THE DIVISION OF HEALTH OF MISSOURI 4395

ith, ERTIFICATE DEA ereems e e
bore HLE[] MAR 4 1957 STANDARD C TE OF DEATH STATE FILE NUMBER
: 2 -
lic Ragistration District No. .. /2 - Primary Registration District No. - .‘.?‘P"ﬂ .- Registrar's No. /ﬂ f
vies
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived, If institution: Resid.nce_b.f‘nrt
o. COUNTY Greene o STATE Missourd county Greenemssis
00 b. CITY (If outside cor imi i i imi
. porate limits, give TOWNSHIP only} | Inside Limits ¢. CITY 0575 Inside Limits
56 OR _ OR
1o Springfield Yor K NoD OrR Springfleld prt YesX Noo
‘ O c. Sgls.Fl;nltl:t\E OF (1f NOT in hospital, gnvelocohon) Langth of stoy in 1b 4 STREET {1f cutside, give locatian Reside on Farm
i insTiTuTion Baptist Hospitel 50 Yrs. aooress 927 Nichols YesD  NooKk
"
3 3. NAMI OF Firat AMiddle Last 4. DATE Month Day Year
1] DECEASED OF
3 (Twpe or print) LUCY c. WITHERSPOON oeati Feb, 22, 1957
g 5. SEX 6. COLCR QR RACE 7. MarriIED X NEVER MARRIEDD 8. DATE OF BIRTH 9. ?&E (ifnhg;o;r)a ;:::i:m L)ﬁ:n IF';.:I‘[:‘ER 1;‘H_Rs.
[ ".
P Female White } wioweo [J /  oworcen [ 29 April 1897 56 l
© ‘110e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ §1. BIRTHPLACE {City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, eoen if retired)
> & | Housewife Home Missouri & USA
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
s A
T2 L Applegate Unknown
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
- - (Fer, ne, or unknown) (If yrs, oive war or dales of sersice}
S RTT]
£ No No No . Hospltel Recorda : R
s = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: / : ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) R p;/u re: Ze //’ b Frii /e
c
S
&
g -
: 4 Conditions, if any, DUE TG (5) m o c d,/ a/- a / f /./c }l/ﬁh-.
e O which gave fise fo P —
- abote cauge (2. ﬁ J / .
Sz |, fating the under | e 10 (o) Ar/z ~sie5¢ A/a A (PR e T Soena
g . = "PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEH IN PART I(n) - |19. waS auToPSY
_?; - PERFORMED?
£ % g + 20 [ |vest) 0O
5 e = | Z)a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure ofmjurv in Part Tor Part 11 of ltem 18)
-
v o A
A O a 0
= ¥ —_—
- 2| e TIME OF  Four  Monih, Day, Year]. —_—
0. S INJURY" @, m. . : : T
g8 - |8 b - : |
=2 w
- £ g r. | | 204, NJURY OCCURRED . | 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
3« o . | WHILE AT [ NOT WHILE O farm, factory, streel, office bldg., ete,) !
Enw WORK AT WORK
; E O T
| + .
- 21. I attended the decenud!rg-n /‘709’ /fJZ-'  to 2% /f"é /i-s‘l and fast saw 'h." alive on A& Kr & /;j7
.'.; E Death occurred at mon rhe date stated above; a.nd to the beat of my knowledge, from the causes urcted
o
!g . 229, %1 Degre zo.aooress 1211 S.Glenstone 2Z¢. DATE SIGNED
53 _jnnnsplﬂuim 22 /24 57
5 E 23g. :unul..c?;‘,mﬂ?N)./ 235 OATE 23c. NAME OF CEMETERY OR CREMATORY 1234, LOCATION (City, town. or eounty) (Statey  *
- EMOVAL (Specify . " - A
v 8 ~ B e e .
- Burisas 2 ~-285~5 7 M—u«t_) ; .
24. FUNERAL DIRECTOR apDRESS  OJ 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SAGNAFURE _ !

' < lo. Spgfd . Mo.| 2-25-u07 7.7y,

T . (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .ot iiiiiiii i iieraceamaaamocassreecstisnstnassmsnsssasssmnsomsmammnaanaaanas » Student Embalmer No,.......

working under my personal supervision..

Student.....ocoiiiiiiiiiiriaar vz e i
Signature of Student Embslmer

Licensed Embalmer No.. 3

. P. O, Address ... ..............

A

"

Note:, The above- MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply w:.th the above const:.tutes grounds for revocation of license).

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

I thls body is not embahned fact should be so stated above.- .
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