ealth,
Waelfare
ublic
barvice

300
1-56

“
©
"
3
[
[T}

B
[
3
2
]
€
o
2
L]
2
-]
=
e
T
©
-
©
o
2
5 =
Fa
=
=
@
L¥)
-
©
€
5
6
v
-
L]
[ =
]
b
6
o

:

use only standard |

ctor, coroner, atc, must use o
liseases in Part 1| must be casuvally related.
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FILED NOV 26 1956 STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..

STATE FILE NDMBEH

1_2.8.... Primary Registration District No. —,.z)m ------------------ Regismar's No/Q.ﬂ.“...

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived. If institution: Residence bufore

admission)

o COUNTY  Greene ° STMfssouri b. CONHreene
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs ¢, CITY ? (f) Inside Limits
R . . . .
T%WN Springfield YesX) NoD T%%,.N Springfield B 5 I Yes X Noa
e. FULL NAME OF {If NOT inhospital, givelocation}[Length of stay in 16 | : ive | . Resid E
HOSPITAL OR d. STREET { utside, give location) eside on Farm
insutoTion 12335 N. Lyon b3 Yrs. ADDRESS 1335 L df‘yon YesO Ny
3. MAME OF First Middle Last 4. DATE Monih Day Year
D F
DECEASED ROSE ETTA . VANTINE o Nov. 16 1956
5. SEX Z 6. COLOR OR RACE 7. marriep ) wever marriee O 8. DATE OF BIRTH 9. AGE (In pears | W UNDER | YEAR [IF UNDER 24 MRS,
. tod Jrthday) TMonthe | Baws | Hours | Min,
Female White “ ononceo(]  BPTIL 25 188Y 7% ] 1
-1100. USUAL OCCUPATION (iaiuf kind of work dm;; 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) fe 12. CITIZEN QF WHAT COUNTRY!?
e e
during moatﬂgméa ife, even if retire Stone County y Mo. USA

13. FATHER'S NAME

A.M. Fragier

14. MOTHER'S MAIDEN NAME

Sarah Ghan

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

15:’ WAS nzcns:sen EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer. nown) (If yea, oise war or dates of service) .
B s i B N Homer Ghan Springfield, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: U o .- ONSET AND DEATH
IMMEDIATE CAUSE (o) _UnKnown ¢ :

{according to son, Harold Vantine, she had

Conditions, if an¥, | DUE To (b) not seen a physiclan for ORET ye

which gave tisg to | d T -
. aboe cause dﬂ . ‘- y % - -
stating the under- . 7?g§
lying  cause last. DLE TO (&) N
- PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 19. xﬁi;g;g;?\f
¥ -%L ) ves(J wo R
20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Ente J&' infury in Part I or Part 11 of item 18.)
w oD 0|
20c. TIME OF. .Hour Month, Day, Year
. INJURY® a. m, -
p.m. " _
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., ifl or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidp., eic.)
WORK AT WORK

21-»@———.«*
ou 8—A~T.

Death occurred at

o — TPVl
LI

m on the dats stated above; and to the beat of my knowledge, from the causes stated.

H.H. Lohmeyer

Springfield, Mo, /~2e 54

L2a. SIGNATURE title)- 22b. ADDRESS L . DATE SIGHNED
%3881 1 istrar =) : greene County Court Hougdd
of Vital Shatistics | Springfield, Missouri 11/20/56
. BURIAL, CREMATION. | 230, DATE" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stale}
BUYTAP” | 11 /19/56 Frazier Cemetery Near Nixa, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .

{Licensed Embalmer's Statement on Reverse Sidei



STATEMENT BY LICENSED EMBALMER

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

byme, or by ....cooiiiiiiiian, e eaeesssdiidteretiensrasasanisecatnarnerentasasaceasaabanannan » Student Embalmer No.........

Student... .. ..o ngnedWW% ............

Signature of Student Enbalmer
Licensed Embalmer No,.Z..7.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constltutes grounds for revocation of 11cense) -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

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




