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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PLACE OF DEATH 2. USUAL RESIDENCE (Where dnceasbed liaed If institution: Ru‘;denc- b;fom
s * . admission
a. COUNTY GI‘eene o. STATE MlSSOU.I‘l COUNTY CI‘e
b. CITRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY a3 6' & Insido Limits
TOWN Springfield YesJ Ne [ TOWN Springfield, ¢ Y3 e[
c. FULL MAME OF {} NOT in hospital, give location) | Length of stay in 1b d. STREET (If o'utsidu, give lecation) Reside on Form
henturior Burge Hospital | 55 years AOORES 903 S. Weller rer 0 neK)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - . - oF
Della Crigler Wilhoit peaTH September 4,1958
5. SEX 6. COLOR OR RACE[ 7., oo ever marmeo[]] & DATE OF BIRTH 9. AGE (In yacrs EUNDER r‘;:,‘:"” T
Female | White wooveo[ 3 oworceoD|Sent. 2, 1861 g7 "8 | |

10a.

USUAL OCCURATION (Give kind of wark dene

durinqﬁafi éﬂélﬁi'r gun if ratired}

10b. KIND OF BUSINESS OR ~
INDUSTRY.
In Home

11. BIRTHPLACE (Ciry and state or country)

Hebron, Kentucky !

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Albert Crigler Adelaide Potter F., M, Wilhoit
15. WAS DECEASED EVER IN U 5. ARMED FDRCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or mknqvm)l(lf yas, glN m—récﬂ.l of service) None Mi 58 Edna Vjilhoi t - Springfield R MO .

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and ().}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

IMMEDIATE CAUSE {a) Fracture, left hin Q9 days
N hd |
Conditions, f any.  DUE TO (b)
rhich e e } 9030
ing th nder- |
g l';::g g::m.u“ Ia::. DUE TO (c) & O |
=3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY |
2 e PERFORMED? '
& Senility YES[ ] NO[Y (L
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} .
w
; ja 0 0 Slipped and fell on floor at home
u ITIME OF Hour Month, Day, Y ear )
[~] RY -
W +
¥ 4007 B g/06/58 £39
20:| INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE farm, lactory, street, office bldg., etc.)
WORK AT WORK In the home Sprirg field, Greene., Missouri
21. | attended the decensed frorn 8 26 50 ] 9 - Zg, — 5 &d lost saw h F aliveon _Qum Jm 552

m on the date stated obove; and to the best of my knowledge, lrom the couses stated.

% ‘ {Offgrke or 1 o 22b. ADDRESS 22e. PATE SIGNED
\) _S*Mb( M. D. Sorinefield, Missouri 9/5/58
23a. BURIAL, CREMATION, | 22b/DJTE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srote)
REMOV AL (Specify} - - -
ria SeHt. 6, 19 8 Maple Park Springfield, Missouri

ERAL DIRECTOR ADDRE,

25. DATE RECD. 8Y LOCAL REG.

-
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Z%SIGNA?E
4 LrelZy

V(Li:m:d Embolmar’s Statement on Ravarse Side}




8661 72 AON

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY (iiiiiiiiiiii it ccir s st e et e s e e a s s sana e ansrnaas .» Student Embalmer No. ..........co.vvune.

working under my personal supervision.

Student .o s e e
Signature of Student Embalmer

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.




