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Doctor, corenar, etc. must use only standard nomencloture in item 18. No symptems will be listad. All
disoases in Part | must be caosually related., Coroner cannot certify to o deoth due to natural couses.

o

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

-

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

FLED NOV 4 1957

STATE FII._E NUMBEH

Registration District Mo, . / 2? .............. Frlmury Ragisiration District No. guo...q.? iermeee Registrar's Nozp.f?g_.c‘.‘
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. |f institurion: Rcsldunce before”
=. COUNTY Greene o STATE  M{gsouri > COUNTY Lﬁcle&gul h
b. CITY {If evtside corporate limits, give TOWNSHIP only) | lnside Limirs c. CITY é‘l%m'lde Limits
OR . - - o - . ..
TOWN Springfield, YesH Moo TR N BEldridge - , ¢4 Breai/ noo
€. Eldlls.ll_l_f:mgof: {lf HOT inhospital, givelocatian}|Length of stay in 1b 4. STREET (If outside, give location} Reside on Ferm
nstruTionSt. John's Ho sp.t 1 day ADDRESS YesO Nob
3. NAME OF Firat Middle Lax 4. DATE Month, Doy Year
DEICEASED .
{Tvpe or print) Verna Stidham :vactober 22, 1957
5. SEX 6. COLOR OR RACE  |7. marRftn [X] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR br UNDER 24 HRs.
) tost birthday) |'NMoutha | Dase | Howrs | Afin.
Female White winowep [ owvorcee )l Feb. 10, 1906 51 . I
10¢. USUAL OCCUPATION (‘Gwe kind of work done |100. KIND OF BUSINESS OR INDUSTAY | 11. BIRTHPLACE (City and state or country) ’ ’0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . T .
Housewife In Home Eldridee, Missouri US4

13. FATHER'S NAME
Benton Hanks

14. MOTHER'S MAIDEN NAME

Edna Knight

15 WAS DECEASED EVER IN U. 5. ARMED FORCES?
(I yra. give war or dakes of servics)

16. SOCIAL SECURITY NO.

e 489-40-4689

Address
Eldrldge, Missour]

I7. INFORMANT

R. E. Stidham

@Mmm l
t0. CAUSE OF DEATH [En!e_r-onlr one coude per Hine for (8), (). and ()]

Conditions, if uny.

PART 1. DEATH WAS CAUSED BY: . . ”~
MMEDIATE cause (@) _ S0 (9 Odretitn.n HE M ODAAHOEE DuEs |

To VN PEATEA S, vE S AODIDUFT CrtadN_

INTERVAL BETWEEN
ONSET AND DEATH

L 3 10 C ey

DUE TO (&) _9_,% £

OUE TO ()

.- which gare risg to
-- cbope cause (o)
- alating the under-

lying caure last.

z
0. PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19.-WAS AUTOPSY
= : PERFORMED? 2~
S 43X |veO ol
E 20a. ACCIDENT SUCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer na.mre of injury in Part Ior Pari 1l of tem 18))  ~ . '
g 0. O -3
- 20c. TIME OF  Hour. Month, Day, Year
] INJURY _a.m. . . .. : -
a p.m, . R
2 .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ele.)
WORK AT WORK .
21. | attended the deceased from 1 0‘3- 5 7 . to =2 P and last saw @ah‘ve on r %2
Death occurred at H P ] m on the date stated above; and to the beat of my know!edge from the causes stated.
2a. PGNATURE . - (Degree or title) .~ B 226, ADDRESS - - 22¢, DATE SIGNED
'F‘,-Aynp~g - M.D.| 509 Cherry-springfield 6, 10-2 ~57
23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow™., or county) ( State)
REMQVAL -ll.-S‘pccijp\ " = E . o . N 3
uria Pct. 25, 1947 Hufft Eldridge, Missouri

% ADDﬂESS/ Z

o-

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE®

28-57

,/ = (Liconsed Embalmer’s Statement on Reverss Side)




- © STATEMENT BY LICENSED EMBALMER

~ L . -
k)

o -

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

by me, or by.......'.". ............. e i e e n e el

working under my personal supervision..

Student.......viezertermaaaaiiegaez e arannean ~
Signature of Student Embalmer ’
" Licensed Embalmer No‘-;/
o ) o Ve e LT . P. O. Address 272>
o J Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
+~  t& complywith the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- .




