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o symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

98-025134

STATE FiL.E NUMBER

1 {QK Eegistration Dismict No. . 123 ________ Primary Registration Disrriﬂo_-.__-_._G"'"""__m_w,,__.ﬁ__ Registror's No.__ 27 /é _________
o L T A
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befare

d
o COUNTY Greene a. STATE Misgouri b. coungre ene ° m'n:;n}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5 rin f 1 eld L Insida Limits
OR or ©P g 39
TOWN Springfield Yes ] No [] TOWN Yesljc No []
c. EgLLFNAt‘lEOOF (1 NOT in hospital, give location Length of stay in 1b d. R%ET H‘ jde, glve Io:claun) Reside on Form
mgHang Ley Hospita Frs.|| =~ 211l . g e
3. NAME OF DECEASED Flri Mi%'a Last 4. DATE Month Doy Year
{Type or print) E . AI\I DR ES DEDAF_'TH July 13 1958
»
5. 5EX 6, COLOR OR RACE| 7. MARRIE VER MARRIED] ] 8. DATE OF BIRTH 9, AlcE: i.{.ln:;; ;:J::).ER ;::AR I:.-;L.’.:".DER 2;:3&5.
Fedale | White wooveo[] ~ ovorceo[JjS€pt. 19,1879 H |
10a. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY
fousewite ome Pulaskl County, Mo. | USA

130. FATHER'S NAME

13b. MOTHERS MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

n MOY AL (Specily)
Removal

7/13/58

Laffe Chriseson Francis Cain Russell Andres
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, ™ , - w i
{Yes, no, or unknawn)| {f yas, give war or dates of sarvice} none 'qussell Andr‘es’ Spr‘ino‘f 1eld , }'10.
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b and {c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY A? ONSET AND DEATH
IMMEDIATE CAUSE {a) W
Conditlons, if any, DUE TO (b)
which gove rise to
above cause (g),
stating the under- }
z lying eausa faer. 7 DUE TO {e) _m;_tmw leian
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not refated to the termingl dissose condltion given in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
z 422.] YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o ] O O
S[ Z0c. TIMEOF Hour Menth, Day, Year
2 INJURY  a.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE o farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from X,
Daeath ogcurred at I . O 6 Pe - m on the date stated above; and to the best of my knowledge, from the causes stoted.
gNATURE M g {Degree or title) 22b. ADDR 55/ 27c. 75 SIGN
30, B! AL, CREMATION, | 23b. DATE 23e. NAME O’E‘ CEMETERY OR CREMATORY 23d. é%ATIDN {Clty, town, or county) /(Snl'{

now n Dixon,

Mo.

24. FURERAL DIRECTOR ADDRESS

Sprincfield,iio.

25. DATE RECD. BY LOCAL REG. | 25. REGISTRARS SIGNATURE

1- |- S® 3

Ralph Thieme

{Licensed Embolmaes's Statement on Reverse 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 M@, OF DY ot i ra e s s e s s e e e e e n e by e eas .» Student Embalmer No. _.....cveveennnn.

working under my personal supervision.

StUAent ceoveiiiiinii i e e et enas - Signed ....... édmw ....................

Signature of Student Embalmer
Licensed Embalmer No’+568
P. O. Address... Springfield, Mc

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




