’ THE DIYISION OF HEALTH OF MISSOURI
vt FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH O
. PUHT: R:gistru}ign District No. _- ,/‘2 8 anury Registration District MNo. __m----_-_ Raglstrur s No. ,__/!3;:_“,,

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rel&deﬂca b)ufc/ra/
. COUNTY STATE b. COUNTY admission
5. 300 o @ Greene Miasouri Greenes i
- 1=57 b. cgﬂv (If autside corparate limita, give TOWNSHIP only) | inside Limits c. cm' Inside Limits
Tom_ Springfield Yor [ o[ TOW_Springfield J Qg e
c. FULL NAME OF (If NOT in hospital, give locatian) | Length of stay in 1b 4. STREET {I€ outside, give loc#oﬁ)f [, Reside on Form
HOSPITAL O ADDRESS Yes[] N
INSTITUTION . . o2 °E
3 :lTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
ype or print) oP
EFFIE SUMEG bEATH Nov, 22, 1957
. SEX / 6. COLOR OR RACE| 7., coien[Inever marmieo[]| & DATE OF BIRTH 9. AGE (n years £ UNDER i :ﬁm IF. UNDER 24 HRS,
Femele White . _w_lg&ﬂ; pIvorceo[ ) 25 Nov. 1873 83 - l i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
i H ite, evan If ratired} 5] Y
Hoosewtsr Honé Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Whitlock Margeret Freeman Deceasged
15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SDC1AL SECURITY NO.| 17. |NFORMANT Addrass
Yes, v unkna wi If yus, give w di f
You Rpggr wrkramn| (1 yar. aive wor or dates of pgee) Sam Basa Springfield, Mo,

18. CAUSE OF DEATH (Enter only one cause pef lina for {g), {B), cnd c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Oy AND_m'I_‘_
IMMEDIATE CAUSE {a) P .. 5 L(

~=—]

Condirions, I . DUE 0" (8 - M W (g YAL,
ch gava rlse } ﬂV O

obove couse (o),
atating the under-

lature in item 18. No symptoms will be listed.

. USE ONLY BLACK INK pR RIBBON TYPEWRITE IF POSSIBLE

: % g Sy lying cowne lost, DUE TO (cl
i'§'-=; = * ¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the ierminl disense condition given In PART I{a)" -] 19. WAS AUTOPSY
< & b : PERFORMED? &
32 = a - s 231X | yes() no[3
| g - 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)" °

- = w

i U a O O

> 9 g , . vty . .

= 4 .. Lt e ta = , ,

§ 3 G| 20c. TIMEOF .Hour Meonih, Day, Year

L g INJURY a.m.

; w 'E p.m. .

g E 20d. INJURY OCCURRED. - .. -| 20e. PLACE OF INJURY{ea.g.; inor obouthoma,| 20f. CITY, TOWN, OR LOCATION _ . COUNTY ... " STATE

s T WHILE AT NOT WHILE form, factory, streat, office bldg., etc.) . . el - :

i 5 work 101 A7 hoRk - O _ T ‘

'gf 21. / 7* é—./ , to 11-'22—5? ond lost oy mah" live on {[_ a/ -5 7

g § m on the date stated above; and to the best of my knowledge, from the couses stot

L

i H {Dagres or fitle] 226, ADDRESS ° 22=. PATE SIGNED

o

e é/ D g 14 r-as-s7

&< S pripgrield, Missourd.. ,
23 BURIAL, CREMATION,] Z3b. DATE ‘23c. WAME OF CEMETERY OR CREMATORY | 234. LOCATION (Ciry, town, or-counry} . . (State)
ecify) - . K - i
BUFLEL" (/-26-S7 | mt.- ort - - |@reene County, Mo,

UNERAL DIRECTDOR RESS | 2s. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE” . .
@m SDSfd.Ho. 2959 fa

{Licensed Embalmer’s Sl-lmm on Reverse Sida)




axseas 0 felgand AIEERRE2
CHIE TSRS Cdalh ‘ v e lT thi B
iy dersS . LoasY © Indie=eal’ goomgpd
YL voli 5 DEYIE | JL
) f8 ARAD ol 3C X nFid: 1fnmed
ABU taunnat. amed SRURIL RN \
+ ) |
9737 389al R LR B LR S TS0 iAy Jormsl
Lo sfaltontaad aasd e - = o 7
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed -
- BY M, 0T BY oeviiiverinretieisnreria s res e ereeseerenarae e aaresan SRR .» Student Embalmer No. .......... vieiveens
working under my personal supervision. . .
Student oot e e

WX RSN P Llcensed Embalmer No.

. - ‘. 0 Address M
Note: . The above MUST.BE SIGNED BY THE LICENSED EMBALMER ia his OWN HXNDWRITING.
to comply with the above constitutes grounds'for revocation of l:cense)
_1f embalnied by'a STUDENT, he also shall. siga-in, his OWN: handwriting. .. - - LA eys
"If this body is not embalmed, fact should be so stated above ' . '




