o THE DIVISION OF HEALTH OF MISSOURI 59_00
Weliuee STANDARD CERTIFICATE OF DEATH -, ,85240 -

::::I.:c I "iLtU JAN 1 9 1g§%siru1ioq District No. _/Z-_ IR Primary Registration District No... .. Registrar's N°‘-—-4"--L':- hhhhhh
| t —

’ 1. PLACE OF DEATEreene 2. USUAL RESIDENCE (Wheore deceased lived. [f institurion: Resdidc_ncn befeve
. COUNTY STATE b. COUNTY, admissia
300 ° + Missouri c Greene
~57 b. CITY (If outside corporate limifs, give TOWNSHIP only} | Inside Limits . CITY 2 Inside Limits
R Yes[J Mo [J Or $ 375 | vl mO
TowN Springfield 30 TowN _Springfield oslyl Ho
c. II-:Ing-F!-‘_IFA#EO!?F {[f NOT in hospital, give location} [ Length of stay in 1k d. STREET (Hf outside, give location) Reside on Farm
[NSTITUATION 825 N. Park ADDRESS 825 N. Park Yes D Na E]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) oP
EFFIE M. DeWITT DEATH January 12, 1959
5. SEX ; | & COLORORRACE[ 7-unpienJnever marrieo[T]| B CATE OF BIRTH 9. AGE (in yours :::mm;;fﬂ |:°L::oen 24 KRS,
Female White wvowemigk R ovorces(]| 27 Oct. 1880 g |
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during mns!{i sking life, even if ratired} INDUSTRY v
Housew{ fe Home Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND QR WIFE
B.E. Hagerman Sarah Coffman Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.{ 17. INFORMANT Address
{Yas, ne, or unkngwn)| (I yes, give war or do of servics) -
No l o Unknown Mrs, Donnje Gates Springf

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ona couse peg-dine for (o), (b}, and (c}.)
PART I. DEATH WAS CALSED BY: f/l—-c,o—{a&QZ)\.g—w ( ONSET AND DEATH
IMMEDIATE CAUSE (o} ‘ . :'Sé& . %&,
Conditions, if any, } DUE TO (b)

which gave rizse to
DUE TO (c) 4 500

obsve cowss {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,
; E ART H. OTHER SIGNH{CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecsa condition given in PART | {o) 19. WAS AUTOPSY
3 < w S . PERFORME
< ol , YES{] NO
; 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
M o O O
] ¥
b Y| 20c. TIMEOF How  Month, Doy, Year
2 g INJURY  am.
§ "E p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY(a.g_., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, ofiice bidg., etc.)
& WORK AT WORK
E 21. 1 attended the deceased [rom /4 ‘_/ Y Lto_ L= 12-59 and lost ’l,{;_;'!'x:live on - ’Z el
g Death occurred at A m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE g ; ) {Degres or title) 26 a0oress 609 Cherry DATE SIGNED
-—
2 Springfield, Missouri ”3 57
23a. BURIAL, CREMATION,| 23b. DATE 23¢. NAME DFVEMETER\’ OR CREMATORY 23d. LOCATION (City, town, or county) {State) i

REMOVAL (Spectr)

Burial 1-14-59 Payne Cemetery Greene County, Misgourji
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL 26. RJR'S SlGNA&E
J.W.KLINGNER & CO. SPRINGFIELD, M0. |/~ /. 7av ? : M

jhc {Li d Embalmer’s on Reverss Side} J




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oo s

working under my personal supervision.

SLUERAL  reein i e
Signature of Student Embalmer

oF
P. - j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QFN
to comply with the above constitutes grounds for revocation of license).
If embalmed b§ a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



