+. Heolth, THE DIVISION OF HEALTH OF issouRt 58:0128'&& uuuuuuu

gﬂ;’w:ll.furt L SIANDARD CERTIFI(A'E OF DEATH STATE FILE NUMBER
. wolhic . *
th Service r‘LtD ’v’AY l 9 Igs&gisrruliun_ District Na. ——--—~~/";'g- _______ Primary Registration Dislric_iﬁ-.m:x)_.._,_ Registrur's NoSQ_'Z_ﬁ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bfforo
5. 300 a COUNTY raane a STATE  M{gsouris COUNTY Greerfé“"}"‘
. 1-57 b. CgY {If outside corperate limits, give TOWNSHIP oniy) Inside Limits <. C|OTRY ﬂzﬁ tngide Limits
R .
\ towd _ Springfield Yes [ No[] toon Springfield /P Yeslg e
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS . Yes ] N
| imsTivution 1321 W, Madison| 62 yrs 1321 W, Madison | Yes( M3
3. HAME OF DECEASED Firss Middle Last 4, DATE Maonth Day Yeor
{Type or print} OF
BIRDIE (SHIMP) MASSEY DEATH May 13, 1958
5. SEX \ 6. COLOR OR RACE[ 7. MARRIEORC] NEVER marriep[ ]| & DATE OF BIRTH 9. AGE s',.’:;:;; :\iTﬁER;LEAR ISOU:DER 2;::25.
" all .
- emale White wooweo[] \ oworceoT|July 15, 1873 | 84 | l
‘E 10a. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= wring most of yorking life, aven if retired) INDUSTRY {
3 Housewite Own’ Home Chariton, Iowa U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
. John Shimp Anna (unknown) J. L. Massey
w
';i' o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yes, no, or ynk 1 . give wa d f torvi 4 -
Foog QU gg e e v oo ol aicd |y kown | Miss Annis Massey, Springfield, Mo.
z a 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, ond {c).) INTERVAL BETWEEN
& w PART i. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
W wig0IATE CaUSE (o) ANTUN wertelo mien sy bl Mo o
¢ E
£ o
- = - - . L i st
- En Conditions, if any, DUE TO (b)
5 > which gave rise 1o
5 ; abave c:us. {a), }
ati dar-
-] P Iying ceoue. losr. | DUE TO (c) 4501
£ < :ﬂ_: =4 PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART | (q) 19. WAS AUTOPSY'U
€3 x x PERFORMED?
5+ oOHL YES[ N0
5 _;. % £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18
IR [ 0 N ]
2 QR
o v j Ul 0c. TIME OF Hour Month, Day, Year
55 ajs INJURY  am.
- § : = p.m.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
it w WHILE AT~ NOT WHILE — farm, foctory, street, sffice bidg., etc.)
s 3 WORK AT WORK
] E 21. | attended the de:oq7ed fzrb 5 — zn — 6,8 , to ;-/5 -2 3 ond last sow tﬂ: olive on {" /2 - D )
H Peath oceurred at - a5,m, m on the date stated above; and to the bast of my knowledge, from the causes stoted.
§ n%NATURE {Degree or titl 0 22b. ADDRESS 22¢. DATE SIGKED
h] . .
: Qrad . Al 5-/6-3%
Z3a. BURIAL, CREMATION, | 23b. DA* 23c. NAME OF CEMETERY OR 23d. LOCATION (Ciry, tawn, or county) (Srare)

EMATERY
urdal " ry y Hﬁge&‘) J Springfield, Mo.
FUNERAL DIRECTOR 8. , ADDRESS 25. D-‘TE RECD. BY LOCAL REG. 26 ] R'iSlGNA%ﬁ
€. Uil soringfield, wo| 5— (L-5§ | LG Medin
L/

(Licensnd Embalmer’s Statement on Reversa Side)




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 ...... S PPN . Student Embalmer No. _........ccoveuies

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

Licensed Embalm No.‘..y.;..? .....
P. O. Address ./% -
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).

.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




