alth,
alfare
blic
rvice

00

y related. Coroner cannot certify to o death due te natural cavses.

'USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.3
b

;

diteases in Part I” must be casuvall

ur. 5. 51lsby Jr.

FLED APR 8 - 1957

Ragistration District No. .

STANDARD CERTI FICATE OF DEATH

___/2.£ ....... Primory Registration District No. #

Sl

e Rugistrars No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececased lived.

I institution: Residencs bafare
admission)

. COUNTY Greene “H?%%ouri b. CONTY Greene
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . .
TOWN Springfield YesiX NoO Tow ?7 Springfleld YesX) NoD
<. sgté_l_lf_i:&’@ OF (If NOT in hospital, give location)|Length of stay in 1b 4. STREET élf outside, glvn location) Reside on Farm
INSTITUT!C?iBjO E. Central ‘ 35 Yrs. appress 1350 Centra YesO Mok
3 :::a ;)l' Firat Middie Lazt 4. DAYE Month Day Year
(1] oF
(Type or print) ELZA o. SPINK sarnMarch 31 1957
5. S£X 6. COLOR OR RACE 7. 8. DATE OF BIRYH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 21 HRS,
(o)) MaRRIEDK S NEVER MARRIED [] ° P L v
Male Whit April 6 1897 5 Hin-
=] wisowen [ otvorceo [ £2P
10a. usuiAl.. occuPATlouﬁiu;cfnd ofa?fark :io:;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
uring mosf o, e, even df retire . o
¢4y / 2§ Pipe Stone, Minnesota Usa

13. FATHER'S NAME

i4. MOTHER'S MAIDEN NAME

Frank Spink Ella Jones
itsY WAS DEC&ASED’EVETI IN U, 5, ARMEB FOR[CEST , 16, SOCIAL SECURITY NO.{17, INFORMANT Address
ek, 0. or unknown 4 4, Qive war or dates of service]
No e 86-24-2972 Mrs. Clara Spink Springfield, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢}.]
PART 1. DEATH WAS CAUSED BY: ) (Z'a 2 5 B .
IMMEDIATE CAUSE (8) /

Conditions, if any,
. which gare rise fo
above cauze (a),
stating the under-

oUE TO (B

=z lying cause laat. DUE TQ (¢)

=] PART il.- OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 '\;;ARSF g:;(é;?\’

=

] 4 e ( ves [ o E/

'-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure o]mjurv in Part 1 or Part 11 of item 18.)

& 0 O O

[ ] - .

‘-“ 2. TIME OF  Hour. Month, Day, Year

'] « INJURY ‘a. m, . < e el ’ .

E p-om. R

X | 204, JNJURV OCCUHRED ~ | 20e. PLACE OF INJURY (e. ., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jerm, factory, street, office bidg., etc.)
WORK AT WORK - ./" == Z,

| 2. f attended the deceased from [ , to and’ last a[ ahve onmm
Death occurred at 9;30 p.m. m on the date sfated abave; and to the baat of my knawlodéu. from the causes stated.

= g L

T (Degrga or-title) w b ol

b, ADgRESS ﬁ’[ ! ‘Z ‘i‘

22¢, DATE SIGNED

—
230, BURIAL. CREAATION, TE 23ALAME OF CEMETERY OR CREMATORY v Bd\ié.('non (City. tuu:n or county) (State)
REMOVAL { Specify -
Buria qﬂ Lf’J'7 Greenlawn Springfield, Mo.

AoDRESS
Springfield, Mo.

24, FUNERAL DIRECTOR

H.H. Lohmeyer

25. DATE RECD. BY LOCAL REG.

S T 7

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




R, _ «:.,STATEMENT BY LICENSED EMBALMER
. o . ’ .

.
e — = 14 . . ¥ Sat L 3 1

Ihereby cert1fy that the body whose name is recorded on the reverse side of th15 cerhhcate was e

-~

byme, orby .........._... . e e e e Student Embalmer‘_No..: .....

working under my personal supervision.. .. ) . e ‘ |

Student.......ocuiiiiiviiieisirrras e
Signature of Student Embalmer

W

SRR P e N \\..;,_'.u sn e . f , w5 . .P.O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
. to cornply with the- above. constitutes grounds for revocation of, hcense) Lo e
If embalmed by a STUDENT, he also shail sign in his OWN handwrltlng :

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




