{ealth,
Welfar
*ublie

Service

300
| -57

Al diseases in Port | must be_cnusnlly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
ﬂLEn APR 2 0 1g§9egisrrqﬁon District No. /'ZXPrlmury Registrotion District No. @8 &

59-013030
A Req-s'ers N ﬁ??

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Remde_n;,_a b;:fore
. COUNTY . STATE b. COUNTY acmi gsien
° Greene ° Missouri Greene
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R
Y N
Tom _ Springfield (g N0 Tows _ Springfield Yo Mo [
e. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b 03?1 STREET (If outside, give location) Reside on Farm
HOSPITAL OR & ADDRESS Yes[J N
!/ iNsTITUTION ke o 1429 Roanoke i ﬁ—
3. NAME OF DECEASED First Middle Lass 4. DATE Manth Day Y sar
{Type or print} OF ?
DELLA M, WITHERSPOON pEaTH April 7, WB, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s UF UNDER | YEAR] IFF UNDER 24 HRS
MarrIeD [ NEVER maRRIED[] 2 Al’ﬁ L /904 lust birthdur} [Months [Days [ Hewrs Mim
Female /| White wioowen[] 3 oivorcenX]| of © / S 2

10a. USUAL CCCUPATICGN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY -
Housewife Home Missouri o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
OM N LL}ILK/AISO/V ETTIE ALO YD Divorced
15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. soa% SECURITY NO.| 17. INFORMANT Address
(Yes, no, or_unkngwn)| (! yes, give war or dotes of service)
[o3 - rma Lee White(Daughter)Sprinpgfield, Mo.
18. CAUSE OF DEATH (Enter only one cause per line fo (u {b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY fuz,_,’,__ ,ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiens, if any, DUE TO (b) W% ;ﬂ«‘%ﬂa_‘__— % f‘—-zﬁw M W
which gove rize ta } l
obove touse {a),
stating the undar-
g lying cause last DUE TO (c)
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingi dissess condition given in PART | (o) 19. WAS AUTOPSY 2
3 PERFORMED?
g HRE | YES[ ] N0 g~
2| 2a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Hl of item 18.)
w
u O (J ad
':) 0c. TIME OF Hour  Month, Day, Year
3 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factery, street, office bldg., efc.)
(L] AT woRkK o
21. | attendefd the dec/ed from 2 - § it A 2 .o 4/ i/59 ond last suvsg-:, alive on 3 - grg - é—?
Death o #ed at 11 :00 m on the date stated gbove; ond 1o the best of my knowledge, from the cavses stated.
220. SIGN REW (Degf tithe) ¢ | 226. aDoRESS Springfledd Med. BIg. [z patesenen
Springfield, Missouri A AO-SY
230, BURIAI{,CREMATION. 23b. 7TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry 10w, of ceumy) {State)
REMOV AL (Spef)r) / ?
24. FUNERAL DIRECTOR AoDRESS W 25. DATE RECD. BY LOCAL REG. GVATU
P
J.W.KLINGNER & CO, SPRINGFIELD, MO. - 15857
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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

By M, O DY et er ettt e ar e et a s s en e e e enan s «» Student Embalmer No. .....ccvvvvvennnnns

signed . orie M. Pra i

Licensed Embalmer No‘¢é15:/
P. O, Address.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

A

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
. If this body is not embalmed, fact shounld be so stated above.




