alth,

oifare

blic
arvice

o symptoms will ba listed.

om
Coroner cannot certify to o death due to natural causes.

nomenciature in

disoases in Part | must be casually related.

Doctor, coroner, otc. must use only standar

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL

TH OF MISSOURI

STATE FILE NUMEER

FILED FEB 24 1958

Registration District No

STAfA,RD CERTIFICATE OF DEATH

. Primary Registration District No. .#TU G &

resmearr ) Z0...

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteosed lived,

If institution: Residence belore

(Yes, mo. or unknown} | (If pea. gise war or dates of rervies)

No No Unknown

a. COUNTY Greene a. STATE Mieaourl b. COUNTY Greenédmi..ion)
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ’
jown Soringfield Yo}l HNoO o SPTINgTield 40| vo¥ weo
e. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b . i
HOSPITAL OR d. STREET {! uf!ld lve location) Reaside on F
nstirution G1ty Hospltel 77 Yrs, ADDRESS 2048 ﬁ YesO Nodf
3 :tlg!!“o:n Firat Middle Last 4. DATE Month Dep Year
Of
(Type or print) L/LLIE D. SOLOMON DEATH Feb. 19, 1958
5. SEX 6. COLOR GR RACE 7. maRriED [1 never marmien [J] 8- DATE OF BIRTH | . AGE (In yenrs | IF UNDER I YEAR }iF UNGER 24 HRs.
last day} [Months | Days | feurs | Min.
Fenale White | wiooweo[X ovorceo [} 22 Oct. 1870 ﬁ?
10a. USUAL OCCUPATION (‘am kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ’ D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Housewife Home Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Williamson Mary Allen
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addreas

Hospltal Records

18. CAUSE OF DEATH [Enier onlp one cause per line for {a), (b}, and (¢c).]
PART I. DEATH WAS CAUSED BY: /ZM\——
IMMEDIATE CAUSE (@}

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,

which pare risg fo

OUE To (b)Md“"x"’."' é%m/zé ﬂdé;Z«q,)
VAR A >

Death occurred at

above cgun @),
stating the under- .
= liting  cause last. DUE TO (¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(2) 3. '!:»:‘SF Sg;ggf;‘f
=3 4
ut ves (] no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part T or Part 1 of item 18.)
& a O [}
) 20c. TIME OF Hour Monthk, Day, Year
) INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidy., eic.}
WORK AT WORK
2l. T attended the decossed from__ oL = £ = J-g . to Mﬂﬂd last saw ﬁh,- alive on _?—'/f— IF

m an the date stated above; and to the best of my knowledge. from the causes stated.

{Degree or title)

2

O] 226 ADDRESS

Springfield, Mo.

22¢, DATE SIGNED

2-AI~-5F%

- Bpgfd.Mo.

L -R/~

%ﬁim. CHEMATION. 2%. DATE.~" 23.. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. or cotinly) (State)
b )

PLAT™" | 222158 Mt. Comfort Greene County, Mo.

24 _FURERAL DIRECTOR AGQRESS 25. DATE RECD. BY LOCAL REG,

Sy

{Licensed Embulmor's. Statement on Reverse Side)

26. %gf&ﬂg %%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By M€, OF DY ..ot aeaaae s , Student Embalmer No.........

working under my personal supervision..

Student.....iiein i s
Signature of Student Enbalmer

Licensed Embalmer No.. 37'

P. O. Address .. _.__.____.._....__

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

JIE thls-bodv is not embalmed, fact should be so stated above. - - ) -




