Heaih, FI LED S E P 2 9 ]958 THE DIVISION OF HEALTH OF MISSOURI 58_032380

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE HUME
Publu: iggﬁ
 Service Registration District No. Primary Reglstruhon District N 0 a a______- R.gu:rgr s No. No. A LY L)
I 1. PL.M:EI OF DEATH 2. USUS.}L .F[ESIDENCE {Where deceased lived. If institution: Resjﬁ‘gncg b,eft;l{e
a. COUNTY A b. COUNT admission
30 Greene Missouri Greene " &
§-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY 3 7 6 Inside Limits
‘ TOWN Springfield Yos [y No ] rom Springfield ¢ Yes[® No[J
c. Eglgh_ll:«lrll_ﬁEmgF {lf NOT in hospital, give location} | Length of s1ay in 1b d. S'II;IIQ)EEET {IF ounlde, give Iucnhon) Reside 6n Farm
A
insTITUTION L 900 W. Lincoln 2 yra.. - - §l900 W. Lincoln Yos [J NoX]
3. NAME OF DECEASED Fir Middle - Lns R . "
{Typa or print) s ' 4 DS;E pmab 1?’ Yoo
GRACE MAE ROBERTS DEATH gept. 12, 1958

8. DATE OF BIRTH ©. AGE {In ywars JF UNDER 1 YEAR| IF UNDER 24 HRs.
Months 1 Days Hours I Min.

5. SEX 6. COLOR OR RACE| 7. MARRIEDWN?ER MARRIED] ]

Female’ white wioowen [ orvorceo[J| Feb. 19,1913 Eﬂsbirrhdsy)

10a. USUAL CCCUPATION (Give kind of work done 10b, KIND'OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
dunné% 10' woj-mg Hc, aven if ratired) lﬁDUSTRY .
Pra urse urse Vigo County, Indiana usa <
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE T
Walter Eastep M an Orville Roberts

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT dress

{Yes, no, or un!v.nqvm)l(lf yws, give wor or dotes of service} Mra - Je B Be Sm 1th. Te rre Haute . Ind .

18. CAUSE OF DEATH (Enter only one cause pgr lins for (a), (&), and {c}.) : INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY: . M ONSET v? DEATH
IMMEDIATE CAUSE (q) M Lnn, . f

Canditions, If any, } DUE TO (b)

which gave rize ta
DUE TO (o) c;g/ x

cbove cavse (a),
steling the under.
lying couse lost.

PART Il. QTHER SIGHIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the terminal diswase condition glvaen in PART I (a) 19. gés AUJ&E[S’Y
?
YES, NO ]

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART 1or PART Il of itgm 18,
0 0 R |penaitl, 0l b herBand Orrill, £
. TIME OF Hour _ Month, Day, Yeaor
INtU ag llllﬁlﬁ’MLM/?@ M
‘r 204" INJURY OCCURRED e, PLACE F INJURY {e.g., inor about home, C|TY TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE ctory, street, office bldg., etc.) & '
WORK AT WORK

CAL CERTIFICATION

?L

AUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally reloted.

' 5]. | ottended the decaased from , o und last luw h " alive on
. - | 1~ Death;occurred ,_j S g P . M . m on the date stoted gbove;. snd 10.the best of my kaowledge, from the couses stated.
N 2 = -
gp L ditle) a ‘ﬁi . ADDRESS . 22¢. DATE SIGNED
/ : Yo \S-lﬂ-f J d)
230, REMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREJATORY 23d. LACATION {City, rown, or county} {Stata)

Removal  [9/19/58 Cloverland Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28.

Ralph Thieme, Springfileld,Mo. 7 2.3-5%

(Li d Embalner's on Reverse Side)

Cloverland, Indiana
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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
T BY M@, OF BY eiiveuetetesiietctesceescesetes st e ra e eaesee ettt e na e enees .» Student Embalmer No. .3_')_4'7

working under my personal supervision.

Student 4/

Signed ,.

ure ot‘ Student Embalmer

NO ARTERIAL INJEGTION

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).
1.1 3 -If embalnied by a STUDENT, he-also shall sign in‘his OWN handwriting> 2\ ™ . [ave-ay
If this body is not embhaimed, fact should be so stated above. N
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