THE DIVISION OF HEALTH OF MISSOURI 1032

ith,
-.:,m HLED JAN 2 l 195‘7 STANDARD CERTIFICATE OF DEATH SERTCE T o
bli't Registration District No. ,_huu./&,g_uuprimury Registration District Me. _.mﬂm_ Registrar's Mo, &S"é‘""""
adq1]
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decacied tivad, If institution: Rnid.n:. befors
‘ L AT . + . edmission)
9 o COUNTY Greene « STATE Missouri > WY Greene
%06 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : qu Inside Limits
- OR . OR s .
TOWN Springfield, Yesl NoD TOWN Springfield,pd | YesuXnen
€. Sgls_;_'!::ltlE OF (1f NOT in hospital, give location){Length of stay in 1b 4. STREET (If eutside, give locarien) Reside on Farm
i mwstitution BuTge Hospital 4, days « aDDRESS 922 N. Prospect YesD Nocke
: 3 3 Name or Firat Middle Last 4. DATE Month  Day  Year
v ] - OF
= ({Type or print) El"aney:. o A Tewmey oeath J ANUA ry 1 5 > 195 7
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n pears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
g I MARRIED (] NEvER marriEp [J l e i L MDER 24 b
£ Female'| White | woownCK ovrewjJuly 7, 1876 80 ‘1% [™]
: 10a. USUAL OCCUPATION (Gloe kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY!
> w during most of wnrhnf life, eoen if retired) . . .
2 ousewife In Home Christian County, Mo. USA
T 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& . .
T John P, Wade Hachel E. Magill
o w  |'5. wAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
s = {¥ea, na. or unknown) I (IS yes, give war or dater of servies) U .
= 1o nknown Charles. L. Tewmey Los Angeles,
E @ 18. CAUSE OF DEATH [Enier only one catse per li (), (b). and (c}.} ~ - C al i f JINTERVAL BETWEEN
v oz PART 1, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
% o IMMEDIATE CAUSE ()
€ 5 —
8 7 éa¢&%CXL:Lt£ZJL;«
z Conditlonas, if any,
$ O which gave rfu fo | PvETO® - - - ; — o
£ g atbo&e c:uu dﬂt)- ' .,_2 é
= stating the under-
S = > lying cause laat. DUE TO (¢} A
4 = PART 11" OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BUT NGT RELATER T0 YHE TER INA DISEA N GIYEN'IN PART 1{a) T3 WAS AUTOFSY
o - o - PERFORMED? :!
58 x |3 é}\x;.Mth&z L&MJ ves[] no 8
5 ; :—: 20a. ACCIDENT SuICIDE HOMI{CIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (En!er nature of injury in Part Ior Part M of item 18}
“ .0 = O a a
= < -
€8 2 o [2c. TME OF  Hour.  Month, Day, Year
¢ 8 o NJURY - a, m, : - R : o ' !
» o >.-l E p.m. ) - '
-8 g. Z | 204. IMJURY OCCURRED . 20c. PLACE OF INJURY (c. ¢, in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT NOT WHILE farm, factory, sireet, office bidp., efe.)
B W WORK AT WORK
€ O "
%'— 2. 1ate ‘the d -'!fo.m ? - / 8 - m to {_~— /J - ; nd last saw ;:le.r alive on s )-s "r7
;‘ E murred at Y m on the date stated above; and to tha best of my knowhd'ge from the causes atated.
< o, 236, $1G OnE {_J|226_aooRess. - o - [ 22, paTe signeD
[ y - "
i M. liie=57
5 g 23a. BURIAL. cnguur i . " | 23¢. NAME OF CEMETERY OR CREMATO . LOCATION {Cily, tow'n.or county) =~ {State)
289 REMOVAL { Speplfy ‘ - . . s . -
82 Buria National Springfield, Missouri

24, BANERAL DIRECTOR ADDRE: 25. DATE RECD. BY LOCAL REG. yslsmm's SIGNATURE -
= ; %h&_ H
_ : /=-S5 7

”s Licensed Embaimer's Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER _ ' .

i ' : i

I hereby certify that the t.)ody; whose name is recorded on the reverse side of this certificate was e

-by me, or by .......... e R Tereeees ....., Student Embalmer No......:..

. .

working under my personal supervision, .-

Signeture of Student Embalmer

- - - e - R - - - -

‘ ’ oL - P. O. Addres
Note Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING
to comply with the above constitutes grounds for revecation of ltcense)
If embalmed- by a STUDENT; he also shall 51gn i his OWN handwntmg
If this body is not embalmed, fact should be so stated above, -

(1




