alth,
Velfare
blic

rvice

300
-56

Coronor cannot certify to o death due to nstural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseoses in Part | must be casuclly relcted.

FILED APR 8 - 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DPEATH

........... / ’é'g_ Primary R

Registration Distriet Ne.

____________ 8333

STATE FILE NUMBER

,?al

egistration District No. .4

1. PLACE OF DEATH

COUNTY Greene

2. USUAL RESIDENCE (Whers decwased livad,

If institution: Residence beafore

b. COUNTY admission)

STATE M4 ssouri Greene

b. CITY {If outside corporate limits, give TOWNSHIP only)

TowN Springfield

YQKJ MNe D

Inside Limirs c.

CITYy L inside Limits
T%EO'N Springfield hsq Yostx Neo ll

c.

FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

Length of stay in 1b

(1f outside, give location) Reside on Farm

STREET

instTuTion 1055 College | 24 yrs, aopress 1055 College YesO  Nok
3 :::l:‘ :!'o Firat ¥ Middle Lagt 4. DA;_I‘E Month Day Year
0
(Twpe o1 print) Hazel — —cccca-o Ortner et April 1 y 1957
5. SEX 6. COLOR OR RACE  |7. marmiEnX X NEVER "lﬂﬂﬁﬂ ] 6 DaTE oF eiRTH ?;,;,f (Iuhvcuarv IF UNDER | YEAR BF UNDER 2¢ HRs,
A V) [Montha | Dawe | Hours | Min.
Female Whlte wioowep [ pivorcep [} March 21 1897- d [
100, USUAL occup}noulwwle fkind o[t::;:r:! lga:;; 10b. KIND OF BUSINESS OR INDUSTRY [ 1F. BIRTHPLACE (Ciry md alatc of country) F; TZ. GITIZEN OF WHAT COUNTRY?
uring most of werking life, even if retire - )
Housews fe Home Warren, Illinois U. S. A,
13. FATHER'5 NAME 14. MOTHER'S MAIDEN NAME
George Flaherty Unknown
15. WAS DECEASED EVER iM U. 5, ARMED FORCEST 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{Fes, uNur unknown) (If yea. pive war or dates of servies) N E ) .
______ i one. Geo., Everett.-Ortner-~-Springfield , Mo
18, CAUSE OF DEATH [Enm only one cotse per Hne Jor (B), (b) ond (c) l '“:E:“;AALNEEEE‘F:
PART I. DEATH WAS € By , T i
ART I.;MEADIA:SSCE:USE (a) Un}mown I-?n own

(Had history or Diabetes and Dropsy)

madgd_gh..dg‘:gq‘.gg Iro
Death occmﬁbﬁu 7 %

Conditions, if any, DUE TO (i)
" which gave rise o . O
obove cause ;‘)- &
stating the under- .
= Iving  cause lasl. OUE TO (¢} %} == - - - T
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT m.@nu: TERMINAL DISEASE CONDITION GIVEN [N PART [(a) D WS AUTGREY
= : :
3 . Oq R LEOX | visO valz
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. {En erpelun Ofllljur' in Part Ior Part 11 of ifem 18.)
g a a O
< | Me. TiME OF . Hour  Month, Day, Year| _ - .
h] INJURY  a.m. i
E p.m. . -
X | 204. (NJURY OCCURRED - 20¢. PLACE OF INJURY (e, ¢., in or abowl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 ROT WHILE D farm, foctary, atrect, office bldg., eic.)
WORK AT WORK
v o and fast saw ,f:" alive O —

8 .m on the date atated above; and to the best of my knowledge, from the causes stated.

" KBwel Rgistear of

2. muazsﬁ}reene Uounty Ururt Houséd

22¢. DATE SIGNED

L

Jital Statistics X Springfield, Missouri Bpril 1, 57
23q. L c:?m!on. 2%. DATE | 23¢. NAME OF CEMETERY OR CR CREMATORY 23d, LOCATION (City, fown..or county) (State)
VAL (.Spe, - . - -ué--. P
£ éE‘r 1] 331057 Greenlawn Sprinefield, Missauri

P24 FURER

CTOR ADDRESS

! Sprimgfield, Mo,

25. DATE RECD. BY LOCAL REG.

/57

/

mbal

's §

{Licansed E

tat t on Reverse Side)

zrzr(slsmna‘s SIGNATURE
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by me, or by ..o T JEUT i » Student Embalmer No...mo:
worrking‘-under my personal supervision..
' ST T

Student..... e terigeseotassemtzeimeneniian e ieeeeeeeaas ) Signed.....r Tl )7 et e TS :
Signature of Student Embalmer

almer No .33-]-2

S : _ ) ‘P, O. Address apringfiel
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING |

. to.comply with the above constitutes grounds for revocation of license),

R If embalmed by a STUDENT, he alsc shall sign in his, OWN handwriting. ‘
if t}ns body is not embalmed fact should be so stated above. ‘ )

z - —

-



