THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- -+ Registration District No. ..../'ZZ_ Primory Registration District Nuﬁé; ............ Ragistrar's Na., _?é--

RLED FEB 4 1857

STATE FILE HUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived, If institution: Rasidence bafora

dmission)

~il

a. COUNTY Greene o STATEM@, b. COUNTY Gpeend
b. CITY WM <o W‘ifmwT wr d“id. Limits c. CITY J Inside Limits
OR OR
TOWN 1@ eld ﬁ y Yesu NI towy Springfield -,,ﬁ pfesU  NeX
¢, FULL NAME OF (Mf NOT in hospital, givelocatien)|Langth of stay in 1b R . el .
HOSPITAL O d. STREET (H outside, give location) Reside an Farm
wstutiondunghine Acres | P9=yra. aooressSunshine Acres Yos NoK
3 ::cull:‘ :E'n Firat Middle Last 4. Dg;rs Month Day Yeor
(Type or pring) JESSIE EVELEN HUMBARD vearn Jale 27,1957
5 sEX 6. COLOR OR RACE 7. marniee [ never marrien [ 8. DATE OF BIRTH 9. A(itﬁéifrr:h]ézuu IF UINDER 1| YEAR hF UNDER 24 HRS.
¥) [Meontha | Dawm Hours in.
Female l White WIDO: a pivorcen [ March23 » 187? I?g . "

-|10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and statu or country)

h12. CITIZEN OF WHAT COUNTRY?

g

PO W pitigr e WiNd VE TlaeivV.,

(If yea. give war or daies of service}

none

Fea.
(Ve no unknownt |

i life, if retired)
Housew ey "~ Ve Home Laclede County,Mo. U.8.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Dr. Boyd McDarie Sarah Forgenson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mr. Jullan McDaris R.#1, BrightonMo.

. Coroner cannot cortify to o death due to natural couses.

‘lJ.SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R MTERy WAl M T T e fMiMEY Y 777 T W

A

3

18. CAUSE OF DEATH [Enter only one cause per Lifzlfor (a), (b). and (r).]

PART 1. DEATH WAS CAUSED BY:

. INTERVAL WEEN
. OHSZ! AND DEATH

IMMEDIATE CAUSE (a) LT,
=
Conditions, if any, DUE TO ()
which pare rise to .
chote caure (0). *
slating the under- .
= lying cause lost. BUE TO (¢)
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13 ;’Eﬁ: ngg‘l
=
o - 420 ves[J wo m-/i.’
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED, ({Entler nature of injury in Part I or Part 1 of item 18.)
E O 2 O
=]
= 20¢. TIME .OF Hour AMonth, Day, Year
o iNJURY a. m.
E p.m. L
E | 20d. INJURY OCCURRED Me. PLACE QF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., efe.)
WORK AT WORK
F O -
21. J attended the deceased !ro.-i N ‘go J_&n_.__Z_'Z,_lQ_s_Z_md last uwj:;:. alive an
I L) ':
Death occurred at LI ® m on the date

2a. ATURE / {Degree or title o
% ao—-/ g %

atated above; and to the beat of my}nuw!edte. from the causes stated.

WL,

22. ADDRESS

L4

jiseases in Part | must bo cosuolly raloted.

W ATy W ARy W%y A ET

23a. BURIAL, CREMATION. [ 235, DATE

23c. NAME OF CEMETERY OR CREM

7 {Sta'e)

.
254 LOCATION (Cify,‘towrn. or county)

Springfield

Bur1d¥ " Jan.30,1957 | Eastlawn
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Ralph Thieme Springfidld,Mo. |[/—F/-S7

{Licensed Embalmer's Statemant on Raverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... i veerernan e et eeeeareeren———.s iearenes

" working under my personal supervision..

Student . ..o iiiiiiecisaracearaaans

Sl.gnture of Student Embalmer
SN _ T S , N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (
. ..to comply with the above constitutes grounds for revocation-of hcense) . -
- . - ! If embalmed by'a STUDENT, he also shall sign in his OWN handwntmg.
if tlus body is not embalmed, fact should be so stated above.. - J ~ oo '
i ¢ et :




