olth, THE DIVISION OF HEALTH OF MISSOURI 58_01'?816

;Iil:u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
rice LED MAY 2 6 ]958R39ismsion_ District No. h_m/pz..g_ ,,,,,,,,,,, Primary Registration Disfri;ﬂ_m.m-._ -~ Registrar's Ne. 5 f _______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. If jpstitution: Residence befdre
00 a. COUNTY Greene a. STATE MO« b. COUNT reene«dm'ssny"{
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . ‘i}j ?{ Inside Limits
TOuN Springfield Yes [t [J . Springfield WP YesO Mo
9] <. Egls_'la_”ltlAArEogF (If NOT in hospital, give location) | Length of stoy in 1b d. iE%EEE-IS-S If outside, give location} Reside on Farm
iNsTiTuTion 9te John'g 18 yrs. RESRoute 9 Yes (] No (X
3 (NT‘;':eEtstv?nErfEASED Firss Middle Last 4. Dé;f Month Day Year
ADA CHRISTINE BURK peatw May 15, 1958
5. SEX \ 6. COLOR OR RACE 7'MARR|E§E|NEVER maRRIED] ] 8. DATE OF BIRTH 9, AGE (In years FUNDER i YEAR| IF UNDER 24 HRS.
Female White WiDOWED [ ] ‘ oivorcep_JNOV LI-, 1.8 22 65“' birthder Manths | Boys ] Hours ] Hn-
10a. USUAL OCCUPATION (Give kind of work duna | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of wnrlun%llfu oven If reticed) INDUSTRY Home DOI‘B, Mo. (0 UeSeAs
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Martin Lucinda Ruasell ., JeRe
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL'SECURITY NO.| 17. INFORMANT
(v..nbm uhlmqwn)l (11 yos, give war or dotes of service) no MI‘- J+Re Burk SPI" ingf 131‘1' Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (blaand (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W‘/‘\ OMSET AMD DEATH
IMMEDIATE CAUSE {a} L

above caouse {a),
stating the under-

Conditions, if any, } DUE TO’ (b}

DUE TO (c) /LW—L« &_A_,@(.W |4 /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
5 E PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not refated to the terminal dise: condition given in PART | {a) 19. WAS AUTOPSY
4 h . PERFPRMED? /—
: o 157X vesy] NO[]
- £ | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
: o O O O
3 2 -
Y| 20c. TIME OF .Hour Month, Day, Year
‘a INJURY  o.m.
S pom,
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 204 CITY, TOWN, OR LOCATION COUNTY : STATE
WHILE ATG NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | sttended the deceased from % 'i_ot'g_’z é 2 /é § E . 1o May 15’ 1958 and last iawt alive on _6""" /.5_-:‘ \‘)‘g
. Tl ‘Death occurred ot m on the dutn stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE J? (Degrnn or title) -)77 D 0 225, ADDRESS 2%c. DATE SIGNED
: P 2V ' M &éﬂ —Cf-sF
230. BURIAL, CREMATION, ] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOV ﬁ QCATION (Cuy tawn, of eounty) {State}
it
BU¥la¥-" Mayl?7,1958 White Chapel ringfileld, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, . RAR'S SIGNATURE s
Ralph Thieme Springfield,Mo. LM (5. 23_. ¥ 22 P 5 Srelin.,
7

{Licensed Embalmes's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes
* DY M, OF DY ittiiiiiiiriiieiirieiieie ettt e ieraereserrasaeesae e resnaran e assar s rran s e reens .+ Student Embalmer No. ..................

working under my personal supetvision.

StRAent ciververiiiie e rere e T

Te e s S ) Licensed Embaimer No""568 ..........

-

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

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurs
to comply with the above constitutes grounds for revocation of license). )

If embalmed. By 'a STUDENT, he also shall sign in his 'OWN handwriting. .~ ', - R

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

- L e - . .
. - .




