THE DIVISION OF HEALTH OF MISSOURI

tth, ﬂlﬂ] APR 1- 1957 STANDARD CERTIFICATE OF DEATH e 8256

STATE FILE NUMBER

:i_:." Registration District No. —---—-----Z-R—--Z—----—- Primary Registration District Ne.. _ BT A .. Registrar's Ny??? _______
v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. If institution: Residence bafors |
« county  Greene o sTaTe Miggourl s cowty gpeens "
05% b. Cé'l.;\’ {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ﬁ Inside Limits
Town SPringfield 6 Yes K No row Springfield p 3‘1 D | vesoXnoo

c. FULL NAME OF (If NOT in hospital, give location) gnjth of stey in 1b

HOSPITAL ORBypge Hogpital years | ¢ SIREET 3011 wlWatdy '¥tY| [Ty

g INSTITUTION YesO No
]
8 3 :::‘l‘ :!rn Firat Middle Lost 4. DATE Month . ' Day Year
v d OF
= (Type or print) FLORA SEHESTER DAVEE oats March 27, 1957
E 5. SEX l 6. COLOR OR RACE 7. MARRIED Q{NEVEH MARRfDD B. DATE OF BIRTH 9. AGE (In peers | IF UNDER | YEAR |iF uNDER 24 MRS,
2 Female White Igebithdan) |afomtha T e | leur | i
P wipoweb [] oworcen (X November 5, 1894 :
° 110a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 0 12, CITIZEH OF WHAT COUNTRY?
> w duﬁn& mot.'gw kPa life, even if retired) .
= uewwisre Home Springfield, Misgouri U.S.A.
% & 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
®
%8 Commodore B. Brown Unknown
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.[17. INFORMANT dr ’
., gL (Fer, uNrdnkun) Uf wew, give war or dates of servies) w G’rant Davee Sr g ﬂ W W&tel“ St LA I
i | YA None - .None 'Springfield, Mo. .
Tt E 15, CAUSE OF DEATH [Enter only ont ¢ jrc for (a), (BY. and (2).] INTERVAL GETWECH }
v ox PART |. DEATH WAS CAUSED BY: Q e ( Yy [ SET AND DEATH
E, u IMMEDIATE_ CAUSE (a) _ 'e"‘"Q‘“\- a'\-h‘-\ ) 3%& - -
> . i . .
E - . . L . i
. 5  Conditionas, If any, DUE TO (5) _@f‘&'{’.h . . .
-8 whick gave rise fo - .
g 3.' fou cxmr :¢)' N . . 1:
- ating the under-- ( ;2 fl & > 5 Q. = z i
:6 [ x _ lying catge lanl, DUE TO (‘) :
c g B =3 " PART I1. QTHER-SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART 1(n) 13- x;s}_g:;g:?v /
3 [
- o
s ¥ g g ; 3 32.)\ ves@ w3
.5_ T__, ; c 20a. ACCIDENT SUICIDE  HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED, (En-fzr nature of injury in Pari'for Pa:t Hofitem 18y ° » -
" v} [+ 4
== < |4 O d -
S3 @ |2[PTMEOF Hour _ Month, Duy, Yew -
] S| wuay  amtt- - N _
- =] 20d. INJURY OCCURRED - . | 20¢. PLACE OF INJURY (e. g., in or about hame, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
2= K WHILE AT [] * NOT WHILE Iarm j‘ndorv. street, office bldg., ele.)
E §~ b WORK I AT WORK LE e
G'E D - = |
- 21, 1 attend_ed the decqulg !Para J’h & ‘{' — b / ‘M.nd last saw ;"‘" alive on )" L?"'l-s--)
.6‘ E Degth occurred at 'M hd m on the d‘atn stated above; and to the bast of my know!edge !tom the causes l/ud
H t . Rg. {Degree or title) BRESS * 22¢. DATE SIGNED
o= ’ .
5= 2{ TS 3
Yoa Az@—n‘-ﬁ )ﬁb\ K“ep %
58 23a. B .cn:nm?n‘. 236, DATE - 23, NAME OF CEMETERY OR cuzmﬁanv - LOCATION (cﬂy_ town, or county) (Statey A
2 L { Rpectfy T 2
83 dY 3 ’030’5-7 .| Greenlawn " "spriggfield, Missouri ~
h 24, FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE N \
1 Ralph Thieme, Springfield, Mo. 3-272-57
{Licensed Embaimer’s Statament on Revarsa Side)
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] . . v i ’ LT, . '
. .« .. . ... . STATEMENT BY LICENSED EMBALMER '

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

wo'-rking under my personal supervision,. - |

Student......oocoiiiiiiiiiiiiiaiiiraeiacaaraeaacaaes
Slyntnn of Student E‘.Iuh-er

3

LicensedSEmlialme{ l&oa .....

rin e

o . _ _ . P g 580Uk,
. . . A : P. O, Address ,..................

Note: AThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
»to comply with the above constitutes grounds for revocatlon of l:cense) e T
If embalmed by a STUDENT, he also shall s:gn in'his" OWN handwntmg. ’

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




