THE DIVISION OF HEALTH GF MISSOURI
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Welfare MAR 3 1 ]95 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie FILED ;219'313
rvice Regisfration District No. ___,l 12 __________ Primary Registration District No. @78/ =% & . Registrar's Nn.32____7____-_--
E- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rondnncn eforo
300 5 a. COUNTY Greene STATE Missourib COUNTquee admis
78 b. CgRY {IF evtside corperote limits, give TOWNSHIP enly) Inside Limits [N CgRY Inside lelll d
-
<o)
$ ® %W Springfield Yes il NolJ ToW Spyingfield Yofel O
H ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
- HOSPITAL OR ADDRESS Yes [J No
2 INSTITUTION Meroy Hoapitel 017 E. Locugt | Yol Nl
o 3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print QF .
2 % MINTTIE YOUNG peatH March 27, 1958
H 5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
a, F. \ w MARR'EDD NEVER MARR'EDD ! fagt LI’:':;:;; Months | Days Hours Min,
& wiooweo{} pvorcee[ 1)@ T
100, USUAL OCCUFATIDN {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬁg most of life, svan if retired) INDUSTRY 0
ome Maker Home Misseurti , UaA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¢ 14. NAME QF HLUSBAND OR WIFE
Unknown Deceansed
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SoClAL SECURITY NO.| 17. INFORMANT Addrass
(Yus, no, gg unknawn)| (I yes, give or dates of service}
o) o Hospitel Records

18. CAUSE OF DEATHF{EMM only one couss pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o}

rlﬁhr (n), (b and ().} / :

INTERVAL BETWEEN
0N§§I DEATH

R/

Death j.urrod at_, 0rn

21. | ettended the deceosed from __/_*'.:2 slz_ ©

#2758

‘A; m on the dote stoted above;
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and to the bast of my knowledge, from the cavses stated.

2. aoress SpgTd.Med . Bldg.
Springfield, Missouri

22c. DATE SIGKED
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o Conditions, if any, DUE TO {b)
> which gove rise to
- obove couss (), }
=z #toting the under-
8 % lylng couss lost. DUE TO (c)
E s ZfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condition given in PART | {a) 19. WAS AUTOPSY -
B xj< 3 -l PERFORMED?, <L
: 3k 3 X YES[ ] NO
: - E‘E 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
- = w
2 Qv (] ] O
] F
v < B[ 2c. TIMEOF .Hour Month, Day, Year
2 @fs INJURY  a.m,
§ i'] ] P.m.
E é 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g.. inorabouthome,} 20f. CITY, TOWN, GR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0 farm, foctery, streef, office bldyg., etc.)
g 3 WORK AT WORK
E ond last saw her hive on -5
L]
¢
2
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octor, coréner, ofc. must usie O

2. ﬂ%; W/(D-m. MZL 0

2y SE

23a. BURIAL, CREMATION,

BirraT™

23b. DATE

3-29-58

23c. NAME OF CEMETERY OR CREMATORY

Greenlawn Springfield, Mo,

234. LOCATION (Clty, town, or coyaty)

(State)

. FUNERAL DIRECTOR
’

ADDRE
Co.

25- DATE RECD. BY LOCAL REG.

55
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2&%&%:\1@?5 /57
v -




o

et

= AR R S
~ T aw o
= SETD e

. . . .
[ oRaN S FL N e IR

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooeiiiiiiiiiieiiiiiiinreti e ennn s esttsesaasiisssstseresnnassensesenssennosnnsans .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e enas
Signature of Student Embalmer

P. Q. :Address.. A 2o pest O P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAKDWRI . (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 embaimed, fact should be so stated above.




