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diseoses in Part | must be casually related. Coroner cannot certify to a death duve to notural causes.

IR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G

THE DIVISION OF HEAL TH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 6 1957

Ragistration District No. .......

Primary Registration District No. ..

2997

STATE FIi.LE NUMBER

KOO ... RagiswarsNe. FAO ..

Yes l & 2

(Yer, no. or unknoon)
L] -

L4L93-14-38

2 Mrs. Elsie Duke

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence befors
A admission)
o. COUNTY  Graene = SMY{Ssouri b- COUNTY Greene
b. CITY (If cutside corporate limits, pive TOWNSHIP orly) | Inside Limits <. CITY Inside Limits
R . Springfield Y N OR j i
TOWN P gliie es NoO Town Springfield »3? A YestX nNoo
e. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b i
HOSPITAL OR d. STREET {If curside, gwe locatian) Reside on Farm
wstitution Burge Hosp., 23 Yrs. aooress 1420 St. Louis YorO NoX
3 :::tll.:t'b Firat Middle Last 4. DATE Monih Dap Yeor
OF
{Type or priat) ,:-FALTER . E. DUKE oeatH  Auge 15 1957
5. SEX ¢ |6 COLOR OR RACE |7, mapréecX[® nevem marmiep [J| 8- OATE OF BIRTH 9. AGE (In _peara | I¥ UNDER L YEAR |iF UNDER 24 HAs.
1 Whit . Oct. 28 1 897 tast hirthday) [sonthe | Daw | Hours | Afin,
Male e wipowep [ oivoreep [ i N
0a. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or courtry) i |12, CITIZEK OF WHAT COUNTRY?
durﬁg meaio{_worgng life, coen if retired) - . /
e e Insurance Hedric¢ck, Iowa USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S5 ARMED FORCES? 16. SOCIAL SECURITY NOgT. INFORMARNT sddress
{If yrs. 0ive war ar dales of servics)

Springfield, Md

18. CAUSE OF DEATH [Enter only one catse pet tine for (a), (B, and ()]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE" CAUSE {a} -

Coronary Occlusion

INTERVAL BETWEEN

iN%ET O DEATH

I'S.

H.H. Lohmeyer Springfield, Mo|.

Conditions, if any, DUE TO (&)
whick geve rise to
above cauge ;)
stating the under- i
z lying couse lasl. OUE TO (¢)
=3 PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I{a) 13. g;iég;:‘ég?
=
g Lj‘ 2C / ves (] no
= 20a. ACCIDENT SUICIDE HOMICIDE { 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
E, g O O
=2 [20¢. TIME OF Hour Month, Day, Year
i INURY 4. m. -
E B-m. .-
X [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | Zf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Wdg., ete.)
WORK AT WORK
21 Jattended the decessed from 1 95 Y . to Aug L 15 1 95 ?.ﬂd tase "w}h“x‘lim alive on Kug ha 15 1 95
Jreath occurred at 1 2325 p.m. m on the date stated above; and to the beat of my knowledga. from the causes atated.
2¢. SIGNATURE i { Degree or title) o 22b. ADDRESS 22¢, DATE SIGNED
/{ M.D.. Springfield Mo. 8/16/57
N . -
23a. BURIAL, CREMATION, | 230, DATE -+ | 23 NAME OF CEMETERY OR'CREMATORY 23d. LOCATION (Clty, lotrn. of county) (State)
BaPisT™ | 8/17/57 ‘White- Chaj o * Sprinefi
‘1a 7/57 e Chapel ' Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

£-12-87

26, REGISTRAR'S SIGNATURE . ‘

{Licensed Embalmer's Statement on Raverse Side)




. ’ . V‘ ’ - . ‘.' ' -:-:. l‘- %x

I

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... e PO T et naaaaas . , Student Embalmer No........

working under my-personal supervision..

SEUAEDE - evs s pereee e an e s aeeeesesesereeeneneees - Signed /Q/f //,///f/

Sxmature of Scudent Embnlmer

: .. P.oO.a

Note: The above MUST BE SIdNED BY THE LICENSED EMBALMER in his OWN HANDWEITING. |
to comply with the above constitutes grounds for revocatién of license).

1f embalmed by a STUDENT, He alsc shall sign in his OWN handwntmg

If th1s body is not embalmed, fact should be so stated above.




