elth THE DIVISION OF HEALTH QF MISSOUR| 0
*a . - - - .
Walfure FLED JUL 15 1957 STANDARD CERTIFICATE OF DEATH AT L ONBER
ublic . 27D
arvice Registration District No. /‘? Primary Registration District No. anishﬂf'l No. _ Xt Ko
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. (f institution: Rasidence br!’oré’
a. COUNTY a. STATE b. COUNTY admission
f? Greene Mlasouri Greene
= ?{ b. CITY (If outside corporate limits, give TOWNSHIP only) insida Limits c. CITY Inside Limits
OR Yes (J Mo [ LR e Ne [
TOWN sgringrield % (BT bTOWN Gnpi ngfield =i
FULL NAME OF N9} yospnol yoconon) Length of sty in 1b dOSTREET (If sutside, give location) Reside on Farm
HOSPITAL O 7?. ADDRESS v
ISIIUTIO L 50 Yre 161k Benton i "ML "X
- | .
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LILLIE BEAT CEATH Jwly 7 1957
5. SEX / 6. COLOR OR RACEY 7. marrien I never margEo[d 8. DATE OF BIRTH 9. AGE {In yoors FUNDER i YEAR] IF UNGER 24 HRS.
| rthday) [ Months | Days Howrs Min.
~ |remaie White | woowog) oworceol| 15 Apr, 1870 | '87 l l
: 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
. durjng mast of weriung life, wven if retired) INDUSTRY 0
: susewlfe Home Missouri i Usa
13o. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF H‘USBAND_ OR WIFE
g Unknown IInknowun : Deceased ———
. 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|] V7. INFORMANT Address
X {Yes, no, grounknawn}| (1f yes, give war or dotes of service) 1
: fra| £ Na Mlldred Wresche Springfield,Mo,

18. CAUSE OF DEATH (Enter only 3e cause par lins for {a}, (B}, and (<)} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N . ONSET AND DEATH
IMMEDIATE CAUSE (a} -~ Ll o

Conditions, if ony, } DUE TO (b)

which gove rize to
DUE 10 (0 Y22/

above couss (a},
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased %W M_ ond last mwiﬂ_chv. on
Decth occurred gt mon 1he da!o stoted gbove; ond to the best of f my kno cdgo, from the cuuu:smted
{Degree or title) 22b ADDRESSJ/// él
/ @wrz«/—zr M . Spring

23b. DATE 23c. HAME OF CEMETERY OR CREMATORY

z lylng couse last.
- g PART II. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TG DEATH but not related to the terminal diseses condlition given in PART | {a} - 19. WAS AUTOPSY Oﬂ
ki 3 ) PERFORMED?
k: g YEs[] NO[}
- = | 20a. ACCIDENT SUICIDE "~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 o O O 0

3 F -

e O 20c. TIME OF Hour Month, Day, Yeor

2 3 INJURY  am.

'u; ] pm. .

E 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
~ WHILE ATL_j "NOT WHILE 0 farm, foctory, street, office bidg., etc.) - - ) s

2 WORK AT WORK
£

H

L.}

3
"
2
<

23d. LOCATION (City, 1ewn, or county)
REMOV AL (Spwcily) :

Burial | 7=9-57-—1--- -Greenlawn - ____Springfield, Mo.

FUNERAL DIRECTOR ADDRESS 25 DATE RECD..BY LOCAL REG. | -26. REGISTRAR"S SIGNATARE .
'4-@»0 Spgfd.Mo., 7 -/ 0 '57 . W
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. . STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... erenettrareanrnn etvererrisare e e ibervereserrareanrnneen ereeee .» Student Embalmer No. .,..<770...0 .

working under my personal supervision.

Student oot e st seaaes
Slgnature of Student Embalmer

- .. *.. Noté'The'sbove MUST'BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocatzon of license).
. © If embalmed by a' STUDENT, he also shall"sign in his’OWN handwriting.”— Y
If this body is not embalmed, fact should be so stated above.




