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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED MAR 31 1958

THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

. 58-0094'77

STATE FILE NUMBER

chlﬂrnhon District Mo. _.._.128 o 11, .71 Regufrutmn District No. _2000._--_-_-______ Reglstrur s No.,

225

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence Wefore

{ 113§

o COUNTY  (Greene o STATE Mlagourl b CONTY Greentmy%, ,
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c Cg;( Inside Cidits 0
}] 5w Springfield Yes X1 No [ rown Springfileld Yes (X No [
c IELO‘"S-I!’-I'?AME OF ({If NOT in hospital, give location} | Length of stay in ib d. S-E)%ERE-;S (M outside, give location) Reside on Form
e 650 S, Nettleton ADDRESSC20 8. Nettleton Yes ] No (B
3. (NTAME OF DE;:EASED First Middle Last 4. DA;E Month Day Yeor
rint 0
pe SR KATHERINE ALEXANDER peaTH March 26, 1958
5. SEX 6. COLOR OR RACE MARRIED[ IMEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS,
F ) VIIDOWED% {?){VDRCEDD lu Nov . 18 73 '“Bﬂ'hd") Manths | Days , Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done

duringles iyl Pageven if ratived)

10b. KIND OF BUSINESS OR

HUHE”

11. BIRTHPLACE ([City ond stats or country)

Indiesnan

/

12. CITIZEN OF WHAT COUNTRY?

USA

13a FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'U‘SBAND OR WIFE
McNamra Unknown Deceased
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, r unknnvm)l (1f you, give wor or dgzes of service)
RS o No Elizgbeth Carter Springfield, Mo,
18. CAUSE OF DEATH (Enter only one causeFd b, o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED By: / - ' OMNSET AND DEATH

IMMEDIATE CAUSE (2

Conditions, if ony,
which gave rise to
above couse (a}),
stating the under-
lylng couse last,

DUE TO ({¢)

}Buﬁ-w-w Lk

I,

PART I1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the termingt diseass condition given in PART | (a}

19. WAS AUTOFSY
PERFORMED?,

4
G
T
g H 500 YES[ ] Nc'ﬁ_
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) L4
I}
u ad O | )
3 L
| 20c. TIME OF . Hour Month, Day, Yeor
‘a INJURY a.m.
b pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK

21. | attended the deceased from
Dea!h occurred ot

m yha date schd abov-, uﬂdle the bn! ol my kmwledge, from the cavses stated.

er Sp

2GHRMRY County HealthDept,
ingfield, Mo.

22c. QATE SIGHED

3-28~58

URIAL, CREMATION,

ﬁ%-"‘i‘a“f"“"’

. DATE .

3-28-58

e, NAME OF CEMETERY OR CREMATORY

Greenlawm

73d. LOCATION (City, town, or county)

Springfleld,

{State)

Mo.

FUNERAL DIRECTOR

DRESS

. Spgfd.Mo.

25. DATE RECD. BY LOCAL REG.

3-28-5¢

EGISTRAR'S SIGNATURE -

d Embai:

on Reversa Side)

(L




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o it et e e e b i e i bb s aes e an v arr e e raaa .» Student Embalmer No. .........ccuvuu...

working under my personal supervision.

StUdEnt . ovviiiii e e
Signature of Student Embalmer

LT LTIt mLTTLTITL - - L I L:censed Embalmer No.{?t/p

- .- - .- .
PR —t— e A . . .. = - -

e : P. 0. Address. MM
ST Note: -The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITI (Failure

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.




