MUl OHROUI0S WD CarT | MUSF D& COUsQIly rejorea.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”-ED JUL 7 1gmegistru!ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021028

STATE FILE NUMBER

/28

s Primary Registration District N°~%.‘b:\> ........... - Registror’s No. #F 9 ="
Z2-3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence;before

. . admi s 56
o CONTY  Greene o STATE Miggourd b COUNTYGreene Al
b. CITY (M auiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insfe Limits
R ¥ No (J OR Y No [
TowN  Springfield =0} TowN Springfield esfed No
c. FULL NAME OF (lf NOT in hospitol, give location) | Length of stay in Tb ‘fUSTREET (If outside, give location) Reside an Farm
HOSAITAL OR CADDRESS ,
INSTITUTION hns Hospital 3 RFD #, 12,0 Yos (] Nof]
3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Doy Yaar
{Type or print} OF
Kitty Swan DEATH June 30, 1959
5 SEX 4. COLOR OR RACE T.MARRIEENEVER MARRIEDG 8. DATE OF BIRTH 9. AGE (tn years F UNDER 1 YEAR| IF UNDER 24_HR$
t birthday) { Meaths | Days Hours Min.
Female || White } wwevweo[] ovorcee[]] 12 July 1888 i‘t I
I0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even il retired} INDUSTRY a
Housewife Home Missouri USA
130. FATHER'S NAME \ 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M.J. Shetley Jennie Whitner Clarence
15. WAS DECEASED EVER IN U.'S, ARMED FORCE$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu,ﬁod er unknawn]| (I yes, give war w&:l-s of service) Unknown Hospita 1 Records

WA
DUE TO (b)

Conditions, if any,
which ggve rize to
obave couse {a),
stating the undar-

onae

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (¢).)
PART |, DEATH WAS CAUSED BY; 1 [ .
IMMEDIATE CAUSE (a) y v,

INTERVAL BETWEEN
ONSET AND DEATH

4

3:45

Death occurred ot

g bying cause lost, DUE TO (c}
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. \g?g’?ggOE‘SY
- M
5 G aat-~ Q4 Cam# YES[] nO (2
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRLD. (Enter noture of injury in PART | or PAR"H of item 18.)
S O
3
U 20c. TIME OF  Hour Month, Doy, Year
a INJURY a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, loctory, sireet, office bldg., ete.)
WORK AT WORK
2i. | attended the deceased from t _96/ 30/59 and last suw%% alive on - -

m on the date stated obove; and to the best of my knowledge, from the couses stoted.

220. SIGNATUR {Degree or title) 2 22b. ADDRESS 609 Cherry 22c. QATE SIGNED
é()é@w\wb; P Springfield, Missouri ;//,&9
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State} ¥
REMDVAL (Specify)
Burial 7/2/59 White Chapel Sptingfield, Mo,

24. FUNERAL DIRECTOR ADDRESS

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

25. DATE RECD. BY LOCAL REG,

/- 259

25. REG! SIG‘NATUR&
v




[ r, A * e H R ' s PR
\ . STATEMENT BY LICENSED EMBALMER

M YA B LI _ ) ™ A )

-

I hereby certify that the body' whose name is recorded on the reveise side of this certificate was embalme

=Y by me, orby .......... e rereereeieie e e e e eeneageanes Yereenernas .x..; Student Emhalmer No......

Signature of Student Embalmer

) +, + Note: The above MUST BE SIGNED BY THE LICENSED EMB
v Nt 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.




