. Haslth,

& Welfare
. Public

h Servica

5. 300

el

Doctor, corcner, etc. must use only stondord nomenclsture in item 18. No symptoms will be listed, All

diseases in Part | must be casually related.

. 1-

56

Coroner conneot certify 1o a deoth due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRE DIVISIUN OF REAL TH UF MISOUKI
STANDARD CERTIFICATE OF DEATH

_._.._...jR,. -—.. Primary Registration District No. A..é...e..e.o...,_..._... Ragistrar's pr_?_é_........

FILED MAY 27 1957

egistration District Ne.

16707 ...

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence bpfore
a. STATE admisfsian}

(Yes, no, or unknown}

{If yes, tive war or dales of service)
no l none

b. COUNTY,
oo COUNTY DR ENE MISSOURI GREENE
b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 63 ? é Inside Limits
OR OR \l
TOWN SPRINGFIELD Ye,x No TOWN SPRINGFIELD Fa) Yesx No Ol
c. Eg%l!'-l'?:#%l?l: (1f NOT inhospital, givelocation)[Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
strruTionl 316 E, Pacific Life aooress 1316 E., Pacific YesO N
3. :::l:l‘ :r Firat Middle Laxt 4. DATE Month Day Year
ED OF
{Type or print) CORA LARN CATES DEATH May 1 6 f 1 9 5 7
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE ([In yrars | IF UNDER 1 YEAR NF UKDER 24 HRS.
Fomala Al MARRIED [ NEVER mnwl:] Tast birihday) e T Dom T ey RS
White wipoweo K ovorees JPDeoc, 28, 1882 74
\0a. USUAL OCCUPATION (Glve kind of work dene | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atole or country) Fo) §2. CITIZEN OF WHAT COUNTRY?
during most of werking life, cven if retired)
Housewife Home Strafford, Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rufus Ford Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

1B, CAUSE OF DEATH [Enler only one catiae per line for (a), (b). and (¢).]
PART 1, DEATH WAS CAUSED BY:

Mrs, H, L, Clark, 1316 E,Pacific

INTERVAL BETWEEN
ONSET AND DEATH

2:30 a,m,

Death cccurred at

IMMEDIATE CAUSE (g} Myocardial infarction 24 hrs
Conditiona, if any. | pue To (b) Rheumatoid arthritis 11 _yrs
which pare rite to . V- hd
aboze c:u:e :{ ' - - - - -
staltng the under- .
z tying  cause last, DUE TO (¢}
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YTHE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) ' 18."Was AUTOPSY
- 25 ’ PERFORMED? é\
hi A{ ves[J no EX
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.  (Enler nature of injury in Part Ior Part 11 of item 18.) )
§ O d O
i 20c. TIME OF Hour Month, Day, Year
h INJURY @ m. -
E p. m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT =] NOT WHILE g farm, faclory, streef, office bidg., ete.)
WORK AT WORK
21. J attended the deceased lrom_8:3.0_:l.9_69 . to 5-16-57 and fasr saw "h'-::] alive on 8=-16=57

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

2a % TURE (Degree or title) - O 22b. ADDRESS 16 3 0 N. ’ Jefferson 22c, DATE SIGKED
g%é r(_: _{)/_’%% ; ot M.D, . T Springfield, ‘Missouri 5-17-57
23a. BURIAL, CREMATION. | 235 DATE L 23c. ‘NAME OF CEMETERY OR CREMATORY = « 23d. LOCATION (City, toirn, or counly) {State)
BUEYRY | 5/19/57 Danforth Cemetery Green County, Missouri

24. FUNERAL DIRECTOR ADDRESS

AYRE~GOODWIN, Inc. Springfield

25 DATE RECD. BY LOCAL REG.

S-R20 -5 7

‘26.7“9:57:;4\51'5 SIGNATURE =
1 ]
& WM_L

{Licensed Embalmer's Stotement on Reverse Side)




STATEMENT:BY LICENSED EMBALMER

A

. e . RN
AR ELITSN TR (IR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF BY oo iiiotie e iieeeei e ea e e e an e nanens s eeeeeresercesnz, Student Embalmer No...........

working under my personal supervision..

Student....ooviriiiiieiieeiiciiiaicraairaacaaanaae, ngned'_.»ér.?.’:’.‘.’.‘:.‘:’.‘-:‘:ﬁ .. \_; I

Signature of Student Embalmer
Licensed Embalmer No..ﬁg 7,

:_. - ) . ‘.at.- :'-_ o L _::\ -'.:-"‘.. - P. O, Addreﬂ%%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING {F
" to- comply with the above, constitutes grounds, for revocation of license),’ N
R ' If embalmed by a STUDENT he also shall sigriin his OWN handwntmg
If thls‘ body is not embalmed, fact should be so stated above.

-




