Heolth, THE DIVISION OF KEALTH OF MISSOURI 58_013895

& Welfare F“_E[] MAY 1 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publi
h S:rv::- R:_ginrutiaq Di__stim No. '“"‘/2“'%“ __________ Primary ngisfrﬂ'\ Diﬂri;i No._;_a.dd_.._..—-._ Regis!rur’ﬂ.__%jﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasci'dgncg before -
. . . = b, COUNTY . admi s i
S 30 | > coumry Greene = STATE Missouri ™ °© Stoné /DYl
- 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limjs O
OR . : Yes Q No D OR 4 Ye'D
TOWN Springfield Towdn Nixa, RFD b/
<. Eglé_é_nl‘llAtﬂ%ROF {If HOT in hospital, give location} | Length of stay in 1b d. STI')%ER%ES {If outside, give location]” Reside on Farm
A s Al . .
wsTisuTion Mercy Infirmery | 4 months 7% miles SW of Nixa Yes( ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF .
CLEMMA LOIS STINE peaTH  April 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[R NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
" 1 ast birthda on oys Hours n.
Female\ White wooweo[[] | oivorceo[ ]} March 11,1882 76 e ] oo I "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY 0
Housewife - = = Stone County, Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
| William Pope Nancy Ann Brown J. M. Sthne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yes, na, or unknawn)| {If yes, give waor or dates of sarvice) . N .
- —-— - none Edward Stone, RFD_ Nixa Missouri

18. CAUSE OF DEATH (Enter only one covse per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a), {b), and {c}.)

. INTERVAL BETWEEN

OZET AND DEETH

Conditions, If eny,

DUE TO (b)
which gave rize to }

DUE TO (e) 332)&

above couse (o,
stating the wnder-

% lying couse last,
= PART L. QT NIFICANT CONDIT. NTRIBUTING TO DEATH byt nat rglated 1o the terminal disease condition given in PART | {c) 19. WAS AUTOPSY 2
s 2 z E Z - PERFORME
I YES[ ] NO,
=1 200. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART §or PART I of item 18.)
ur
v O (] |
5{ 20c. TIMEOF Hour Month, Doy, Year
s INJURY a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

form, factory, street, office bldg,, etc.)

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT wHILE
work ) aTwork J

21. | attended the deceased from

v

- _ —
and lost iusﬁfm/clin on m
on the d_ufa stated above; and to the best of my knowlefige, from the cause® stated.

22b. ADDRESS 22c. DATE SIGNED
=5 F

town, or coumy) {Stote)

-
'S

Uagcter, caroner,

23c. NAME OF CEMETERY OR CRE

Steele Cemetery Stone Co.,, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. [ 28. 1 R*$ ﬂcyk%
.
,

Clever, Mo. [ 37 #- 5

{Liconsed Embolmer’'s Statement on Reverse 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

TS BN < N ., Stedent Embalmer No. .........ocvvunnnn.

Signature of Student Embalmer

' ' P. 0. Address .. f&2¢& o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 bedy is not embalmed, fact should be so stated above.




