THE DIVISION OF HEALTH OF MISSOURI 58_028767

Health,
L Welfare STANDARD CER‘"FICA‘! OF DEATH STATE FILE N_l;;lBER
Publi . ;
|’S:ni:t‘ F“_ED S E P 2 1g5agisrrufion_ District No. ....h/'l.g._,........_...m.Primnry Rarg'isrlrruiion District No.,W “““““ Rﬂg_iltrar'_ﬂ._z.¢.£ _____
/[ PLACE OF DEATH 2 USUAL RESIDENCE (Where ducensed lived. If imetitorion: Rosidence bofore
},-300_' a. COUNTY Greene o. STATE Migsouryl b COunty Greened""wjyi
157 ‘ b. CITY (If outside corparate limits, give TOWNSHIF only) Inside Limits c. CITY 2 4 ,é Insigg‘Limits
e B T ngrieldn v K3 Y springriela <37 gten
c. ;gLé.lfri:I':\EOOF {If NOT in hospital, give location) | Length of stay in 1b d. i R s [t fours:du,éive location) Reside on Farm
nenirution 3011 State St. |6 years Db 3011 Btate Street Yes [ No )
3. ?ITAME OF DE;.‘.EASED First - Middle Last 4. DATE Manth Doy Yaar
@ or print OF
ype oren NORA ROSETTA AMBROSE oears August 28,1958
5. SEX 6. COLOR OR RACE} 7. . coienl I NEVER marriED ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRs.
Fema le ‘ Whlte WIDOWED ‘3\ DIVORCEDD 1359])15 . 1886 71qu birthday) [ Months l Days Hours I Min.
}0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of worki e, svan il retired NDUSTRY
Boueswife™ "™ | Home Webster County, Mo. U.S. A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
W.J. Hubbard Adeline McCormick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT 3031 State Street,
(Yex. vo. g gghoan)| (f yon. s Py otes of service) — Farris Helen Creed ,Springfield, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)
ONSET AND DEATH

PART I. DEATH WAS CALUSED BY

IMMEDIATE CAUSE (a) W—-m La

Cond}i‘floﬂl, if any, DUE TO (%) L r l Q é ? I ‘ s
which gave rise 1o } [N *
abave eouse (o), &A M

stating the under-

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

% lylng couse last, DUE TO (<)
< E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | (a) 19. :’Ag ACL,ITOPSY
® ERFORMED?
k: 2 _ 42K Yes{] NO (%<2
.- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 G O O O
!
v WVl 20¢. TIMEOF Hour Month, Day, Year
¥ 'S INJURY  o.m.
E B3 g "
E 20d. INXURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
; WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} . .
2 ~ L WORK AT WORK
ST = o
E “21. | ottended the decaased from X , 1o é% 2 2‘: .2 ¥ and last iuwm alive on% a XI ISE
5 F Il o ipe st oecurred o * *ie . m on ¥4 date stated cbove; and to the best °F1TY knowledge, H6m the couses stated.
. L T3 TRIGNATURE i 22b. ADDRESS [ (p 30 =7 22c. DATE SIGNED
= .
- -~ /
3 : s G- . A 29 5%
236 BURl CREMATION, | 23b. DATE 23e. NAME OF CEMETERT OR CREMATORY ATION (City, rawn, or county) rote)

VAT |@- 30 -4f [Stewart Cemetery ebster County, Missouri.

b/ ERAL DIR [a) - ADBRESS 25. DATE RECD BY LOC RE 24. R S "S SIGNATLU!
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
. . b
DY ME, OF DY oottt e ee e e e re s s esas s aa e e ran .» Student Embalmer No. .............c..... *

.

working under my personal supervision.

........................................................

Signature of Student Embalmer

. Licensed Embalmer No

......................

Springfield
L Migeouri:

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).
« == Mf embalmed-by a-STUDENT, he also shall sign in his OWN+handwriting.
If this-body is not embalmed, fact should be so stated above.

o

- T’ 0. Address

.............




