | , 20e. PLACE OF INJURY (e, ¢, in or aboui home, 20/. CITY. TOWN. OR LOCATION COUNTY
‘| WHILE AT D NOT WHILE farm, factory, street, office bidy., etc.)
WORK " AT WORK ¥ r) o et L
I T
b AP | .nendod rhc deceased from . to wa% last saw ,ﬁ: alive on _D-_a_&n—
' Death occurred at : 2 5 A . m on the date slated above; and to thc bast of my knowladge, from the causes stated.
Za. 3 g 1 (Degyee f) tirie) . . ADDR 22¢,_DATE s:rsn:n
. q,.._ /20 -...S
23 BURIAL, CREWATION. | 230, DATE 23¢.° NAME OF c@lcﬂ:nv OR-CREMATORY - 23d. Lok (City, town. or county)
REMOVAL { Specifgd -
Burial |Sept, 24 , 1956 Eastlawn Springfield, Missouri
r(

24. FU&AL DIRECTOR

P

ATE RECD. BY LOCAL REG.

26. REG) TRAR'S SIGNATURE
? ""’?m M

7, Alroce |2

{Lcensad Embolmer's Statement on Reverse Side)

/ 12, CITIZEN OF WHAT COUNTRY?




SRR

986!

- t - STATEMENT BY LICENSED EMBALMER

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

by e, OF By i i iiiaioctasssisssearesasseeesrearesienen .-y Student Embalmer No.........

“working under my personal supervision..
T

5] 24 1s -3 + L S P S igne%o‘o*&_

Simature of Student Ewbatmer T DIBRETctneelecine st s e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
‘to comply with the above constitutes grounds for revocation of license).

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

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



