indard nome

vse ohly st

Loctor, coroner, atc. must

Coroner cannot certify to a death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Dr.

Williams
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THE DIVISION OF HEALTH OF MISSOURI

=005183

STATE FILE NUMBER

s
Registrar's No/é74

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca bafora
o COUNTY  (Greene o SMi&ssouri hcmmTvGreeng“;wﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY J ¢+ Inside Limits
OR . . OR . .
Town Springfield YestK Now Ry Springfield 23 ("d“ux Nea
<. Egkh_?:&\%gF {I1f NOT inhospital, givelocation)|Length of er\:ly in1b 4 STREET 639‘ o idavls.i[‘-’.e location) Reside on Form
instituTion. 633 Cherry 55 Yrs. ADDRESS Chérry Yes NooX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or pring) ISABELLA M. WARD st Feb, 19 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MaRRiED ]| 8 DATE OF BIRTH |9. AGE (In gear)a ¥ UNDER | YEAR iF UNDER 24 HRS.
. (10 ay Montha | Daws Heoury | Min.
Female White wioodeo S owvoreeo [ May 21 1874 gﬂf ]
102. USUAL OCCUPATION {Gize kind ojn?nrk t:lcmz 106. KIND OF BUSIKESS OR INDUSTRY | 11, BIRTHPLACE {City and atate or coumntry} O 12. CITIZEN OF WHAT COUNTRY?
during moﬁ%workiny life, eoen if retired) . .
me EFagleville, Missourt USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Pater McCaul Mary McCone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 7. INFORMANT Address
(¥ea, ﬁ. or unknawn) | {If yes. give war or daies of rervice B
o No Margaret E. McCaul K_nsas City, Mo

PART 1. DEAT

IMMEDIATE CAUSE (a)

H WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line fﬁ), (b)), and (¢).]

INTERYAL BETWEEN
ONSEYT AND DEATH

[
-~ hansa L‘t
- T -

Cogzdiliom, if any, DUE TO (&)
which garce risg to
above cause (0}
atating the under- .
= lying cause laat. OUE TG (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEM IN PART i(a) 13, WAs AUTOPfY
5 ,7 gf ‘{ X PERFORMED?
J ves () o
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1] of item 18.)
i W a 0
2} 2c. TIME OF  Hour  Month, Day, Year
o INJURY @, m.
E P.m,
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or ahowt home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, office bidg., etc.)
WORK AT WORK

21. J attended the deceassd Iror.?
Death occurred at

her 2-[7-.{'?

and last saw alive on

Z—ft.:-.l"f to R=19-T F Tor
! . m on the date stated above; and to the best of my knowledge, from the causes stated.

{

2a. SIENATURE ~ (Degree o, .,[,c) Cl225. ADPRESS 22c, DATE SIGNED
- -
M«-—J’-A—v-u—-— _ /A B ] M 245 dF
Mm . CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY {/ {}22d. LoCATION (City, town. or county) (State) -
REMGVAL (T{tijﬂ) . .
Buria 2/21/58 Hazelwood Springfield, Mo,

P~FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo

25 DATE RECD. BY LOCAL REG.

s L—R2o 5§

{Licensed Embaolmar’s Statement on Reverse Side)

26. 19TRAR'S SlGHATtg
Ele 2 IhetZe
7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by v irriiiiiaiiieiieea e et aer e m e eemaaeaaeee—eaeaan e teeeienaaceiieanaaas , Student Embalmer No........

working under my personal supervision..

Student .. ... i aiaiaaaan. Signed’.
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above, - LT




