el THE omsbu OF HEALTH OF MISSOUR| 58_0178 02

vblic [N
Service r ELtU JU N 2 195&urranon District No. ....,..._.l _________________ Primary Rl{qi{[mf'wﬂ??i‘"i:’ No. A T - Rﬁﬂi’"‘"lﬁ N“--g——3-¢ ——————
’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befou
. 300 a. COUNTY Greene o STATE Mo, b. COUNTY (3peen@imissien)
‘-57b b. CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CIOTY N Sq 6 Inside Limirs
R - .
’_bq roww  Springfield YesE] Nof ] toww Springfield Yes [ No [J
c. ;g;.;.I;JAAIP:\%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ouiside, give lo:unon) Reside on Farm
ADDRESS
V] INSTITUTION ___ Burge 35 yre. 806 N. Prospect Yes [ Mo (X
3. NTAME OF DEFEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
AMANDA ETTA ALCORN oeary May 22, 1958
5. SEX 4. COLOR OR RACE ?.MARR'EDDNEVER MARRIED[:I & DATE OF BIRTH . AGE {In yeors IF UNDER i1 YEAR| IF UNDER 24 HRS.
Female ] ‘mite wmowgol} g_,DJVORCEDD De cember 10 » 185 !%mhdcr) Months | Days Hours | Min.
t0a. USUAL OCCUFPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Hrdlula;m?bhfl. sven If retired) INDUSTRY Home Ohio / U. s o A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Willliam Bebster Elizabeth Schafer - Deceased
s
@ [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| V7. INFORMANT Address
7 [| Y ppe oo O von give war or daver of sevics) no Mrg. Emma Anderson Springfield,Mo.
E 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, und (c) ) INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a) .
™3
=
o Condttions, If any, . DUE TO (b} W D/F /o’r&f »—-j;- ,a——u’ i P L
S which gave riss to L4
- obave cause (o} } 72"7
=z stating the under- . - -
g é Iying cavse last. DUE TO {c) ‘Jé
E . O EF PART 1l, OTHER SIGNIF|CANT CONDITIONS CONTRIBUTING TO DEATH but not relgsed go the terminal disease candition glven In PART 1 (a) 19. WAS AUTOPSY
% 4 N - . PERFORME
L P ) -‘274-, . YES [ No 2
- ¥ 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)
= Z 8y
T v O O] |
: 8):z
v j Ul 20c. TIME OF How Moanth, Day, Year
5 =mfo INJURY  g,m.
‘g : k3 p.m. I3 S
E 5 204, INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION g 3 COUNTY STATE
poe W WHILE ATD NOT WHILE D farm, foctory, street, oHfice bldg., etc.) 7
5 v WORK AT WORK ‘
E 21. | attended the deceased from ) r b— E 8 ., to MBY 22 1958 ond lost saw b alive on 9.— o mﬁ- 5 ?
g - Decth occurred at : - m on the dule stated above; and to the best of my knowledge. from the causes stoted.
- 2 GNATURE 9 i(n.?{.?:r :iu% 0 22b ADDRESS @_ = < DATE SIGNED
-
= & z'a E “ ,.. Eé 5
= £. i d'pt /6 50}1“ 2‘{1"“‘3 ¢
Z30. BURIAL, CREMATION, | 73b. DATE 23c. HAME OF CEMETERY OR CREMATORY T 23af LECATION (City, 19um, or county) {Stute)
if;
B ELr™ |May<¥ ,1958| Maple Park Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R RAR'S SIGHAT ———
Ralph Thieme Springfield,Mo. LM| 4.2~ _3¥ %_L g M@
vv

{Licensed Embolmee’s Statement on Ruverse Side}
AN il




of

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY Lo e e e e s s s aa s r e e .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

St ~ Licensed Embalmer No..%548..........
" P.O. AddresSiPTingfield, Mo,

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. L VO

If this body is not embalmed, fact should be so stated above.
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