Dr. H. Silsb THE DIVISION OF HEALTH OF MISSOURI
. Y. STANDARD CERTIFICATE OF DEATH oo 31403

STATE FILE NUMBER
G| FLEDOCT 141957 JR.5. e Zord 4.3
|.= Ragistration District No, e S 00K 8L Primary Registration District No. .STo% & & | Registror's No, . £ .
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidon:l:e before?”
. admissi
o COUNTY  Greene « STA¥5 ssouri b COUNTY' Greene /'a
3{.)506 \ b. CglF;Y (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. C(IJLY Inside Limits
town Springfield Yesx NoO TOWN Springfield QU YeHXr Neo
- - - . " (V2%
e Egls_’l;l;l:g.%gl: (I NOT in hospital, givelocation}|Length of stay in 1b 4 STREET {1f outside, give losotien) Resids on Farm
i wsTiTuTion 1208 W, Floridal 10 Yrs. ADDRESs L208 W, . Florida YesO NoX
"
; 3 3 :::tl‘ ::'l:l Firat Middle Last 4. DATE Month Day Year
v OF
< (Type or print) MA UD ACREE DEATH OCt . u 1 957 :
5 5, SEX I 6. COLOR OR RACE 7. yappico ] NEVER MARRIED []] B DATE OF BIRTH |9. ?Gsfb('h' vears 'F UNDER 1| YEAR [iF UNDER 24 HRS,
7] F : a oy} [Monthe | Da Hou :
mal W w ra | Min.
: ema e hite WIDO pivorcen [ Aug. 6_ 1874 Blg
‘; 10a. USUAL OCCUPATION {Gise kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) /’ 12. CITIZEN OF WHAT COUNTRY1
3 w d'ur:'naﬂmﬂ of working life, even if retired)
- 5 . ome Bowling Green, Ky. -USA
'% E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
6 B R
T James R. Ennis Hester Johnson
o W 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANT Address
- - “fu. no, or unkaowna? | (If yes, pive war or dales of service} .
5> W o I No Mrs. C.B..Sublett Springfield, Mo.
E e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). and (¢}.]" P INTERVAL B EEN
v o= PART I, DEATH WAS CAUSED BY: 1/ ons;yo EATH
5 u IMMEDIATE CAUSE (a) ____ V=i : i
2 o P e 7 7
2 B
- 4 Conditions, if any,
8 8 O whick gare r;ia ro DUE TO b) .
> g Q@ above cauge 19), : ’ :
c e a stating the under- .
E § @ z Iying  cause laal. DUE TO {c)
e x o PART . OTHER su:mr;wn CONDITIONS CONTRIBUTLNG TO DEAJH BUT NOT RELATED TO THE TERMINAL DIEASE CONDITION GIVEN IN PART 1(a) 13. ;.;!; 33;@?)’
2 9 S . :
58 X 3 M /'3 /7f/. 334}( YESDNOE;/
ce — :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Enter wfiture of infury in Part I or Part 1 of item 18.)
- b4 o
* . O e D D D
= g 9
3 3 2 [c. TIME OF  Hour  Month, Day, Year
- A by INJURY  a.m.
§ u : E p.m.
- £ g E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20f. CITYZFGWN, OR LOCATION Y STATE
2 s o WHILE AT NOT WHILE farm, factory, street, affice bidg., ete.} / M
E S 5 WORK AT WORK ) N y P '
s E 2 iy r h rd ]
o~ 21.  atrended the decoased !romW and last saw ._e: alive on —W-
;- E Death occurred at e 2. m onAFe date stated above; and to the best of my knowledge, from ¥z causes stated.
c o 220. SIGNATU gree pr title} u o 22b. ADDRESS , DATE SIGNED
< ) ;é é Y2 f (7
3 ] ~~ 4 é
= n 23a. BURIAL, CREMATION, [235) DATE - : 7 NAME OF CEMETERY OR CREMATORY 23d. LOCATIOWN(City, town. o7 county) (Stakey
R REMOVAL (S;iﬂfv\ - .
3 3 Remova 10/6/57 1.0.0.F. Cem. . Golden City, Mo.
E]

ISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
Phillips Funeral Home Goldgn City /p -7 ~57

{Licensed Embolmear’'s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

byme, or By ...ooiiiiiaiiiiiiiien M R, , Student Embalmer No.......

working under my personal supervision..

Student . ...uieenuiima e Slgned/%WW .....

Signature of Student Embalmer

R . Licensed Embalmer No.

- - - P. O. Addr

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- T Ho comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




