. Health, THE DIVISION OF HEALTH OF MISSOURI —— ~ 58:01389’?

, & Welfare STANDARD, CERTIFICATE OF DEATH
5 Public F”-ED APR 2 8 1958
th Service Rweglstrulior{ District Ne. .. / _______________ Primary Reglsrrnhon Dtsmc' Ne. M_
B
. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosed lived. If institution: Remden:e before
. CONTY  Greene o STATE Migsouri b OWNY Greene™ ¥ rB4L
v. 1—57 CBTY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'RY Inudu L|m|1 /Lj
R
o Springfield Yos (& No (] roR.  Springfield Yos Xl N.é
i f{gLil;l NAM%OF {If NOT in hospiral, give location) | Length of stay in b d. STREEEES (M cutside, give location) Reside on Farm
SPITAL OR ADD
| heution Buarge Hosp. 20 yrs, 1600 N, National | ve[J ndd
3 NTAME OF DECEASED Firss Middle Lost 4. DATE Month Day Y ear
int OF c
{Type or print) Olliie Willie Trantham pearn APril 20,1958
5. SEX \'k 6. COLOR OR RACE[ 7., ccieol] never marrico( ]| B DATE OF BIRTH 9. AGE tn oo t;iTﬁER;LE‘AR LF UNDER 34 e,
. Female [ White wooweo[] | oworceo[]] APril 11,1906| Bgbiha i |
*2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country} D 12, CITIZEN OF WHAT COUNTRY?
e durin st of worki ifg. evan if rutired) INDUSTRY
F Housewits Home Webster Countn (M| U.5.4
= I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NA’JE OF HVUéBAND OR WIFE
kS L] -
: BLunt I Paile, Zera Z. Trantham
'E- c—s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SO.CIAL SECURITY NO.| 17. INFORMANT l Address
5 g QU | O e wive oo dotes ofwervice) | Ty gy Zera Z,'Trantham-Springfield, Mo.
=]
z ol 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {(¢).} INTERVAL BETWEEN
& L PART |. DEATH WAS CAUSED BY OQSET AND DEATH
= wf IMMEDIATE CAUSE (a) Nephrosclerosis
L
. g3 Conditions, if ey, , DUETO () __ Cardio wvascular renal disease 10 yrs,.
% b which gave rise to hd
5 ; above :'o‘uu {a),
= toti der-
¢ S lying caves lags. 7 _DUE TO () Y41 K
5 - D AF PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminel diasase condition given in PART | {q) 19. WAS AUTOPS
€F @N< PERFORMED?
3 &f . L YES[] NO
E - ¥ 1] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
= Zfw
> & by - n O O
§ & THSI %0c. TIMEOF Hour Month, Day, Yoor
.E s o a INJURY a.m.
= E S X p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S P WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
55 i [ woRK AT WORK
E E : 21, | ottended the deceased from - - o _L=20-58 and last saw k:‘ alive on 4-20=58
‘E’ E Death occurred ot . a. m an‘l‘he dote stated above; and 1o the best of my knowledge, from the causes stated. 4
S 220. SIGNEHURE (Degree or title) U 22b. ADDRESS 22¢. DATE SIGNED
- o —
= &L/ - ﬂ_( 3 antn /D 0 1630 N, Jefferson, Spfg., Mo | 4-21-58
Lo, Bmlo?ﬁ 23b. DhE 23c. NAME O'F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
R T (Soghify}
4-28-Y958 | Bass Chapel Cemetery | Greene County. Missourpi

AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | ITRAR'S slcrg.-n's
_Springfield, Mo, A 22-5F | 2. V. M
/ {Licenssd Embalmuct Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Note: Thé 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 body is not embalmed, fact should be so stated above.




