octior, coroner, e&fc. must use only standar

FLED MAR"1 1 1957

Registration District No. ...,

STANDARD CERTIFICATE OF DEATH
/32 ....... Primary Registration District No. .. %

TSTATE FILE NUMBER .

.- Ragistrar's No, ?%?[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R-lid.n;aibd.oru)
admiigion
o. COUNTY Greene - STHTi‘Essourj_ b. COUNDreene
b. Cé';‘f {If outside carporate limits, give TOWNSHIP only) | Inside Limirs [-N Cg{?\' J (3 76 Inside Limirs
TOWN Springfield YeX! NoO TOowN Springfield | YesX Nen
¢. FULL NAME OF {If NOT inhospital, give locatien)|Length of stay in 1b ¥ ;
HOSPITAL OR d. STREET (" sutside, give location) | . Reside on Farm
INSTITUTION S5t. John's Hoqu 20 Yrs. ADDRESS 12"& Cherokee “Yes1 N
3. ::(TI:‘ASOI:FD -~ Firn Middie Laxt 4. DATE Month Day Year
(T'ype or print) ~EVA PHILLIPS DEATH March 5 1957
5. SEX 6. COLOR OR RACE 7. MarRIED [ nEVER MARRIED )] 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
: ’ irthday} {Montha | Da H ;
F F ! irt on » ours | Min.
emale White wiooweo ¥ X ) oworcen] F €D+ 5 1384 ?3”

10a. USUAL OCCUPATION ([ioe kind of work done
durhﬂ Bﬁi g working life, even if retired)

10d. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or cauntry)
Brighton, Missouri &

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME
James Stokes

14. MOTHER'S MAIDEN MAME
America Best

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ye-.N:tgr unkrown) | (If yen, give war or dates of servicet

16. SOCIAL SECURITY NO.{17. INFORMANT Addreas

VOrgll Phlllips

Springfield, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter onlpy one couse tine for (a}, und (c)
PART |. DEATH WAS CAUSED BY:  °,
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET ARDLEATH

/
4.42?@

2. Jattended the deceased hém ¥
Deaath occurred at

D

tated above; and’to the beat of my knowledge, from the causes stardd.

Conditiona, if any, DUE TO (b)
which goce risg fo S
obove cauae (A, v -
stating the under- . -
iying couse lasd. DUE TO (¢)
"PART 1. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 1. F\:E;SF 6\:;2;!2*
33/ X |vesO ol
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ilemn 18.) :2
20c. TIME OF Hour Month, Doy, Year R
INJURY a. m’ . - .
p.m. -
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. g., in or aboul home,
WHILE AT D "NOT WHILE 0 Jarm, factory, street, office didg.. ete.)
WORK AT WORK /

222 SIGNATUR s

'/Qﬂzpra or titfe) - -

22b. ADDRESS 4

£

WA

DATE SIGNED
)2 %

H.H. Lohmeyer

Springfield, Mo.

230. BURIAL, CREHAUO!(] M3, 7TE . ME OF CEMETERY OR CREMATORY CIW. foicn. or county) (State)
BRI R [3/7/57 Brighton Cemetery Br¥ghton, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 5, BESISTRAR'S SIGNATURE

~757

{Licensed Embalmer's Statement on Reverse Side)




" . ‘ )
©
-
. Vgg"
v » © .. +° STATEMENT BY LICENSED EMBALMER .

e W

Ihereby certl_fy that the ‘body whose name 15 recorded on the reverse side of this certu'u:ate was

by me, or by

working under my personal supervision..

Student .....ooivn it eirasaieaaaaaaa
Signature of Student Embalmer
. P - -
' * .
Ve _Q-\-“ . . 1 e, “ .
- . .
] -" -

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRIF' >
wet Jto, comply with the above -constitutes.grounds for revocatlon of lu:ense)

If emnbalmed by a STUDENT hé also shall’ sxgn in his OWN handwntmg. -
If this body is not'embalmed, fact should be so stated above,




