THE DIVISION OF HEALTH OF MISSOUR|

58-036107

. Health,

& Welfare STANDARD CER"H(A“ OF DEATH STATE FILE NUMBER
. Public e s Z
h Service I1 U (_,T 2 0 Igs&egxstrahon District No. .__._../ K____-_..“_..Primury Registration District N°'m:s—)—m—% Registror's N°"""Q-g-9- _______
PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence be 7
S. . COUNTY . STATE . . b, COUNTY a m'”"’y}w
0 ° Greene ° Missouri Greene
- 1-57 b. CFOTRY (Ii outside corporate timits, giva TOWNSHIP only) | Inside Limits <. C(I)TRY Inside Limirs
oM Springfield Yes i) N (] o Springfield Yesfg No[]
c. ELC‘I';I?_I'II:‘,:I'_AEOSF (H NOT in hospital, give locotien) [ Length of stay in 1b 03 d. STREE';s {If outside, give location) Reside on Farm
5 ¢ ADDRE
insTITUTION _Mercy Hospital |60 vears £ 1820 W, OQlive Yor L] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type ar print) of
MAUDE (COMPTON) THOMAS BEATH Qctober 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday} [ Months | Days Hours Min,
- Female /| White wooweo] ) oworceo[]| March 12, 1892 |
03 100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ({City end state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= durlng most of working life, aven if retired) INDUSTRY O
3 | _Housewlife Own Home Stone Co., ssouri U.S.A,
3 13a. FATHER'S NAME 136, MOTHER"S MAIDEN MAME 14. HAME OF HUSBAND OR WIFE
g {unknown)Compton Tennessee Snodgrass ==
a 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yes, no, or unknawn)|{If yes, give war or dates of service)
- no UIrkpown Mrs Mabel VanGerpen, Amarillo, Texas
18. CAUSE OF DEATHJEM&! only ene cause pey line for {a), (b), and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o) &UJ——EAJ\ v fim a2 W) 02¢) Vied.

above couse (o),
stoting the wunder-

Conditions, if any, } DUE TO (b)

which gave rise to
DUE TO (¢) 332, X

Iying couse last.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

=z
= ) ,‘-3 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {a} 19. WAS AUTOPSY;\
2 ‘b PERFORMED?
< H i YES[J NO
- 5 | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
e w
g B O O O
3 S| 20c. TIMEOF Hour Month, Day, Yeor
2 afle INJURY  g.m.
5 E p-m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.-: WHILE ATD NOT WHILE D farm, factory, street, office bldg., etg.}
s WORK AT WORK
E 21. | attended the deceased from 7"‘ /é . ;g , o /a“/é- -.S'X and last sow: alive on - oljz—ﬁf T
E memh oceurred oty 9-20 P.M m on the date stulad‘ubova, ond 1o the best of my knowledge, from the causes stated.
- 1 GNATYRE {Degree or ml.) o |22 aofREss / 22¢. DATE SIGNED
o
2 W D @/‘vww Mo |10 12-SF
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDM 23d/ ’ﬁntm@ (City, towh, or Eounty) {State)
REMOVAL {Specify}
Burial Oct 18, 1958 | Danforth Cemetery ear Springfield, Missouri

FUNERAL DIRECTOR ?SS 25. DATE RECD. BY LOCAL REG. | 26 13TAAR'S SIGNATURE
.

fingfield, Md. /o /7=y

i d Embalmer’s on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt eee et r et en e s e e s aaen rnnnrraerraa e tea et een , Student Embalmer No. _,_................

working under my personal supervision.

Stadent - e e SignW...ﬁ&b.. .

Signature of Student Embalmer
Licensed Embalmer No%i-?-a

. -]
P. O. Address __. /

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIFailure
to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




