. Health,
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. Publie

h Service

otc. must use only standard nomenclature in item 1B. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coronar connot certify to o deoth due to natural couses.

octor, coronaer,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F_I'U':u 0 CT 2 n lgsgcgishaﬁon District No. _......].:2._5.._......_..

... Primary Registration Distriet No._.200 0

58-036108

STATE FILE NUMBER

Registrar's No?/?_

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

1F institution: Residenca _bnlor/

e. FULL NAME OF {If NOT inhospitol, give location)

Length of stay in 1b

« COUNTY  (Greene a. STATE Mo! b. COUNTY Gre ené"“"y""“

b. Cé};‘( (/f ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CI'I”Ir . Inside E:nirs

. -’{!_ TOWN Spr ingfield Yes&# Noo 63?6 TOW'N Springfield Yeas Ne O
<)

Reside on Farm

Female 3

Negro

wiooweo [ 2. oivoreen [}

HOSPITAL OR d. STREET {H outside, give lecation)
INsTITUTION DOA Buree Z5YrS . A0DRESS606 S Florence YasO HNoO
3 ::::A :‘rn First . Last 4. DATE Mont, ai gg
oRCTAsID GERTRUDE THOMPKINS | o oct) fa-
= §. COLOR OR RACE  |7. MaRRIZD [.] NEVER MARRIED [J] & DATE OF BIRTH AGE (In yrars | ¥ URDER 1 YEAR ¥ UNDER 24 R,

?

I894

9.
| Months | Da

Houre | Min.

tast biﬂg! zﬁ})

uringﬂw;! of wg{‘

10a. USUAL OCCUPATION (Cive kind of work done
ng life, eoen if retired)

1C

10b. KIND OF BUSINESS OR INOUSTRY

11. BIRTHPLACE (City and atate or country}

12 CITIZEN OF WHAT COUNTRY?

us

Texas

/

13. FATHER'S NAME

Jog Ashford

14. MOTHER'S MAIDEN NAME

Mary Reed

{Yes, no. or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
l {1} pes, give war or dales of serviee)

16, SOCIAL SECURITY NO.

17. INFORMANY

glma Andrews

T B EE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [En!ler only one ca

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7 lin} for (gh, (0}, gnd o).}

. INTERVAL BETWEEN

ONSET AND DEATH
o [

Conditions, if any, DUE TO (b
:@bhlrh gare rise to ° ®
cee  couse L0)

stating fhe under. ) UNATTEN YSIGIAM

Iying cauae lasl. DUE TO {¢) DED BY A pH 4M/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITIOR GIVEN IN PART [(a) 1. :V%Sr Ag;gg\’/

ERFOI 1
- ves[] no 2
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
20c. TIME OF  FHour MoniA, Day, Year
INJURY a. m. :
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office bldg., etc.)
WORK AT WORK

L. I attended the deceased from

sath occurred at

p .m on the date satated above; and to the beat of my knowledge, from the causes stated.

har

d laat saw 4.0 alive on

'./IlGHATIIII

2 , 2 :Dcﬂru o7 tifle} 5M Greéne &Doul_'lt

Health Officer
pringfield,

22¢, DATE SIGNED

/3

Missouri

RIAL, CREMATION,

.

DAT

C?ef,Jo. 5§

HALE Woop

23, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, torrn. or éounty)

SpRING ELELD

(S!uu)‘

M |

ADDRE

/

/0~

25. DATE RECD. 8
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{Lfcensod Embalmer’'s Statement on Reverse Side)




oot 58 ji4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
by Me, 0T by .. irieiiri it cram s rrreiaiseaiaiiecaieasssatanaraaannnanaannaaa.d, Dtudent Embalmer No..........

working under my personal supervision..

Student . oo iiiiieiiiiieieiciienaaan Signed..... WV/M

Signature of Student Embalmer
Licensed Embalmer No.ﬁ/.z. (

P. O. Addresa S

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
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 a.b‘ove.



