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alth Service _R_egistmrion_ District Ne, .__,,__Lz-z,"_,__-____Frimury Ro_g_is_lrmion Disi(icf No. g @90 ngaslror sNo._ [ &S L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. 5. 300 a COUNIY (Ipesene o STATE Myggourl * “NTY greend™ ™"
ov. 1-57 b. CBI'RY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
J rom  Springfleld Yes X o [ tom_Springfield sigf| A %O
. EgLFI,_”P:lAlﬁ_A%gF (1f NOT in hospital, give location) | Length of stay in 1b d. STDRD%EE'ES (If outside, give lo:aﬂon) Reside on Farm
Al » - Al
INS%’ITUTION DOA Burge 1o sp.n.t &l Mo. : 1625 N. Fal rway Tl-ma‘“&
3. :‘TAME OF ?E;:EASED First Middle Last 4. DS;E Menth Day Year
ype or print
FRANCES SHEETS peatH De0.16,1957
. SEX / 6. COLOR OR RACE| 7. M_ARRlEDl:I NEVER MARR!ED[:] 8. DATE OF BIRTH 9. AGE Si:r{;:;; ’:::ﬁ“;;rfm I::.J,:DER 2;“?..“'
| ihite viggeo® __oworceo[|20. Noy, 1882 | 75 1 l
109, USUAL DCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired} INDUSTRY
wife Home Kansae _ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANI;! OR WIFE
Melcolm Blinn Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 15
{Yes, ne, n%m‘m)l (Il yes, give wuNUctol of gervics) Unlinown Mrs . clarenoe She ets sp I‘ingfie 1d. s Mo »

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {(c}.} INTERVAL BETWEEN
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o w PART ). DEATH WAS CAUSED BY ONSET AND DEATH
= w IMMEDIATE CAUSE (o) _cOTOnary Thrombosis 50 Minuten
H =
= &
> o ‘
£ & Condiions, 11 any, - DUE TO i) Hypertensiye Heart Disease 3 Months
s - which gave rise to
B - above cavse (a}),
< = stating the wnder-
[ 8 (2): lylng causs last. DUE TO (c)
E.,, -l 1= - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss conditian glven in PART | {0) 19. WAS AUTOPSY
s R PERFORMED?
3% S . dac| yEs[] NO[]
[ - § =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
- = = w
I ¥ O o O :
§% <E3[ 0. TIHE OF . Hour  Wonth, Doy, Yeor
E 2 o 'S INJURY a.m.
3 0% p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,] 20f CITY, TOWN, OR LOCATION | COUNTY STATE
9 T w WHILE ATD NOT WHILE O farm, fucrory. street, offlce bldg., etc.) )
sf 5 WORK AT WORK .
.g'f 21. | antended the d O"__\23-57' , to 12-16 57 and last iﬂwt alive on 10"'23-57 :
g H Death occurred ot : 5 vipia m on the date stated above; and 1o the best of my knowledge, from the causes stated.
§‘ § 220, ﬂ% (Degroe or title) 3 22b. ADDRESS 22c. DATE SIGNED
. - ,
iz = Awwncfoed | 1630 N. Jefferson . . 12-17-8+
2%a. BURIAL, CREMATION, | 23b. DATE . 23¢. KAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
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ringfleld, Mo.

28. REGISTRAR'S SIGNATURE

%M%&.sz

Greenlawn

25. DATE RECD. BY LOCAL REG.
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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 was embalmed

Signature of Student Embaltner

= =T o : - ) “Llcensed EmbaerNo...: ........ .
- oot 0)

_ P w_ U L8 ey .'. ........ ..... "
&7~ . . Note: The above MUST BE'SIGNED BY THE LICENSED 'EMBALMER in his S%N HANDWRI Failure
to comply with the above constitutes grounds for revocation of license).

Litembalmed by a. STUDENT, he also shall sign-inshis OWN handwritidglw > =1 Tkt
[f this- body is not embalmed fact should be so stated above. ' :




