L4 £740 .

featih, FLED NOV 19 1958 STANDARD CERTIFICATE OF DEATH e AL,
Walfare ’2
Public Registration District No. ... L0 Primary Registration District No. _.Z_’If_ Registrar's No./Q.f/_.._
Service -
1. PLACE OF DEATH . . i : 2 USU&L RESIDENCE (Where decaased lived. ) institution: Ruidu:j;ib:‘fi:r:,
' o, COUNTY Gresne e STATE Mo, k. COUNTEIgene
13?5% b. C(I)LY (If ourside corporate limits, give TOWNSHIP only)| Inside Limivs c. Ccl;a‘( X Inside Limits
- TOWN Spl”ingfie ld. Yul.‘.[ No O TOWN Spr‘inSf 1eld 034 . Y—esﬁx Ne O
e. FULL NAME OF (1§ NOT in hospital, giva lecation)[Langth of stay in 1b f id " . Resi
HOSPITAL OR d. STREET {Lf outside, give Iatuhon)l eside on Farm
=, insTiTuTion 1444 Kimbrough (70 yrs. AbDREsd- 44 Klmlbr'oush Yoso NoE
]
- § 3 ﬁ:t'.no' First Middie Last 4 m;_rc Monta Day Yeor
] SED ol
i (Type or pring) ETTA BISHOP wmNove 15, 1956
o 5 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yrary | IF UNDER | YEAR |IF UNDER 24 HRS,
23 I maRrIED [ ] wever marrien [] 818 I 8'6“ B e e L
=E Female White wiogwen . ovorcen PP 118,1870
E -|10a, . USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS QR INDUSTRY |11. BIRTHPLACE (City md ntafe or country) ¥2. CITIZEN OF WHAT COUNTRY?
w$ . ring most of working life, even if retired) i
2 W *
5° 3 fousewite Home T1linois U.5.A,
‘E‘-'% E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 l
w9 Frank Hoffman Mary McMillen :
20w itsr WAS DECEASED EVER [N UJ. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address MO,
P t3, na, or unknown) | (IS prr. give war or dalce of torvics)
s> w I none Mrs, Phoebe Ward R,# 12,Springfield
E E x 1B. CAUSE QF DEATH [Enter only one cauae per line jor (a), (0). ond (2).] . INTERVAL BETWEEN
gv = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE (a)}
- >
¢85 . .
2 z Conditions, if any,
5; o Shh e ey | oue vo ) —%
g8 3 sbove couse :c), ,k -
£ ,:‘; x - Isv?:l‘; ! c?l:nm;u? DUE TO (&) h;%‘—.
2 g o PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT ﬂwo THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{a) 9. :\;‘SF 8:;2;?;7
v - . -— :
52 x h "%h_ /755- ves [ wo [
E - ; :-'-_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (En ¢ of infury in Por{ I or Part 1 of ltem 18.)
? o O & 0 O 0O
o o .
Tg o 21 20c. TIME OF  Hourt “Month, Day, Yeer| |
8 E @ S|~ aMuRY: o mw- . . -
§ v : E p. m. . L , .
:'_g g X | 204. INJURY OCCURRED 2e. PLACE OF INJURY {c. ., in or atout home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
ER WHILE AT NOT WHILE ] farm, fectory, sireet, office bidg., ele.) .
ES & WORK AT WORK \
;) E 2 B
“E - 2t. | attended the deceased from : to wand last law:'-:_glive on
P "é Death occurred ar 7 H 30 A_._m on the date started above; and to the heat of my kno‘whdde. from the causes satated.
50. Za_SIGNATURE i L (Degregg tirtg) # W 225, ADDRESS A Lewia~ Cp Csind Ahoase o 22 oaTE siGHED
5 £ ) N ) i '
b | s . pAlse
5 E 23a." BuRiat.. cm:uu!on‘. 23b. DATE - . NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or county) {State)
- S pecify
38 BUP18T™ |Nov.16,1956| Hazelwood Springfield, Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Ralph Thieme Springfield,Mo. W=/l -S % Z

{Licensed Embalmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By M, OF DY . e i ieteeeae e e aaia i reaeaa e

working under my personal supervision..

Signature of Student Embalmer

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 so stated above. . .




