Health, i’

THE DIYISION OF HEALTH OF MISSOURI

. 58—01'7885_ .

. Welfore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Publi [
S:rv::- F LED MAY 2 6 1958Requmﬂmn District No. ’/'2- y _Pirgury_@gg_istmﬂon District Ne. Re‘g_isfrdr's ND-.53!()_---____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed |i6ed. If institution: ‘Residence b;furn
. X b. admission
300 a. COUNTY Greene a. STATE Miﬂsourl COUNTY GI‘EIEI’]B
1-57 b. CITY (If outsido corparate limits, give TOWNSHIP caly} | Inside Limits . CITY 039 Inside Limits
0 OR Yes? Ne [] OrR pgi Yeﬁ No [}
‘ Towd Springfield TOWN  Springfield '
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITAL CR ADDRESS Yes ] N
INSTITUTION Gty Hoapital 83 Yrsg, C 2220 N, Summit o obg
3 (NTAME OF DE)CEASED Flrsl Middle ost 4. DATE Month Day Year
ype or print OP
Marre Aww Lyas oath My 21, 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In .-‘,, FUKDER | YEAR| IF UNDER 24 HRS.
MARRIED I NEVER MARRIED[ ] ywars
; irth Manths | D H Min.
Female Whi te .FLDOWEI_)% Q"QLYRRCEDD 30 Jan. 1870 |88|r' duy! onths I ays ouni in
109. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or mim,r 12. CITIZEN OF WHAT COUNTRY?
duri o1t of working |y, wven if retired) INDUSTRY
‘Houséwlte Home Tennessee USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Fishburne Unknown Deceased .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nlk ) (14 yos, gi dates of ice) y
o TR k] O yer sive g daten of nervics Unknown Hospitel Records

18. CAUSE OF DEATH (Enter only one covse per

INTERVAL BETWEEN ,

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) _____ M

DUE TO (b)

lipry for {a}, (b), cndZ) -}

L’Mg
Can 9 —

ONSET AND DEATH

21. ) attended the deceased from

and last iaw

®T alive on
m onhe daofe stofed obove; and 1o the besf of my knowledgd, from JHe couses stated.

VocCtor, coroner, #ic. MYST Use ONiy sfandard nemenciarure In Item [O. No symproms will be lisiad.
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o
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IEJLJ and‘i"ion:. if any, ; W%ﬁ
- i ave rize 1 7 v

- uhn\em n:::s. :a)n. } o /
4 stating the wnder-

8 g Iylng couse last. BDUE TO {c)

, 2 ,r‘- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted 1o tha terminal diseass condltion given in PART ! {0} 19. WAS AUTOPSYCZ)
3 o < PERFORMED?
a1 B YES[] NO[]
- % | 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) ~
= = [T} .

T Qv a 0 [

: 9f2
v T @Y 20c. TIME OF ,Hour Month, Day, Year
2 afs MNJURY o,

‘g isY & p.m.

E % 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.qg., inor about hams,| 20f. CITY. TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE ) farm, factory, street, office bldg., etc.) i o
5 2] | work AT WORK JE.
£
L]

4
$
£
3

Death occurred at \ a3
GNATURE {Degree or title) 22b. ADDRESS 2%c. P / SIGNE|
— m@ 3045 7 e 5/21/5 7
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - - : City, town, o county} / (ssare)”
5-23-5% Greeniswn 5} gfield Mimmours
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 BEGISTRAR'S s:cguas ]
G- h.,, S-22-58 % Wis Y/
NV d Embal 's § on Reverse Side) Vv



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, 0ot by v hTeeeasiessasssssrrersesereersesenstetitanetranrarnrerny .» Student Embalmer No. ..................

working under my personal supetrvision.

Student oo e e Signed _, &% A’?/&%/%M

Signature of Student Embalmer
greloeenee

(M../

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).
svr - If embalmed by'a STUDENT, he also shall sign in his OWN handwriting. el
' If this body is not embalimed, fact should be so stated above.

Licensed Embalm Noc%é.
P.O. Address . M £

« - - |




