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fy to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/-2 y - Primary Repistration District No. ... i

FILED MAR 25 1957

Registration District No. ...

Registrars

L_E NUMEER

N Lzl

1. PLACE OF DEATH 2. USUAL RESID, E (Whete d.:ioud lived. If inst] noéé.,ﬁ gnce before
o COUNTY Greene o. STATE b, COUNTY dmis sion)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY : q g inside Limits
OR OR
row__Springfield g YeR! Moo LN Springf1eld y 2" 8§ ve.oX ro
e. FULL NAME OF (If NOT inhospital, glvalocullon) Length of stay in 1b § : P P s
HOSPITAL OR d. STREET cuiside, give location) Reside on F
INSTITUTION Burge HOBpit&l 68 YI‘B . ADDRESS 20Ll'5 r&" .ﬁdﬂ'ign YesO NeO
3, ::g:“ﬂr Firat Middle Last 4. DATE Month Day Year
o OF
voeorpring MADGE c. PAYNE o March 19,1957
3. sEX / | 6. cotor or RACE 7. MARR NEVER MARELPD [ & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR YiF UNDER 2¢ HRS.
ARRIED D F}gg_ D 6 88 Igg:rlhdnv) Months | Dags Hours | Mim.
F em&l e White ] WIDOWEDEK oworcen[J|  9-1 ""18 )

100, USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and state or country) v G 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) SA
ousewife Home Missouri U

13. FATHER'S NAME 14. THER® 5 NAME

%enry Whitlock ary Melreary
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fea, na, or unknown) | (If yeo. pive war or daies of servicel
No No : .No . | Hospiltal Recorda : .. -
18. CAUSE OF DEATH [Enter only one cquse line fnr ), (0), and (¢). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4 z Z ONSET AND DEATH
IMMEDIATE CAUSE (a) Lo
Conditions, if any, Y
-which pave rise to [DuE TO ® = B -
above c:uae df:).
glating the under- N

- lying cause losi. DGE TO (¢} .

9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{n} 13, WAS AUTOPSY

- 4 i, PERFORMED? J\

] : 4 4 )( ves(J nol_

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)

- s a 0

2|2 TIME OF  Hour  Month, Day, Year - ) R -

S| WwRYy  am. : - - . N

E P.m. i

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT, NOT WHILE farm, foctory, street, office bidp._. efc.)
WORK AT WORK
) 21. | attendad the deceased !mm ~ ot , to M and last saw I:.': alive on m
Death occurred at m on the date stated above; and to the beat of my know]’pdge from the causes atated.
24, = / (Dw 2. ADDRESS Spgfd: c J.Clg. Z2e, DATE SIGNED
# 0| springfield, Mlesouri 3/

23g. BURIAL, CREMATION,
REMOVAL (S, (2}

2X. DATE

3-21-57

2, NﬁME OF CEMETERY OR CREMATORY
- ' ~ -

23d. LOCATION {City, lawr_: or county)

( State)

/7o-

4, FUKERAL DIRECTOQR

v &.

ADDRESS

Spgfd Mo.

S bt S AW 4

25. DATE RECD. BY LOCAL REG,

ri
26. REGISTRWR®/SIGNATURE 7~
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STATEMENT BY LICENSED EMBALMER

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

byme, orby ... ciiiial e e atissssesassaraseeweresomatossieeaioanras » Student Embalrp

working under my personal supervision.,
Student ..o iiiiiieiieaiieinieaaa P iy, o
Signature of Student Embalmer . -
D ) : LT . Ao
o, ARt
Note:-, The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his ING.
et b to comply thh the above constltutes grou.nds for revocation of hcense) e .
a7y -

If embalmed byfa STUDENT, he alsc shall sign in his OWN handwriting:’
If this body is not embalmed fact should be s0 stated above
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