; Dr Good "THE DIVISION OF HEALTH OF MISSOURI
Dapt. Hualth, * . ] 4 éi 25
duc., & Wellore ! STA"DARD CER.""(A'“ OF DEATH STATE FILE NUMBER
U. 5. Public I'ILED DEG 30 1 /22 . . . - N . 2-23
salth Service istration District No. P Primary Registration District No. .--4?.0..5-.6 ........... -Regiswor's No.___ L "7 T ..
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence bf!ore
V. 5. 300 o COUNTY  Greene ; o ST8ringfield * CONTY  Greodiar™
s . (If outsida corporate limits, give TOWNSHIP only nside Limits <. . nside Limits
Rev. 157 b. CITY f [ TOWNSHIP only) | Inside L ary J Inside Li
! TOWN Springfield Yes [X No [ TOWN Springfield ¢ 3 Nopyes® N [J
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSEITAL OR 902 N. Fulbright B87Yrs} ADDRESS 902 N. Fulbright Yes (3 NoX]
3 NTAME OF DE)C.EASED Firsy Middle Last 4. DATE Month Day Year
{Type or print OF
SARAH C. WILEY peEaTH Dec. 20 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. héay) [Months | D Heur Min.
Female White wlDQQED pivorceo( | June 1? 1870 B?M ox) Menthe | Dore urt I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or countey) 6 12. CITIZEN OF WHAT COUNTRY?
during ;o ot of working life, even i retired) INDUSTRY
Home Greene County, Mo usa .

14. NAME OF HUSBAND CR WIFE

George L. Wiley (Dec.)

13b. MOTHER'S MAIDEN NAME

Martha Ann McSpadden

13a. FATHER'S NAME

William M. Bennett

17.
Geo. J. Wiley

INFORMANT Address

Springfield, Mo.

INTERVAL BETWEEN
SET AND DEATH

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{You, nn,Ncu)nknqvm)[(If yas, giva war or datas of sarvice}

16. SOCIAL SECURITY NO.

No

18. CAUSE OF DEATH (Enter only one cause pgfyine for (a), (b), gad (¢} -
PART 1. DEATH WAS CAUSED BY: » P
TMMEDEATE CAUSE (a)
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° o Conditlons, |f any, DUE TO (b)

5 > whith gave riss 1o

B L= cbove cavss [a),
< =z . stating the whder-

g 8 g lying cawse last. DUE TO f¢)
E - = s " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion givan in PART I (o} 19. WAS AUTOPSY
s xg 3 4 PERFORMED? O
T2 &)= . IAX ves[] no (]
-E - % : 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
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55 <WMS| 20c. TIMEOF .Hour Month, Doy, Yor

32 afo INJURY  g.m. :

.: ‘-:'- ] E p.m.

g E % 20d. INJURY OCCURRED 208, PLACE OF. INJURY (e.g., inar abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

¢ —: w WHIL€ ATI:I NOT WHILE 0 $farm, factory, street, ofiice bidg., ete.) S

i 3 WORK AT WORK i

E E 21. | attended the deceased from -‘/q . to him alive on

g' 4 De}}bfccurrod at 1 13 15 p.-m. - m on the duf. stated cbove; and to the best of my knowledge, from the cduses stoted.

5 5 N ) or lllla) ) Q 22b DRESS ) 22¢. DATE SIGNED
-
LE / /2Ly I D

, CREMATION, | 23b. DA'I' 23c. NAME OF CEMETERY OR CREM, RY . A y, town, or county} {State}
Specit . .
A1*™ | 12/64/57. Cleark Creek Cem. Near Springfield, Mo.

25. DATE'RECD. BY LOCAL REG,

tA-2g-57

ADDRESS

Springfield, Mo.

S
24. FUNERAL DIRECTOR

H.H. Lohmeyer

26. R:GISTRAR'S SIGNATURE . .

{Licensed Embalmes’s Stotement cn Reverss Side}
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STATEMENT BY LICENSED EMBALMER

«4!;9%

I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

., Student Embalmer No. .....

working under my personal supervision.

........................................................

Signature of Student Embalmer

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

-t 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
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