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Coroner cannot certify to a death due to notural causes.

& BT 2TUNTULTY Tidiloiiciarura i sl o

liseases in Part |‘I'l:lIJ5' be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATE FILE NUMBER

CATE OF DEATH

-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deceased lived. I institution: R-sid-n;- bafor /
. . b. COUNTY admizsiah
Greene

o COUNTY Greene > STATEM3 ssouri
b, CITY (If outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY !nside Limits
Springfield Yesw Noo [ln2G b 2% Springfield YesX NoO
DWN TOWN
c. FULL NAME OF (lf NOT inhospital, givalocation)|Length of stay in 1b If outsid 1 Reside on Farm
HOSPITAL OR ) K d. STREET { u side, give locotion)
INSTITUTION St. John's Hopp. 34 Yrs. ADDRESS 1041 E. Monroe YesO _ NoD
3. NAME OF First Middle Lagt 4. DATE Month Day Year
DECEASED OF
{Type or print) BERTHA E. BAYLESS oeatH Jul Yy 10 1 95 7
3. SEX . 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hF LUNDER 24 HRS.
F l & C‘E;:R. (zl Race MARRIED EXJEVER MARR'IDD Feb N 2 0 1 8 9u ] last gfgdnv) Montha | Dan Hours M’-t:.—_.—
emale lte wioowep [ oivorcep [ *

‘1104, USUAL OCCUPATION (Give kind ofwork done

104, KIND OF BUSINESS OR INDUSTRY
duriyg most of working life, even if retired)
ousewite

1. BIRTHPLACE (City and state or country)

Streeter, Ill.

/ 12. CITiZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

James Riddle

14. MOTHER'S MAIDEN NAME

Mary Ann Campbell

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, N.(a)r unknawn) | {If yex. give wer ov daier of service)

16. SQOCIAL SECURITY NO.

No

Address

Springfield, Mo.

17. INFORMANT

Frank Bayless

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and {¢).}
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (ai'M&%»D.f- @;&4—41.'!" e o
Lupe LEGAPL R t::-MCM!M.. | i

INTERVAL BETWEEN
ONSET AND DEATH

& Yes.

Candr[fona lfﬂnﬂ. DUE TO (& D Q\J m 84 U} P‘ W m L—- S
:bf;f;h pare ruﬂ!o - N R - -
e cause ,
stating the under- . } 0
- lying  cause laat. DUE TO (¢) 7 X
:_:_I_' PART 1. OTHER smmncm;cgumnonsmmnc To: DEATH BUJ, I:g'r RELATED TO T8 TEnmg,:L Dlsuz CONDITION GIVEN IN PART 1{a) 13. ;;igg;oezev
b (-..?) 0B8ESITY DUl To EXRc€ss oo , .. ves K no 1
::__ Z0a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injuty in Pert I or Past H of item 18.}
§ (] a 0
= 20c. TIME OF  Hour - Month, Day, Year ..
] INJURY a.m, [ -
E p.m.
¥ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, 2Af. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
WCRK AT WORK
2. J attended the daceased fro _3_%13&53__ -10_57 and last saw :‘:‘ alive on 7_10-5 7
Doath accurred at p.m. m on tho dare stated above; and to tha best of my knowlud"n from the causes atated,
2a. (Degree or title} 22h. ADDRESS -- 22¢, DATE SIGNED
T st~ M D | 609 Gherry-Springfield Mcn.7-11-57
23a2. BuRIAL, cm:nnpn‘. 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 24, LOCATION {City, tewcn, or county) {Stale) N
REMOVAL 4] 1 gy - - . o . -
Bassdyem | »/13/s57 Maple Park - Springfield, Mo.

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Ko.| Y

25. DATE RECD. BY LOCAL REG.

=12 <57

26. REGISTRAR'S SIGNATMURE

Licensed Embalmer’s Statement on Revelse Side



[ E .

5 . %
< &> e ()g\{\
@ \
. . .G 150
e % 4% ~. . .STATEMENT BY LICENSED EMBALMER
-‘-"-".:'\.-:,_..;* ) SE e z -t q . , L <, P

- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. q
T - to-comply with the above constitute’s grounds, for revocation of license), |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' :

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




