woucior, curelior, ofc, Blual wag willy 2Idilddry <

All diseoses in Part | must be ceusolly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QOF MISS0UR}

STANDARD CERTIFICATE OF DEATH

’

99—-005230

STATE FILE NUMBER

IﬂLEU MAR 9 1gmg|srrahon District Mo. __.._/2!,, v -_Primary Registeation District No. M"”""‘”“ Registrar's No. 2’/_3.__8_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed |i6ed If institution: Res‘;dencu b)efc
. CO . STATE b. COUNTY admi 44100
a, COUNTY Greene ° Missouri Greene /
b. CITY (/i outside corperote limits, give TOWNSHIP only) Inside Limits c. CITY £ 39 L Inside Limits
Or tes 37 No ] OR T YesTy o[
1owN_Springfield = ¥ TOWN Springfield X
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay wn 1b d. STREET ({If outside, geve location) Reside on Farm
HOSFITAL OR ADDRESS Bl
insTiTuTioN_St_Johns Hospital | 60 yrs 848 S, Weller Yos[ i Nofy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
EDITH WEEKS OEATH February 26, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH | .
\ marRiED(NEVE~ ARRIED[] S A E Ui Pt T e :Jﬂf‘.“l“ R
emale White wooweoR) - oivorceo[J| March 27, 1878 g

10a. USUAL OCCUPATICN (Give kind of work done | [0b. XIND GF BUSINESS OR 11. BIRTHPLACE (City and state &r country} 12. CITIZEN OF WHAT COUNTRY?
duting most of warking life, sven if retired) INDUSTRY \
ousewlife Own_Home Denison, Towa 171.85.A.

Fla. FATHER’S NAME

15. WAS CECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknown)|{f yes, give war or dates of sarvica)

no

13b. MOTHEER'S MAIDEN NAME

| Lillie Faugkner

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.

IInknown

17. INFORMANT Address
Mrs Joseph Siceluff, Springfi

1d, Mo

PART L

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and (e).}

INTERYAL BETWEEN
ONSETJ ANDYDEATH

S ot T

Conditians, If any, DUE TO (b) e (-raA
which gave rise 1o [
above ‘couse (o}, }W
stating tho undor-
% 1ying couse last. PUE TO (C)
- PART Il. QTHER SIGNIFICANT CONDITIONS CORTRIBUTING TG DEATH but not relatsd to the texminal discase condition given in PART ! {a} 19. WAS AUTOPSY
< A ’ PERFORMED?
N YES[ ] NO[g
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HGw IMJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
('}
b o o© O
S| 20c TIMEOF Howr Month, Day, Year
a NJURY a.m.
£ p.m.
204 INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. .nor cbouthome,| 206 CIT OWN, O LOCATIQN NTY STATE
WHILE ATD NOT WHILE [:t tarm, factory, street, offic« bldg., etc.) ‘
WORK AT WORK [ A4 Lot 7 4 ,
2. | gttended the docoused from / qpﬁost sowi&uiive on ﬁé ra Q;‘ é E
Death occurced ot 7:30a.m. m on the date sfated obove; ond 1o the bast of my knowledge, from the couse stated.

220, SIGNATU

-t |
[Dogree or title)
£, °
> g £

23b. ADDRESS

ecop

ety FF,

22c. DATE HGN;D

Z7SF

23a. BLRA_, CREMATION,
REND VAL (Specify)

Burial

23b. DATE

R -RE -~

23c. NAME OF - EMETERY OR CREMATORY

Park

/D Aple

23d. LOCATION (City, town, er caunty)

{S1ate) -

)0

24. FUNERAL DIRECTOR

ADDRESS

Jewell E, Windle F¥. H.

Spf1d,Mo

25 DATE RECD. BY LOCAL REG.

3 2-59

Sprirsdie /d,

(Licwnssd Embalmer's Statament an Reverse Side)

26, ISTRAR'S SIGNATURE
:
& M
Ll



STATEMENT BY LICENSED EMBALMER

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

DY &, O BY coeutiiiriitiis ittt e et eeee s e e s e e e oo e e e ee e s st e e eeenenemne e , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.. ¥293.. ...

P. O. Address.,céa.

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

. (Failure




