s, THEDIVISION OF HEALTH OF MisSOURI 58 28775-_—__“-

& Welfare - STANDARD CER'"FI(ATE OF DEATH STATE FILE NUMB
. Public
h Service FILED S EP 2 Ig%ufmnon District No. _,,.._._/52 % ____________ Primary Reglstmnon Dls!rlct No. ﬁ QQQ ______ Registrar’s N° S
N -
c 1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence bef
s. 300 o COUNTY  Greene o  STATE Mimgouri b COUNTY  (rewne™)
- 1-57 b. c:OTRv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY 0 3FL] Inside Liimits
o Springfield . Yes 3 e [ rom  Springfield 4 YeuXi Mo []
c. FgLfl; NAME OF {If NOT in hespital, give location) | Length of stay in th d. SERD%EEES {I§ outside, give location) Reside on Farm
HOSPITAL OR Al
wertution Mercey Hoepltal |KEXXMN. 1431 E, Seminole | ve:[C No(X
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print) OF
ADA BELL peati August 20, 1958
5. SEX | 6. COLOR OR RACE[ 7., coico ngver marmen[d] & DATE OF BIRTH 9. AGE (i years JF UNDER | YEAR] 1F UNDER 24 HRS.
birthday) | Month: Days Hours Min,
- Female White woowek] .2 ovorcen[3[ 31 Maroh 1870 gg rrrreen [Her L
g 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, avan if ratired) INDUSTRY ’
2 fe Home Ohio _ USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
E n Deceaged
‘El D J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
f % (Yes, no, or unknawn)| (If yes, give whor datay of yarvice) “n HO Bpital Reco 3 B
Z o 18. CAUSE OF DEATH (Enter only one cause peg line for (a), {b), and (c}.) INTERYAL BETWEEN
5 o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e u IMMEDIATE CAUSE (o) Wﬂ-«/ - MEM/
= o
= &
: i Condltians, ifany, . DUE TO (b}
5 > which gave rite to
5 ; above :';us- jn),
tati -
-1 brimg cowae. asn. ) DUE TO (c) 174X
E o 2 — -
N = . .
85 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH hut not rafoted to the terminl ditwase condition given in PART [ {a} 19. WAS AUTOPSY
c3 a PERFORMER?
TS She YES[] NQ
§ > QB[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eater neture of injury in PART | or PART Il of item 18.) <4
= = — w .
Tl 0 g O
o
55 <NS[ 20c. TIMEOF How Menth, Doy, Year
25 ofd INJURY  a.m.
- 'gu E X p-m.
2 E S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
5 —: w WHILE ATD NOT WHILE D farm, fectory, street, office bidg., etc.)
s 3 [ work AT WORK
g < 21. 1 artended the deceased fmnw / ‘? C/ jd 1o 8=20.-58 and last saw 'fiérlive on 3§
H Death occurred at_ 1 — TR on the date stated cbove; ond to the best of my knoydZdge, from the coffses stoted.
- § 220. SIGNATURE Z (D:grea or title} s 23b. ADDRESS v 22¢. QATE SIGNED
o .
z j /274 Springfleld, Missouri |fos-s¥
230. BURIAL, CREMATION, [ase. D 23c. NAME OF CEMBTERY OR CREMATORY 234. LOCATION {City, town, o county) (State)
REMOVAL {Specify)
8-.23-58 Hazelwood Springfield, Miasourli
24. EUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNAgE N
x 4 Spgfd.Mo. % -2~ 5 A

{Licensed Embalmar’s Stotemant on Reverss Side)
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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 embalmed
by me, or by

........................................................................................... . Student Embalmer No.

working under my personal supervision.

Student

T

b, -

Note: “THe ABove MUST BE SIGNED BY THE LICENSED EMBALMER i hi
to comply with the above constitutes grounds for revocation of license).
Lerers I embalmied by a-STUDENT, he also shall sign in-his'OWN handwriting? 27" -7 2
If this body is not embalmed, fact should be so stated above.
.;,_r,g_i S ST o &



