THE DIVISION OF HEALTH OF MISSOURI

Don S8ilsby Jr.

o weltre STANDARD CERTIFICATE OF DEATH —é,%;&%%é}gs— -----
ewiic § FILED SEP 2¢g 1958 evion Dieni .
1 Service Qegiitration District No. Primary Registration District No. No. __ A Regnsrrnr's No., 702_ _________
'y N e
oo | G reene B e
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limifs c. CITY s 29 Inside Limits
om  Springfield Yes X No (3 R Springfield vesX] Na[]
c. Iﬁgls-lé‘-l'lltl:r%OF (If NOT in haspiral, give location) | Length of stay in Ib d. i’l[')%%lggs (If vutside, give location & Reside on Farm
msttutionMercy Hospital 1955 Cedarbroo Yos [ NXJ
3 (Nrmf 3F'|i:n|=;;:sassn First Middle Last 4. DATE Manth Day Year
' e ADDIE LEE WILOOX oo September 19,1958
Fomale ! |imite | s i) W ey 1673 | Bt R R
1¢a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

o

D

@

= during mast rking life, wven if retired) INDUSTRY o

= Houdewife ‘Home Missouri UsA

= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

3

¢ | Finke Maddy Mary Rowden Deceased

o
IE' 2 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. socm_ SECURITY NO.| 17. INFORMANT Address

E. g {(Yes, neN.v unknqwn)l {If yos, give war cNa-n of service} urs . H s G-I'e en spri ngf ield Ho .
z o 18. CAUSE OF DEATH (Enter only cne couse ger line for (u), (b), und {c).} INTERVAL BETWEEN
5 W PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o)
:
= w Conditiona, if any, DUE TO (b) M 9"".
I; > which gave rise to ¥

£ ; above couse ‘Sn),

- toti the ui .

IE g z I‘y?n;n'cuu.so Tu::. DUE TO (<) L"JOO

E.. dOEF PART It, OTHER SIGNIFIC4NT CONDITIONS CONTRIBUTING TQ DEATH but nat relatgd to,the terminal dissase conditlon given in PART | {a) 19. WAS AUTOPSY
:F cpe : 2.4 ﬂ PERFORMERZ,
TE oz = ?“Cm YES[] NO, &
2 = ¥ [5[ 2 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter maturs of injury in PART 1o PART 1T of item 18]

- = = w

T F O 0 O

S 8 j l-’_t 2c. TIME OF Hour  Month, Day, Year

5% ampgd INJURY a.m.

2 - Y

8 5= p.m.

g E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

G T w WHILE AT[] NOT WHILE D form, factory, street, office bldg., etc.}

I WORK AT WORK . , .

E E 21. | attended the decaased from 'r , to 9-' 9""5 8 and last iuﬁ alive onw
g g Death occurred ot : +__m on the date stated above; and o tha best of my knowledge,’from the causef stated.

53 % 2b A0ORESMoDanlel Bullding | oaTe soneo
i

i3 Springfield, Missour:s {7 22-53

23a. BURIAL, CREMATION, | 23b. %Aéﬁ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {Stata)
REMOVAL (Specify) - -
Burial 9 ' Greenwood Cemetery Bollivar, Missouri
24, »

FUNERAL D) RE(;TOR

ADDRESS
. KPLAS N Oi)~ Spgfd.Mo.
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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 M, OF DY Lottt e e ee et e e raaan e e , Student Embalmer No. ...................

working under my personal supervision.

SEUAENt v e e Signed, !

<

. o L_igel}sgd mbalmer No.

e [Ty L FakepaTe” . o P. O. Address.................... reeerreaiens

Note: -Thé above MUST BE-SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) Ax_emn

29If efbalmed by a'STUDENT, he dlso Shall'Sign in His’ OWN' handwriting, ~ Palge

If this body is not embalmed, fact should be so stated above 5
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