Heatth, THE DIVISION OF HEALTH OF MISSOURI 58_0251;72

L w.lfnr- STANDARD (ER""(AT! OF DEATH B STATE FILE NUMBER
s.mc. Fl LED A”(‘ 1 ‘I TQ%glstrnhon Pistrict Ne. _......A/IZZ_ __________ Primary Registration District No. o) & & Registrar's No.._ é'i _________
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Rnsldence bato;
. 300 a. COUNTY Greene a. STATE Mo, b. COUNTY (FY*e e @dmission
1-57 b. chY {If outside corporatae limits, give TOWNSHIP only) lnside Limits <. CEI'RY =i [ Inside Limits
jomn  Springfield Yes (3 No [ TOWN Springfié’ld Yes[R No[]
c. FgLL NAME OF (If NOT in hos iml,lgiva location} | Len rh of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
HOSMITAL OR St. Jo 8 yrs. 516 Nichole Yes [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) DF
JENNIE M. HAGEN oEatn  Aug. 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors | FUNDER 1 YEAR| IF UNDER 24 MRS.
MARRIED [ NEVER MARRIED[ ] H
t birthday) [ Menths | Doys Hours Min.
. Female /| | White moowen[] | owonceo[]| Sept. 11,1873 | 8F ]
-E I 10a. USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= dwri ml! of worki . wven il tatired) INDUSTRY
2 ilusew Home Foregt Hill, Mo. U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H’U'SBAND QR WIFE
f3
n James Doss Naomi Fanning Theodore
- ]
Ié. o [| '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g (Yasx, no,ﬁa!kmwn]t(lf yos, give war or dates of service) none Mre . Jack Ro Be Springf 16 1d, MO .
2 & 18. CAUSE OF DEATH (Enter only one cause per kine for (a), (b}, and {c).} INTERVAL BETWEEN
o PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
tw IMMEDIATE CAUSE (@) Sl o O & Dy Al M (T
g MU CTIPLE AMRD oM riAL r-\l.-ﬂ‘smﬁs U miiCl® o 1
g_" Conditions, If any, DUE TO (b)
= which gova riss to
[l above couvse (0}, }
z stating the under-
g g Iying cauvse last. DUE TO (<)
3 o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl dlsease cendition glven in PART | (a} 19. WAS AUTOPSY
T < PERFORMED?
- 3] 0
i g2 /75 ves[] Nofi D
- x £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
= = o
vy & O | O
]
u j Ul 20c. TIME OF Hour Month, Day, Year
2 @ s INJURY o.m.
5 ] £ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.) .
J 3 WORK AT WORK 1 A
f 21. ) ottended the deceased from - )= . toAug 2; 1 2 58 ond lost uawh_,uhva on ' 2” )A?
5 - Death occurrad at L e . m on the date stated above; ond ta the best of my lmowladgo. from the causes siated.
H 270, SIGNATURE (Degree or title} [e) 22b. ADDRESS 22e. fATE SIGNED
‘o LY
z %&xmhog'l‘wlf\\|o- S\{\.M-ww s ‘”rv
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY U:u LOCATION {City, town, o5 county) Istate)
RE! § N
“BiFTal lAug.4,1958 Greenlawn Springfield, Mo. =

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOC REG. 2 R T SIGNATU - -
Ralph Thieme Springfield,Mo. LMI A ? % 5 4 y 22 Z
[~ 4

{Li d Embolmer’s Stat 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

.» Student Embalmetr No. .........ccoevenes

Signature of Student Embalmer

- Licensed Embalmer Nou568 ...........

P. 0. Address Sprringfield, Mo,

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.




