Haalth,
R Welfare
. Public

' Sarvice

Doctor, coroner, etc. must use only stendard nomenclature in item 18. Mo symptams will be listed. All

diseases in Part | must be casualiy related.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceasad lived, If institution: Residencs bafore
. . dmissi
o STATMjissouri b. COUNTY  Gremne

0. COUNTY Greene
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
Town Springfield Yos (X NoO Tk Springfield ‘34% YoXi Moo
e, FULL NAME OF (lIf NOT inhaspital, give location)|Length of stay in 1b R
emihor Mereh Hosp. | - D ""| ¢ 2107 Ctisgtn) iy
3. ::::‘ ::D 0 First ded;g Lagt [N ps;r:‘ Month Day Year
Ty pe o iat) GEORGIA L. WARREN WILKINS oearw OCt. 15 1957
S.E&:.sx I 6. COLOR OR RACE T MAR{IEDH NEVER MARRIED [ 1] B- DATE OF BIRTH ‘9. ;\gz (!nh:&':t;r)s :ur::cn ln'run 1r}:.mnsn 24 HRS.
emale White wipowen [ DIVORCED I:l‘:'-"":-le 22 1877 8y e l Al R e

10a. USUAL OCCUPATION (Give kind of wotk done
even if retired)

dun‘ngﬂgtﬁlswaerﬁgi!' A

10b. KIND OF BUSINESS OR INDUSTRY

'____—ﬂ

12. CITIZEN OF WHAT COUNTRY?

Usa

11. BIRTHPLACE (City ond state or country}

Bedford, Tenn.

/

13. FATHER'S NAME

Frank Neill

14. MOTHER'S MAIDEN NAME
Frances Jones

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yea, uNar uaknown) | (If yra, give war or doies of service)
(o]

16. SOCIAL SECURITY NO.

Address

Springfield, Mo,

17. INFORMANT

Charles Wilkins

18. CAUSE OF DEATH [Enter only one cquse per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INT AL BETWEEN

mfftﬂajfl 4;Z ; {quibz

2}. I attended the deceazed from
Death occurred at

Conditions, if any, DUE TO (b}
Z}md‘ gare ris )!o
ove cause (8), <
stating the wnder- .
z tying cause last, OUE TO (&) /é SX
[=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART ((n) 19. WAS AUTOPSY
= & PERFORMED? 2_
g _ ) ves [ no,
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pert IT of item 18.) ’ ¥
& O O 0
v
3 20c. TIME OF Hour Month, Day, Year
5 INJURY g, m. - -
E p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or aboul home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, offtce bidg., ele.)
WORK AT WORK

_R on the date sutad above;

(und to the bast of my knowledge, Irom the causes stated.

zzfnnuu .
>4

g s

2.

Ll o G5

23a. gufiaL. CREMATION. |23, on:

E OF CEMETERY OR CREMATQ

rs
]ﬁa.&ocmou (CAy. towrn. or coualy) ( State)

Buf iy s 10/17/57 B ookline Cemetery Brookline, Mo.
24, FUNERAL DIRECTOR AUDRESS 25, DATE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGNATURE e
H.H. Lohmeyer Springfield, Mo, Jn-) -
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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 w#@ emb

BY MeE, OF BY . ieneiiiae aeneyeeenaacmcaacatenanannsannneand RUUUPR wieeazaereesas, Student Embalmer No...........

-working under my personal supervision..

Student 7 Signed %W(? ..................................

=7

L1censed Embalme r NoT.........

. Note: The above MUST BE SIGNED BY THE LIGCENSED EMBALMER in his OWN HANDWKITING. (F

., to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated.above. . - ¢ -~




