Haalth,
Welfare
Public

Service

v EB B 2 1gsagisrru!ioq District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ZLY _________ Primary Registration District NO-._M

59-001015

STATE FILE NUMBER

... Registrar’s ND.,__Q_Q_____-....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“didm“ bofore
. . . COUNTY STATE b. COUNTY admissio
0 ‘ Greene Missouri Greene
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oo 9 F/] Insidd Limits
OR Yes ;] No [[] OR o ¢ Yes[ ] No
TOWN Springfield oW Springfield ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y N
INSTITUTION 2230 _N._Prospect BFD#1 1 sl NolJ
3. FI_‘-ME OF DE}CEASED First Middle. Last 4, DATE Month Day Yeor
ype or print RA RETHFORD o
L CEATH January 25, 1959
5. SEX . 6. COLOR OR RACE] 7. MARR,H}QH‘EVER warriep[]| & DATE OF BIRTH 9. A|GE' lin yeors bE UNDER .; :Yem u::::msn u :Rs.
L1 r [} : ] L] £ ) .
Male White wooweo] _oworceol]| 27; _Sept, 1884 l l
1¢a. USUAL QCCUPATION (Give kind of work done | t10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY 0
Farmer _Retjired Missouri _ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknawn iinknown Millisey Rethford
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S50CIAL SECURITY KO.] 17. INFORMANT Address
Yus, ive w i
(Yo m,Nbunkmwn)l(lf yos, Qive morﬁan of service) Unknown Millisey Rethfot‘d Springfield’ m.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {¢

PART I

Conditions, if eny,
which gove rise to
obave cause [af,
stating the under-

DUE TO (b)A

INTERVAL BETWEEN
ONSE D DEATH

MEDICAL CERTEFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause laost. DUE TO {¢)
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal disease conditien given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
Y20 | YES(] NO[AT_
0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter moture of injury in PART 1 or PART il of item 18.)
O 0 O
20c. T|ME OF Hour Mnn!h, Duy, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, oifice bldg., etc.)
WORK AT WORK . . -

2.

1/25/59

+
| attended the deceased ﬁmwm
Death occurred at __J =445 y

ond lost § so

g on the date steted gbove; and to the est of my kn

Mive on
dge, from the causes tcnd

Uoctor, ¢ordfier, ofc, must uka only
All diseases in Part | must be cousally related.

23a. BURIAL, CREMATION,

2 Ve

22a. SIGNATUR

1-28-1959

§ 22 -

22b. ADDRESS

23c. NAME OF CEMETERY OR

CREMATORY

Robberson Prairie

1630 N. Jefferson
Springfield, Missouri

22¢. PATE SIGNED

23d. LOCATION ([City, town, or county)

Greene Co, Missouri

(Stare)

24.

J.W.KLINGNER & CO. Springfield, Mo.

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

l—29- T ZF

26.

%zsmn@f 5 E .

{Licensed Embalmar’s Statement on Reverse Side)

(2474




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........ccoeeaneen.

DY ME, O BY ittt it emtrs b r e e a s e i e s e ae s s ,

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITI (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. -




