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ALED FEB 25 1057 L. 1 STANDARD CERTIFICATE OF DEATH . 4390. .

STATE FILE NUMBER

elfare ?
i Registration District No. _.-._.../lz_ fveeee. Primary Registrotion District No. . &2 ¥ & &% Registrar's Ne. /&ffﬂﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o COUNTY GREENE a. STATE MISSOURISb- COUNTY GREENE"*°
b. CITY {If outside corporote limirs, give TOWNSHIP cnly) | Insids Limits c. CITY OJ 7‘ Insids Limits
OR OR
Town SPRINGFIELD Yor K Mo R SPRINGFIELD o | v..0 nk
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib . R . .
HOSPITAL O. d. STREET {lkpvtside, give location) Resige on Farm
i3 sTiTuTioD s 0. A, HANDLEY HQSP. — bpaews ROUTE #19 s
]
“
s 2 3. NAME OF First Middie Lost 4. DATE Month Dy Year
G DECEASED OF
= (Type or print) LOLA MAY WAILLS oath Feb, 11, 1957
5 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER 1 YEAR |)F UNDER 24 HRS.
‘g' F Whi f MARHIEDE NEVER MARHIEDDJ 1 2? 1890 ' .rgsfgighduu) Honthe | Dawe | Hours | Sin.
o emale ite wiooweo [3 /  owvorceo (Y ML Y g g
: 10a. USUAL GCCUPATION (Give kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or counitry) 12. CITIZEN OF WHAT COUNTRYT
T during most of working life, epen if retired) S
° Housewife Jenoa, Iowa / U.S.A.
'E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€ w }
v e THOMAS CLARK 2 LYLE
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
LI (Yer. ne. or unknown) (If yra. pive war or dates of service} A
2w .. NO. .| . _NONE__ . | HENRY WALLS, Rt.#10, Springfield
E z 18. CAUSE OF DIA‘I’H [Enter om!r one cause per ) (b) and - INTERVAL BETWEEN
e L PART I. DEATH WAS CAUSED 8Y: M ONSET AND DEATH
c % g_‘ IMMEDIATE’CAUSE (a)
= £
£ >
25 F
=
= Conditions, if any,
§'i Q <~ tohich gare rliu o DUE‘TO‘ (be‘ = - % — TR — T = -
oW, s . R , -
G ¢ g a}bouie cguu L)' . R R I .. IR - [
0 = #ating the under- N
56 o z lying  cause lesd. DUE TO (¢}
= x -]O PART Il. OTHER SIGNIFICANT CONBITIONS COHTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I{a) = =  *[1%. WAS AUTOPSY
D - =] = 4 PERFORMED?
5 s ¥ el e 280 | s nokd
e - "—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Entér nature ofmjury in Part Tor Part 11 of ftem ra) ] —d
. o |® O O 0
.= L o]
] 2 [20c TiME OF  Hour  Month, Day, Year . L - .
. x| INJURY - a.m. - - R : : . [ ER R D :
s3> |E o : e
> |
- 2 g X | 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
>« WHILE AT NOT WHILE 0 farm, factory, sireet, office bldp., ete.) .
E 8 5 WORK AT WORK .
; E D =
I"'.: - 2. 1 al‘unded the deceued from - - . to —1 N J A 5 .7 and last saw }:17-:1 ahve on M
g E Daoat pécurred,? about P m, m an the date stated above; and to the best of my know!adde from the causes stated,
gﬂ- N 2a. 8 um:/ . (chr : | 22b. ADD - zz: DATE SIGNED
- c d F
£ _ . 2T
3‘ E 23a. BURIAL, cnzum_on‘. 235, DATE 23;. NAME OF CEMETERY OR CREMAT . LOCATION (City, tourn. or county) (State)
§= BOtHEI™ | 2/14/57 |- Liberty Cemetery’ E of gpringfigld, Mo.
3

24. FUNERAL DIRECTOR ADDRESS 25, OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
AYRE~GOODWIN Springfield RS ST W‘v‘w)

£ T {Licensed Embalmer's Stctement ont Revarse Sids)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerﬁittc:lte' wa- en
byme, or BY ..cornnenncnnnn.s ieceeTeceesertensaceniesnssestasennsnas crrsesesersersessdbesy. Student Embalmer No.........

working under my personal supervision.. - - - : --

Student.. ..o ririieiiiiaincaaaiesasaanaccaasenans Slgned% ' : ’/W

Licensed Embalmer No.. 4;

“ . S A P. O. Addreta~

Note: The above MUST BE SIGNED BY T[{E LICENSED EMBALMERm h:.s OWN HANDWR.!T!NG {
. to_comply with the above constitutes grounds for revocation of l:cense) .

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

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




