¥3e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Dr. K. Knabb THE DIYISION OF HEALTH OF MISSOURI 58__0096 4 0
I:lllun F“_ED APR 7 1958 SIAN DARD ER"H(A“ OF DEA‘H é STATE FILE NUMBER B
ic ' ?
rvice I e Registrotion District No. ... & e Primary Rogism:fion Distri_:l N°-......‘:?:.f_/ ..5.__.._ Ragi;lrw'rs No.__ ==2andly".
| >
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eased lived. If institution: R“&;‘n‘n“ [
1] L
o. COUNTY Greene e SIATRissouri -+ COUNTY Greéene ﬂ&?o
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- C{IDTRY Inside Limits ¢
town Springfield Yes [J Moy ] roww Springfield Yes[] No[X
c. Egls_'!’_ NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
HOTIALSRt # 2 Box # 244 45 Yrs, ADDRESpoute # 2 Box # 248 ves[@ N[
| |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
MARY ETTA PACKER CEATH Magrch 29 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AFE E::,::::,; ;:‘I:'?’ER ;:,E.ARI Izol:ll:OER zaik'l‘RS.
Female \ White woOWENR voreeo(J| July 25 1863 gl L ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duri i king life, wvi f ratired INDUSTRY
phds ; Y-S Lee County, Iowa / USA

All diseases in Part | must ba causally reloted.

Obed King Nancy Trueblood I.L. Packer (Dec.)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMANT Address
(Y-Nra. or unkmm)l(ll yes, give war or dotes of service) No Mrs . G.l adYs LY ons Spr in gﬁi eld Y MO .

18. CAUSE OF DEATH (Enter only one
PART I.

causefar §
DEATH WAS CAUSED ﬁ
IMMEDIATE CAUSE (f Lt

INTERVAL BETWEEN
ONSET AND DEATH

}
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londoonn/

-\Dnih occ #Q !Ed

/)111,30 a.m,

m
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w
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o
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w Conditions, il any, DUE TO (b)

S which gave rlse to -~

- above cause {d), }

=z i b der- . +

2z img "cavse taur. 3 DUETO () _Unattended by a DhUSZCIQZ YsoO

o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted 1o the terminal disease conditien given in PART | (a} 19. WAS AUTOPSY od _J

i b PERFORMED?

1 o YES[ ] NO

x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)

= w

« | | O

o

= U 20¢. TIMEQOF Hour Month, Day, Yeor

= {3 INJURY o.m. "

5 k3 p.m.

g 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WwHILE ATD NOT WHILE = farm, factory, street, affice bldg., etc.}

£ WORK AT WORK -
o oetod e decesd o KA KRR IR KA A F T IX XX IITIXXAF XA XX R T

m on the date stoted obave; and to the bast of my knowledge, from the causes stated.

#2 Z’ {Degree or 1§

22b. ADDRESS

H'gal th

22¢c. DATE SIGNED

H.H. Lohmeyer

Springfield, Mo

e R

Officer, Greene County 4-2-58
DATE 23c. NAME OF CEMETERY OR CREMATORY .RR,QI county} {State)
3/31/58 Greenlawn Springfield, M_.
QLPJNERLL DIRECTOR ADDRESS 25. DATE . BY LOCAL REG.

{Licensed Embalmee’s Statement on Reverss Sids)

v &



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 BY it ier i e v i vreree s rn crtcbn s abasasensasanaas i snaransrnenranaranas ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
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.
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- - - - . -




