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Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseasos in Part | must be casually related.

Coroner cannet certify to a death due to natural causes.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFI

FILED NOV 13 1956

CATE OF DEATH

STATE FILE NUMBER

Registration District No. -../..Q.g“ Primary Registration Distriet No. .0 0 & ... Registrar's NW_A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befora

odmission)

a. COUNTY Creene a. STATE MiSSOUI‘i b. COUNTY G;‘een
b, Cé'l’;\" (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ql{ inside Limits
. OR . . b
Towy _ Springfield Yesig MNel town  Springfield 02 D YesX Moo
c. Egls-l:[’-ITNAALA:‘gF?F {If NOT in hospitol, give location}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION3)O N, Nettleton 13 vears aobress 300 N. Nettleton YesO NofF
1. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
{Type or print) LELA ¢ SCO'IT GA.RNAND DEATH OCtober 29 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER } YEAR hF UNDER 24 HRS.
\ ) Marejeo ) never marnico ] tast birthday) Mmmlﬂu: Trours | Hin,
Female White wibowep [ ovorcen [ June 15, 1896 60
] 102, USUAL OCCUPATION ({ive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md atate or country) O 12. CITIZEN OF WHAT COUNTRY!
during most of working tife, even if retired)
Housewife Own Home Trenton, Missourl U.S.2.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Scott Adair McGowan
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fer, no. or unknown} | (If yes. give war or dates of servics) . .
No 1 Unknovwn Roscoe N. Garnand, Springfield, Mo.

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b),; and (¢).] -
PART I, DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (g}

Iy ge ool Aforet o,

INTERVAL BETWEEN
ONSET AND DEATH,

7 / 2sgnih

Conditions, if mny, DUE TO (b)

which gace risy fo

4

A

Death occurred at m on the date

abore cauge (0). - - -
stating the under- . .
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIAG #0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) . WAS AUTOPSY
: PERFORMED?
3 “I‘ 20 , yes O wo
= 20a. ACCIDENT SUtCiDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part II of flem 18.} :
§ ] O (]
= 20c. TIME QF Mour  Month, Day, Year
o INJURY gt .
a p.m.
t
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 204, CITY, TOWK, OR LOCATION COUNTY STATE
WHILE AT® NOT WHILE ] Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK
21. [ attended the deceassd {ramé_ .2 '—3’” . to /o-23-J4 < and Inst quﬁ:‘ alive on fo- B> - S
— 7:00 a.m.

statad above; ang to the best of my knowledge, from the causes stared.

224. SIGNATURE .. < or titfe) . /22, aopress - WO C‘.‘M_? : 22, DATE SIGNED
- " - ap——
W;{ Ll /“'7 - /) e, VEE T Y 4
23a. BURIAL, CREMATION, | 23%, DATE i 23c. NAME OF CEMETERY OR CREMATBRY . LOCATION (Cify, town. of county) (Siate)
REMOVAL (Specify) ’ . .
val Oct 30, 1956 Salem Cemetery Trenton, Missouri

ADDRESS

} HRemo
ZS FUNERAL DIRECTOR

Springfield, Mo //

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE © |
Bt Zofilloterae >

- M\ WA

] Licensed Embalmer’s Statement on Reverse Side P




(. . STATEMENT BY LICENSED EMBALMER

by me, or By e » Student Embalmer No..........

working under my personal supervision..

Student ... ..o Slgnew. . 9- W

Signature of Student Embalmer

Licensed Embalmer No,...

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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,

(E




