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..I::-.,n HLED JAN Z j. 195-‘ STANDARD CERTIFICATE OF DEATH T
b’i" Ragistrotion District No. _........(.X..Z...... Primary Registration District No, -.M . Registrar's No. .. ¥?. S
rYIC
* 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residenca before
o COUNTY (pgane o STATE Mg, b. COUNTIpggng """
00 \ b. CéTY (1f outside corporate limits, give TOWNSHIP onily) ] Inside Limits €. CITY é Inside L imits
- R
56 o Springfield Yosix NoD ok Springfield 39 ok oo
<. Egls.‘lﬂ?:cﬁggF {(!f NOT inhospital, givalocation}|Length of stay in 1b 4 STREET (if outside, :lva location) Reside on Farm
INSTITUTION ] 235 E Sunsh.ine 50 YES.. aboresdl 235 E, Sunshine Yast  NoiX
3. name or N Firat T Middle © ' Lest 4. DATE Mont Doy Year
OF
(Tvpe or print) LULA MCPHERSON FRA ZIER . oeatn JEN 13, 1957
5. seX ’ 6. COLOR OR RACE 7. marriep (] MEVER MARRiED []] 8 DATE OF BIRTH |9. AGE {In yeara | IF UNDER | YEAR LF UNDER 24 HRS.
hirthday) a e in.
Female I White wmaﬁoﬁﬁl nlvoscsnDJanteq" 1881 rﬁ;’ Mot B e I "
1104, usquL OCCUPATION (‘G‘ia’e }:ind ofw;rhl?m;; 105 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atirte or country ) © T TN E CIIZEN OF WHAT COUNFRYT
ring moat o, ng life, even if retire s
Hotsew {¥e Home Bradleyville, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDER NAME
Isaac L, McPherson Marthae Elizabeth Richards
l(s.'r; WAS DEC"E:SED, EVEI}Jf IN U._S. ARME‘I’J FOR!CES?. N 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
8, ne, or unknown Uf wer. give war or dates of service
no None Mrs, Jessle Black R.#9,SpringfleldMo.
18, CAUSE OF DEATH [Enfer only one cause per line for {a), (b), and ().} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: (\ onsgriao DEATH
IMMEDIATE CAUSE {a) __M\--—l Ji’-u-—-'—"e-ﬂrh o

Conditigns, if any, DUE To (b} M‘ B~

whick gare risg to
above cauge (0),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casuvally relatad. Coroner connot certify to o death due to natural couses.

= lying cause laat, OUE TO {¢)
c o FART }, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a} . WAS AUTOPSY
o - 3 3, PERFORMED? j
5 g K | ves woO
5 = 20a. ACCIDENT SUICDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 11 of item 18.) )
" & O o . 0O
> =]
3 2|20« TIME OF  Hour  Month, Day, Yeor

hi IMJURY  a.m.
5 E p.m. .
= X | 20d. IMJURY OCCURRED ¢, PLACE OF INJURY (e. ¢., in or aboul home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE AT O NOT WHILE farm, factory, eireet, office bidg., ete.)
E WORK AT WORK ”
1 -
5 - I attended the deceased from ﬁ:"hb > ¢ . to Jan L] 13 L 1951 and laat saw _hel' alive on e /], (547
o Death occurred at 11 [] 0 P ¢ _monthedate stated above; and to the best of my knowladde, Mom the causes atated.
= A
c 22a. - (Degree oryirte) 22b. ADDRESS. e . . 22c. DATE SIGNED
: . ) © ey |1-020
o W _ﬂ\ 7
5 [ 2367 Buritfl., CREMATION, [ 235, DATE NAME OF CE zn:mr OR GREMA p LOCATION (City. towra. or county) (Stale)
s ( REMOVAL ( Specifi) . .
: rial | Jan.A1057 | Z ,{/4 - lsorinefield, o,

237 FUNERAL DIRECTOR ADDRESS DATE R‘;D BY LOCAL REG. 26. REGISTRAR'S SIGNATURE Y

Ralph Thiseme Spr'ingfield,Mo. =/ 757

{Licensed Embolmer's Statament on Raverse Side




-~

- . STATEMENT BY LICENSED EMBALMER

- . e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or'by ... ..ol reeennn PP e .ivwin., Student Embalmer No,.......

working under my personal supervision..

Student ... eiiire i raraaaaes Signed....
Signeture of Student Embalmer

Lo et .. .

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). C,

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.
. " ) . -



