THE DIVISION OF HEALTH OF MISSOURI
 Heulth, —— 8""
& Wallore ILED STANDARD CERTIFICATE OF DEATH ss’ﬂfé?%%ﬁ%? 3"8""""_
. Public
) Service 'f JUN 2 Issagi,,m,igq District Na. / ,2',2 ____________ Primary Ragistration District No M} ........ Registrar’s Norf.ﬁégé _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re;ldgnchafo;g
5. 300 a. COUNTY Greene a. STATE MO N b. COUNTY Greena? ""”'MV
. 1-57 b. chY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY q % Inside Limirs
om  Springfield Yos [ Mo (] S Bpringfield 6 27 ¥ | vai@ O
<. ElgLFl'-j NAM%OF (f NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
G oD 0. A Burge 5 yrs. ADDRESS 1130 S. Broadway Yes [J NofX]
3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or print OF
BERTIE A. DORAN peatn May 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
Female D Whit e M;"DRO‘“EDDNEVER MARRIEDD |q;!‘ blnrf;duy; Months | Doys Haurs I Min.
WIDOWED orcen[] Jan. 12,1886 !
10a. WSUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
duri £ aven if ratired INDUSTRY
“HE B E e Home  |High Gate,Missouri ¢ | U.8.A.
3 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UQBAND OR WIFE
- Jacob Stockten Martha Love +  Deceased
iﬂ- 15. WAS DECEASED EVER IN U1, 5. ARMED FORCES? 16, SOCIAL 5ECURITY HO.| 17. INFORMANT Address s ld M
= (chlo ot unknqvm)' (H yus, give wor or dates of service) none Henz-y J Keller’ Public Adm . pf » o
g

18. CAUSE OF DEATHAEmef only one cavse per line @), (b}, and (c) }

PART [. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL
ONSE

Conditiens, If aony,

above couse {a),

stating the under-

DUE TO (b)

4'2‘ ot

which gave rise to }

qaol

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couss loat, DUE TO (r.)

3 = FART Il OTHER SIGNIE, T CONDITIONS CONTHIBUTING TO DEATH but not rejated to |ho‘ teryinal dissosae conditiph given In PART 1 {a) 19. WAS AUTOPSY -2
3 X 7‘ ‘ = éV‘ i i . PERFDRMED?
..g o et ko YES[] NO
_:. E1 20a. ACCIDENT ~ SUICIDE Iﬁ DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

Fi & [

: 3k
: U{ 20¢. TIME OF Hour Month, Day, Yeor
a 3 INJURY  am.

g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (9.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
2 AT WORK
E 2]. | attended: the deceased from M ‘ q -‘ ‘ ) r"' L‘ - s 2 and last mw,h_alw- on \M“\, /0 ,‘ -('5’
E - *Death Qt.:cwred at 'm AM m on the dufa stated cbove; and to the best of my knowledge, from the ccuses stated.

H 22a. SIGN egree or title) 22b. .ﬁiDng 22¢. DATE SIGNED
s 4 ,& L,——-@ o J’ f . 5 - zg -
< A oy

232. BURIAL, CREMATION, | 235 DATE 23e. NAME OF CEMETERY OR CREM. ‘ ity, town, or county) {Srate)
¥, ecify) g / )
BEF1{dT MM:I 1958 BRE /oo D%-NG c e
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

1STEAR'S scugns

Springfield,Mo. LM $°.2¢-0%

{Licensed Embolmer’s Statement on Reverss Sids)

Ralph Thieme




STATEMENT.BY LICENSED EMBALMER

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

by me, or by .. Student Embalmer No. .........cccouvvee.

working under my personal supervision.

Student
Signature of Student Embalmer

7 L _ p.0, AddressBPTingfield, Mo,
. Y A
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 body is not embalmed, fact should be so stated above.

LIS




