Health, F/ fc /7 THE DIYISION OF HEALTH OF MISSOURI 58__039500

& Walfore STAN DARD (ERTlHCA“ OF DEATH STATE FILE NUMBMER
. Public P
" Service F” FD D E C 1 5 1958istm:ion_ District No. /2— g Primary Registration District NO-M_“_-_W Registrar’s No-./_/,g.!________.._..
o 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institurion: Resdidqnc_e befafe
. COUNTY . STAT b. COUNTY acmissio
5. 300 a. COU Greene @ Missouri Greene
w87 b. CITY (If cutside corperote limits, give TOWNSHIP anly) Inside Limits c. CITY é =2 7 r4 Inside Limits
OR Yesp No (] Or [4) YesSt No ]
TOWN field TOWN Springfield
c. FULLHI':I'AEI.EDOF {If NOT in hespital, give location) | Length of stay in 1b d. SBRERET {If outside, give location) Reside on Farm
HOSPITAL DR ADDRESS R
INSTITUTION 1 759 S. Missouri Yes [ Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Ruth Bradley DEATH  Dec, 6 1958
5. SEX ( 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AI(;E u‘,,,::,,; ISDUTI?-ER;LEAR I:::.N,DER z;itns.
a. rshday, n .
| Female | White woowef 12 oworceo[d| Dec. 29, JEF 2 3 I |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and siote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 4
ife Home Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
w v Nancy Morris
2 B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SR i(Yes, x IF yes, gi dotes of servi -
g {Yes ngun mm)l( Yes, g voﬂg dtes of service) ¢g6 40 _ﬁ?é #os. prﬁ L PEC.QR D S
o 18. CAUSE OF DEATH (Enter only one couse per Jgwe for (a), (b), and {e) INTERVAL BETWEEN
U PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) AP, ) NK .
= d T
x
& Condltions, if any, DUE TO (b}
= which gave riss to
= above couss (o), }
Z atating the under-
8 z lying cause last. DUE TOQ (¢}

. =] - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissass condition givan in PART I (o} 19. WAS AUTOPSY
T E s PERFORMED?
- 8l 200} Yes[] nNO[] ¢
- x 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (! of item 18.)
= Zfu
] ¥ O O O
8 ZHS[0c. TIMEOF How Month, Day, Yeor
2 =fpd INJURY  o.m.

] i & p.m.

E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- W WHILE ATD NOT WHILE D . farm, factory, street, office bldg., etc.)

& 3 WORK AT WORK

f 21. | ottended the deceqsed from (ﬂ e "/ il S 9 , 10 12 - (D - S‘S’u,\d last saw t;:'_u“" °"_12‘_§— 52

- Death }urrad at 30 A M. - m on the dote stated above; and to the best of my knowledge, from the causes stoted.

-]

é 22a. Sl URE / (D-% o |25 ADRESS [N 1S Moonaille 27c. DATE SIGNED

2 5/’8"-’?)‘"-40’ [issoemy /2-5-5§

230. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {State)

Burial " |12-%¥-S8 | SPARTA Cemerery| Sosera, Ao

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 R SIRAR'S 5|6NATU E

.
AL o~ +Co - Speatd N /2 9 5F . MelTs,
éﬂc'_ U {Licenssd Embalmer’s Stotement on Reverse Side)

S




L

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY Lt e et ar s e e et s st e s

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O} . &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.




