THE DIVISION OF HEALTH OF MISSOURI - 75

ealth,
Welfare p STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER, .~
ublic F”.ED FEB 3 1958
Service Registration District No. _.._/nazAgh,,%,ﬁ,u,..u,Primory Regh_trnﬁon Di:tri{:t NU-..&.!‘.!:!. __________ Rng_is!mr's Now &N e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruu!ance belore
counry Greene = STATE  Missouri b COUNTY Dgllag oomsmpo)
CgEY (H outside corparate limits, give TOWNSHIP only) Inside Limits c CEI'Y Inside Limits
. R
0 Tom Springfield Yes [l No ] TOWN Buffalo 238 Yol N [
FgLLI'FMlh.A%ROF {If NOT in hospitel, give location) | Length of stay in 1b d. STRERET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION Bur g Hospltal 12 days Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
MARY EDNA ( HEMENWAY) BOULWARE DEATH January 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEC JNEVER MaRRIED] ) 8. DATE OF BIRTH 9. A|GE' ¢h|.,.':;,,,; l:::’ﬁER ti’:,fAR l::‘l::i’DER 2:“:?(5
. a irthdoy N
Female White W'mﬂED pvorcen[ ]} March 20, 1882 75 ] I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT'CDUNTRY?
during mast of working life, even if retired) {NDUSTRY ’k
Housewife Own Home Cato, Kansas 0.S.4. g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF H'U’SBAND OR WIFE
" Leroy Hemenway Cynthia Cole ——
@ J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 1§ {Yes, no, or unknawn)| {if yes, givs war or dates of service) = . 4
2 None Mrg, Cynthia Hagan, Buffalo, Missouri
a 18. CAUSE OF DEATH (Enter only one couse per for {0}, (B} and (c). INTERYAL BETWEEN
u PART I. DEATH WAS CAUSED BY: 0253 DEATH
w IMMEDIATE CAUSE (a) 3 . ﬂﬂ- ~
o
x
l&"' Conditians, if any, DUE TO (b}
= which gove rise to
[ chove caute (a}, }
4 stating the under-
8 g lying causa last. DUE TO {<)

- « st PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not reloted 1o the terminal disease condlrien glven In PART ) (a} 19. WAS AUTOPSY
i = p PERFORMED?
L 331 X YES[] NO[ P
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)
= Zfuw
tsfl. o o ©
¢ SYS| 0 TMEOF How Month, Day, Year
2 ofad INJURY a.m.

] : ‘£ p.m,

E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.} R

2 9 WORK AT WORK

£ 2. Vamendgd the deceased bom [ =/ R ¥ 0 _L" A “SE wdlastson cliveen_ [~ AK S &

é Decth gicyffred ot 1 5 . m on the date stated above; ond to the bast of my knowlsdge, from the causes stated.

5% 220. 8 E O] 22br ADDRESS . 22c. PATE SIGNED
£ 2., /-29-5¢
230. BURIAL, CREMATION, | 23 DaTE 23c. NAME OF CEMETERY OR CREMATORY ¢/ £ 234, LOCATION (City, town, or county} (S1ate}
EMOY AL~ Spacify) ; . .
puriat Jan 27, 1958 Greenlawn Springfield, Missouri
FUNERAL DIRECTOR A DRESS 25. DATE RECD, 8Y LOCAL REG.

E. L()—onj&, Spr]_ngfleld Mo| /-ZFo —-5?

V (i d Embal 's 8¢ on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ittt e e e st e e e e e et ra e et e s s s aaen e ., Student Embalmer No. ......c.ccev.n.....

Licensed Embalmer No..é&ﬂ-‘..?.‘?,.
P. O. Address .44«

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.



