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STANDARD CERTIFICATE OF DEATH

Z. _________ Primary Ragistmtion Disrridwa_ ________ Registrar’ 's No. Now . l_____

59-001021

T STATE FILE NUMBﬂv

J2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rnsclldgnc {,efou
a. COUNTY Greene STATE Missouri b. COUNTY Creene® ""7(0")
b. CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY 43¢, Inside Limits
R
TOWN Springfield Yesstd No [ town Springfield 0| Yes[® No[OJ
c. ﬁglg}’_l’FArEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatian) Reside on Farm
AL OR ADDRESS
INSTITUTION llett 2414 N, Kellett Yes [] Nodyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o7} 1
MISSOURI JANE ALICE SATER peatH January 1, 1959
5. SEX y | 6 COLOROR RACE 7- warriep[ JNEvER marmigp[]| & PATE OF BIRTH 9. AIGE “.".ﬁ;"’; I::.:\l;leQ;‘(EAR l:xuoen Z;IHRS.
irthda s | Da s n
Female White wiooweof) 3 oivorcen[ ]| 12 March 1890 BRI Y ]
10a. USUAL UCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
durjog m Fow life, i rad STRY
“ousewite ™ Y ome Missouri G Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t William Wright Mary Thompson Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, np, of unknown)| {If yes, give ar dates of service)
No “Rié

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

NMargaret #ia Sater

Address
Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

line for fa), {b), end (¢).}

oot crinana S ilhas s

INTERYAL BETWEEN
ONSEBAND DEATH

I attended 1 coused from
Death peCurrgd at E)

. i

Conditians, if ony, DUE TO (b)
which gove rise to }
above causs fo),
stating the wnder-
g lylng causa lost. DUE TO (<)
=g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur ner ralated to the terminal disensa condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
g /78K ves[] NO[] &
% | 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
w
8 o o O
§ 2c. TIME CF  Hour Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED Ke. PLACE OF INJURY (e.g., inor obout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc.)
WORK AT WORK
21 {4- J‘J/ . to 1-1-59 and last sa her ﬂwe on - -

Pl a, on the date stated obove; and to the basr of my knowlndqe, from the causes stated.

220. SIGNATURE

MDVAL {
Buria

ecify)

22b. ADDRESS

,

Springfield, Missouri

22¢. DATE SIGNED

1-2~59

c. NAME OF CEMETERY OR CREMATORY
Greenlawn

23d. LOCATION (City, town, or county}

Springfield, Missourti

{Srae)

24. FUNERAL DIRECTOR ADDRESS

J.W.KLINGNER & CO.

Springfield, Mo.

25. DATE RECD, 8Y LOCA'; REG.

/-
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . iiitiiiiiriiic e eee e ee e e et e e e ar e et aeeneenenanes , Student Embalmer No. ............con.... ;
|
working under my personal supervision.

Student oo e
Signature of Student Embalmer

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



