i I THE DIviSION OF HEALTH OF MISSOURI =
o r ——
e STANDARD CERTIFICATE OF DEATH - 99-021057
blic STATE FILE NUM
tvice HLED JUN 3 0 1gsgegisfrqiion_ Distriet No. /&g .................... Primary Registration District No. =T - Registrar's No., 5
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed tived. |f institution: Res:jdence before
00 o, COUNTY a. STATE b. COUNTY edmissig
» Greene Missouri Greene &
3 b. C(I)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CBTY InsidE Limits
R
TOWN N Campbell Twsp Yes [ Mo ) TOWN Springfield Yes[X Moy
c. Egls_g’.r?A!':dEOgF s NéT in hospitel, give location) | Length of stay in 1b 6396 STREET {If outside, give location) Reside on Farm
A £ ADDRESS
¢ __instiTuTionSunshine Acres 4 years o 2163 N, Pierce Yes [ No ]
3. HAME OF DECEASED Firse Middle Last 4. DATE o Month Day Yeor
(Type or print} o}
ELLA JANE CATES DEATH  Tune 20, 1959
5. SEX 6. COLOR OR RACE 7 warriep[never marrien[ ]| 8 DATE OF BIRTH 9. AIGE E’In'z;ar; ;x‘r'l'?en[!;YEAn I'F_-‘hUNDER z:l_uns
ast ir ay, 2 ays v s mn.
Female /| White | vooro® owonceol)| March 5, 1876 83 | 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR “| 11. BIRTHPLACE (City ond stdte or esuntry) 12, CITIZEN OF WHAT COUNTRY?
during mogt of working lile, even if ratired) INDUSTRY
Housewife QOwn Home Iowa / Uv,S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" B. F. Drake Unknown ——
E}I 15. Was DECEASED EYER IN U, 5. ARMED FORCES? 16. $0CIAL SECURITY NO.| 17. INFORMANT Address
= W (Yes, no, or unkrawnj| (1 , give waor or dat { sarvice) .
20 " ho | yes: sive e o doten of sacice None H. A. Armentrout, Springfield, Mo.
a 18. CAUSE OF DEATH (Enter only cne cause per line for {a), {k), and (¢}).) INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
w IMMEDIATE CAUSE ({a)
| =
' * .
i ks Conditions, if any, DUE TO (b)
! > which gave rise 10
[ cbove couse (o), } /
z stating the under.
8 é lying cawso {ost. DUE TO (c)
" N PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dissase condition given in PART | {a} 19. WAS AUTOPSY
2 B 33 4 PERFORMED? O
21 | X YES{ ] NOL]
[ 2 @5 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
F £ 0w
Y J (J J
Ye3
<B0] 2c. TIMEOF  Hour Month, Doy, Year
@ go INJURY  a.m.
: E p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE ] farm, factory, street, otfice bldg., etc.)
s WORK AT WORK
21. | attended the decsased from / 7 j P . t%&wuﬂd last so 'hl £ alive on
Decth occurred at 2:15 p.m FZomon the dote stated cbove; and to the best of my kngffiedge, from the couses stated.
2%a. ATURE egree or title) [] 22b. ADD? 22:? SIGNFD
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locnloyfa.,, town, or caunty) (s....{ ’
OV AL (Spacify) :
Burial June 23, 1959 Hazelwood Cemetery Springfleld Missouri
FUREGAL CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 R TRAR'S SIGN»\E
W Springfield, Mo.| 24 - 5@
] _ T, oo




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo ettt eee et e e e e ra i err i enan , Student Embalmer No. ................. ‘

working under my personal supervision.

Student Signed W?‘w

Signature of Student Embalmer

. P. O. Address .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu
to comply with the above constitutes grounds for revocation of license). L

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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