THE CIVISION OF HEALTH OF MISSOUR1

28-037'715

Heatth,
& Waelfare STANDARD CERTIFICATE OF DEATH STATE FiLE NU ’
Public 1%3 1@384—
Service “_ED N GV 'l 0 1q58ngurr¢mon Distriet No. e *Primary R‘Q"hmm“ D'“"d No. o e R.ﬂ' frar —------—--—-r---—
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 6 o, COUNTY a. STATE MiSsOuri b. COUNTY Greent issio
1-57 b. CITY (Hf owtside corporate limits, give TOWHSHIP only) Insida Limits c. CITY Inside Limits
R g Mo [ OR ] . 037¢
TOWN St.Louis Yos ) No TOWN Springfield ¢ | YesRD N[
c. i":igrshlgl'?:l’_ﬁEOOF (If NOT in hospital, givg location) | Length ofJuy in 1b d. ST)%EREES (If outside, give location) Reside on Farm
A E .
Ifl/ INSTITUTIOR {4 5 ©» M\ fe.}/er.c AyS A / 940 Sp. Campbell Yesf_] Noff}
L3 | ?
3. ?TAME OF DE?EASED First ¥ Middie }51 4. DATE Month Day Year
ype or print oF )
Howna d Aloxandan Mol e DEATH October 26, 1958
5. SEX " 6. COLOR OR RACE| 7. marrieoK] Wever marrieo[] 8. DATE OF BIRTH 9. AGE (In yasrs JF UNDER | YEAR] IF UNDER 24 HRS.
%1& Whit-e WIDOWED D J ln6|§lﬁhday) Manths | Days Hours [ Min.
O DIVORCED ane. L1, 1889
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} = 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if ratired) INDUSTRY i
lerk ilroad Kangas UaSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y]
Unknown Unknown Anna “ra DPale
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yer. o, nknawn}f (1f yas, glve wor or dotes of service
"IT ar unkna HI yau, gl t ) 702_03—97?0 Mrs. klnla Dale ,- Spry}g 1eld Ido-

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

INTERVAL BETWEEN

IMMEDIATE CAUSE (o)

PART |. DEATH WAS CAUSED BY:M 0 (' (! Ug b&; Fg ﬂDODEATH

w
)
a
a
(=]
a.
w
w
-
=
E
o Condisions, if any, DUE TO {b)
); w::eh gave rII-‘ l)u }
o vE COUsy ).
4 tating th der-
] Iying cavee lasr. 7 DUE TO (¢} L2 p y
_g- E E PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {a} 19. 'gA.S A(lSITOPSY
& ERFORMED?
LI H :}fﬂ m Jekyf, (956 / vesfd No[]
> X 5[ 200 ACCIDENT suiCiE “HomiCl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
= = [ .
: sl O o o
S N[ 20c. TIMEOF Hour Month, Doy, Yeur
2 @ INJURY  om.
‘-;- : E p-m.
E 3z 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE O form, .ctory, street, office bldg., etc.)
3 9 WORK AT WORK
< 21. | attended the deceased frnm(j X 7 (9.0 . 1o @a Z 3 ;%End last uw‘gf;‘ui«v-nn @ a’éﬂ ; ?3 B
M Deoth occurred at ' ?) (o A m on the date llulcd abovae; ond to the best of my knowledge, from the cavses stated.
§ 2 NATURE (Degree or title) 22b. ADDRESS 22¢. DAJE SIGHED
| A @\ﬂvw,' I‘D d ?(0 C’GO& Z(JF—-
23a. BURIAL, CR{MATION. 23b. DATE (Zlc- NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stote}
MOV AL ify} M .
Removal 10-26=58 Payne Cemetery Springfield,lo.
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

2s. DATE RECD. BY LOCAL REG.
]

Albert H.Hoppe,L700 Washington Blvd.

{Licensed Embaimer's Sictement on Reverss Side)




TER T T MO

o ' ' e -

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY it e e e e s , Student Embalmer No., ...................

working under my personal supervision.

Student i
« Signature of Student Embalmer .
~

Licensed Embal & No
) P. O. Address. ket

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. .

P




