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All diseases in Part | must be cau'sa"y related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reg|s1ruhon District No. Q W._._- Reglstmr s No.__. ¢;€_ _____ ——

'Lh\|

I ¥ W4 o Andad il

1 2 10:bgistrnrion_ District Nc.____/__2

59-000952

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Re:édgnc.e be: ?:
oumiIssio
o. CONIY Greene o STATE Migsouri » ““NY Greenme
b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY 46 6 Inside Limits
OR Y No (O Or Ty No [J
rom Bpringfield ex [yg No Toms _Springfield sliete
. FgL;. NAM%’?F (If NOT in hospital, give locatien) | Length of stay in 1k d. iERDEEES {It sutside, give location} Reside on Faorm
HOSPITAL
iNsTITUTION 2655 N, National 2655 N, National Yes (] No[ ]
3. NAME OF DECEASED First Middie. Last 4. DATE Month Day Year
(Type or print) op
FIETTA MAY GARBER oeath January 13, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years IF UNDER i YEAR| IF UNDER 24 HRS.
! MARRIED ] NEVER MARRIED[ ] years L i L
Female White woonE] 2 seoseea[][¢ March 1873 e i R e
10a. USUAL OCCUPATION {Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or sountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY o
Migsouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ugh Fannie Rutt Deceased
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{ 17. INFORMANT Address
(Y--No or unknquwn)| {If yes, give Wr datas of gervice) Jnknown Mrs R c .c . Sevy Sptingfield, m R

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter anly one cause per lined9r {a}, (b)#nd {c}.)
PART |. DEATH WAS CAUSED BY: . - — <&
IMMEDIATE CAUSE (o} : _—

N &
Conditions, if any, DUE TO (b)
whieh gave rise 1o
above cowvee (a),
stoting the under- }
{ying caouse lost. DUE TO (c)_
PART [I. OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not relatad to the termingl disscse condition given in PART I {a} 19. ‘geg#gggggﬁ'
?
A2 X vEs[] No[) o
2ea. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
| il O
20c. TIME OF Hour Meonth, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., stc.)
WORK
21. | attended the deceased from " - , to 1/ 13/59 and last 3aw lmvw on De = / ? : i
Death occurref gy 1 _'.l,ﬂ P_ = on the date stated above; and 10 the best of my knowledge, from the causes stated.

22b. ADDRESS Spgfd. Medical Bldg.

22c. DATE SIGNED

220. SIGNATU /’ z W ¢
Spri gouri /7S 5‘7
23a. BURLAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOV {Specify) R bk
Burial 1/16/59 Garden City Cemetery Garden City, Missourj

24. FUNERAL DIRECTOR

J.W,.KLINGNER & COC.

ADDRESS

SPRINGFIELD, MO.

zs DATE :? BY LOCAL REG- T 26.

Jhe

iLi

d Embal

'3 on R-v-ru S-d-)

R'S SIGNJIJRE
»




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............cooiee

DY ME, OF BY iriiriniiaiii ittt et s s e s

working under my personal supervision.

SEUAENE  criiiiri et a e e
Signature of Student Embalmer

Licensed Embalmer No
. ‘ P. 0. Address..47.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITI

to comply with the above cor}‘s'titutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




