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_USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

All diseoses in Part | must ba causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' SaAfé"FlLE NZQQQ‘L ———————
Registrar's No 5 _é__\__r__: _____

o gistration Distriet No. __.__-_(2__K_-_-_.---....Primury Registruu’an Disvri:'tN_o-,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'dencc bafore
o. COUNTY Greene o STATE Missouri b. COUNTY (Graapnddmission
b. C|OTRY {f outside carporate limits, give TOWNSHIP only) Inside Limiss c. COIDTY Inside Limits
R . . k
TOW _ Springfield Yos g e Town_ Springfield n29¥p| YR MO
c. Egls_;_‘ NAC‘I%SF {lE NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, gi\'fe lacation) Reside on Form
TA ADDRESS :
iNsTITUTIoN __Burge Hospital 30 yrs 1733 Summit Yes (] NoXJ
3. NAME OF DECEASED First Middle Lest 4. DATE Maonth Day Year
(Type or print) OF
MILDRED (GIBBARD) ANDERSON DEATH  May 30, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEV & mARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors IF UNDER 1YEAR] IF UNDER 24 HRs.
: last birthday) | Months | Days Hours Min.
Female White wiboweD ] orceod| July 3, 1898 ]
10a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, evan if resired) INDUSTRY . / i
Matron Y.M. C.A Richmond, Indiana U.SA.

13a. FATHER'S NAME

Harry Gibbarg

13b. MOTHER*S MAIDEN NAME

Bertha Stanley

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yws, na, or unknawn}| (If yes, gi dat: f ice) . 4
N B Unknown Mrs. Marie Allen, Springfield, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: -F' ONSET AND DEATH
IMMEDIATE CAUSE {o) /RE whh AVWMLNRE.
Conditians, i sny, . DUE TO (5) _IN ED\QQ Se\ewosas
which gave rise 10 } bl
above couss {a), -C- A
tating the under.
2| i oo ANeulysm ok ARdomwa\  Aowhy
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY
hi PERFORMED? /
5 4o | ves nof)
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
(1)
o [ O |
3 0. TIME OF  Hour  Month, Day, Year
2 INJURY  am,
=z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, offics bidg., ete.)
WORK AT WORK
- 21. | attended the ducmiad om S -2~ § 8 , to 5 - 30 - S'f' and last “"tun alive on S -3 - s¥
Death occurred o 0a.m. m on the date stated above; and to the best of my knowledge, from the causes stated.
22:.% or title) 22b. ADDRESS 27c. DATE SIGRED
§ ; @m\ -)7’%— SIOA)A\ Q\Ac &‘3‘55
23a. BJ:R_I AWTIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !bvm,&r ceynty) {Srate}
REMOVAL (Specify) . .
Burizal June 4,1958 | Natiopnal Cemetery Springfield, Missouri
FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RAR'S s:snnu%
) . . o N
. Springfield, Mo. é -~ -5y i
v U '

{Licensed Embalmet’'s Statement on Reversa Side)

ke




" ge 3t

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY oo ettt v et v s ea e et se e aaa et , Student Embalmer No....................

working under my personal supervision.

SEUAENE «vreerrerrrrreiieineremeereeseeeneeserenreraaasasanes Signed W?‘.

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.




