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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.08-043811

STATE FILE NUMBER

LE!!.EB n FC 2 9 !gsgeginmlinn District No, /I.ZK ------- - Primary Registration District No, £l & Sf - Registrars N°/Z‘Z€'&"""

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsad lived.. If institution: Residences ihuicnay
o COUNTY  Greene o STATE Mo. b. CoUNTYQre ene°dm?‘ "
b. Cg;\‘ (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY o396 Inside Limits
OR
tomw  Springfleld Yes X Noo Towmn Springfield O 1 YeutX No
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b (H .
HOSPITAL OR d. STREET outside, give location) Reaside on Farm
wsituTion 3. John's 70 yrs. ADDRESS ?5_2 3. Nettie ton YesO NoX
I wamEz oF -7 0 Firat - - Ut Middle Lapt®- " T 4 OATE " Morfd " Day Year
DECLASED oF
(Type or priut) MAUDE SYLVESTER  SAN DERS I carw Dec. 19, 1958
5. 5£X 6. COLOR OR RACE  |7. MaRRIED [] NEVER MARRIED L]] 5. DATE OF BIRTH 5. AGE (I years T1¥ UNDER | VOIR [ unoer 2t s,
FiRaay o) oury .
Female White wioowro ¥ 2 owoncro[] JANe1, 1884 178 Memths| Do Hou | M

10a. USUAL occt:r.}ﬂon (Gin:ltfnd of w;szfm;;
ng mogt of 0 ife, eoen if retire
‘W iaewire

105, XIND OF BUSINESS OR INDUSTRY

Home

12, CTTIZEN OF WHAT COUNTRY?

U.8.A.

11. BIRTHPLACE (City and atato or country)

Jamestown, Chio i

¥3. FATHER'S MAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, ma, or unknawn) | (1] weo, pive war or dates of service)

ne

16. SOCIAL SECURITY NO.
none

I7. IMFORMANT Addrers

Rev.Gladys Holley Springfield,Mo.

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

18. CAUSE OF DEAYH |Enicr only one catse per line for (a), (b). and (¢).]
-*

INoIMmA

ONSET AND DEATH

INTERVAL BETWEEN
of Neek

WHILE AT

NOT WHILE
WORK D

AT WORK

Conditions, ifcnt DUE YO ()

whlch pave ru(

o aboze t:tm ::-

nmw {Ae under- )

> tying coquse logt. | OUE TO (o) -
© PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERRINAL DISEASE CONDITION GIVEN [N PART I{a) 9. ;ga% 3:;2;5*
= T
g /7 ?/ ves[ ] no_ 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of iten 18.)
& O O d
—‘! EX TIME OF Hour Month, Day, Yeer
v INJURY e m. .
é p.-m. .
X1 20d. _INJURY OCCURRED e PLACE OF INJURY (e, ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Jarm, factory, street, office bldg., etc.)

/52

2. I attengod the deceased from
Deat urrad at /

:.59

ggDcc ] 1 1 and last saw & alive on

m on the date gtated above; and to tha best of my knowledge. from the causes stared.

A-79-5%

Za. MG
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22¢, DATE SIGNED

22, ADDRESS [y & B“”"V Le /2 .22"53

Spgmqﬁm Ld /e

23a. :g:x#hc?gur?u]. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3. LOCATION (City, town. or county) (State}
Specify
Burial Dec.21,1958 Danforth Greene County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Ralph Thieme Springfield,Mo.lM

5. DATE RECD. BY LOCAL RE

[2-23-9"

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
.by me, or by

working under my personal supérvision..

Student i . % ......................

Signature of Student Embalmer

Licensed Embalrner Noll'568

) , Note: The.above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
%" .{o comply with the above constitutes grounds for revocation of hcense) T ' L

If embalmed by a STUDENT, he also shall sign in his OWN handetmg

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




