) H“hh' Dr . Duncan INE VIVIIUN U LAk LT T Mdafraent __'_____-___l________-.;&isﬁzj “““““““““““

& Welfore STANDARD CERTIFICATE OF DEATH ™ STATE FILE NUMBER
Public {
Service I HLED D EC 9 ﬁsjm!ioq District Ne. L8 Primary Registration District No. gl ittt Registrar's No.____us'_g_..___ﬂ
| |
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
COUNTY Greene o STAMj ssouri b. COUNTY Gree ] m'"wﬂ)
L 1 57 CJOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inslde mes
Tomi Springfield You ] No[] Joon  Springfield oy sl Mol
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b . d. STREET {If outside, give lo:unon'?) [ B2side on Farm
f;%ﬁ!’,!rLﬁ'TO%RSt. John's Hosp.| 25 Yrs. ADDRESS 505 E. Madison Yes [] Na &)
| |
3. NAME OF DEfEASED Firset Middle Last 4. DATE Month Day Year
{Type or print OF
KATHRYN CVENS pEATH Dec. 2 1957
5. SEX f 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 s JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] {ln yoors
Female White oAb ] ovorces[]| Dece 21 1 886 lapigyhdey) [Wenths [ Boys | Heure I Win .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and staie or country) é,) 12. CITIZEN OF WHAT COUNTRY?
during muﬁméing lilw, wven if retired) INDUSTRY New Cambria . MO N USA
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jenkins Jane Edwards George Ovens (Dec.)
15. WAS DECEASED EVER IK U, 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. |NFOWT Address
Yes, W, nk (1] -1 ” E
{Yas, Ndru m-m)l( yas, give war or dotes of sarvica) .’— 478 ';-36—561L G’eorge 0v9ns Springfield MO .

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (g), (b}, and {¢).} P ONSET AND DEATH
D DEA
. ’

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

which gave riss 1o
above causs {a),
stoting the under-
* lying causs lost. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizegse condition given in' PART I {a) - 19. WAS AUTOPSY
léa PERFORMED?
. L X vest] NO [V &
. ACCIDENT "SUICIDE. HOMICIGE 20b. ‘DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
O d |

L. ;I'IME OF .Hour Month, Day, Year

Condltions, If any, } DUE TO (b)

L

ly standord nomenclature in item 18. No symptoms will be listed.

MEDICAL CERTIFICATION
-]
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i MNJURY g.m.
p.m, )
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc}
WORK AT WORK

‘ -
21. lunmdedthed-cmsedfrm% /6 f’ J; to ‘&c“‘: g!z;ndluniawh alive on aélgq &: / / jz
Death occurred ar nl rd {"')' O a.me ' monthe date stéted above; and to the best of my knowledge, from the covles srcted
. dcw /M) {Dogres or title) ] z2b. ADDRESS
' Vi Lt l iy, /d -

22¢..DATE SIGNED

,j‘/’/ /170 | /:./1/5-?

tor, coroner, efc. mMust use on
All dizeases in Part | must be cousally related.

[¥)
8 =
230, BURlAL CREMATION b, DATE 23c. NME OF CEMETERY OR CREMATORY . (OCATION ‘m. town, of county) (S’cﬂ-]
F . N
Burial®" 12/’4/5? Eastlawn Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNAT RE * -
H.H. Lohmeyer ' Springfield, Mo. JR2-2-5? '/%@)

(Licensed Embolmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... et et et sese bt iaanen s errrerarrer i rrres .» Student Embalmer No. ..........coo0n...

working under my personal supervision.

Student ......, E O S PTTO PPN
Signature of Student Embalmer

P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

* 3 -.‘_. ” T - .




