JRI DIVISION OF HEAI:'l'_'l'l STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

VS MAR 7 1960

FILEQegu!rmon District No. -_____[__’__2__8 ~-oLrimary Registration District Noéﬂ,ﬂﬁ.---ﬂwmur s No. .2.3-2.5

~-60-005949

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
a. COUNTY Greene a STATE Miggour$ oY (reene admission)
b, CITY {If outside carporate limits, give TOWNSHIP anly) Langth of stay in 1b [ Ccl,'{z‘f Inside Limits
own  Springfield 5 years own Springfield Yo  No O
€. f‘l.g.épflﬂTJ;\ATE QF (If NOT in hospital, give location} Inside Limits dASEJRDEREETSS {If cvtside, give location} Reside on Farm
msmunon‘b??-& E. Walnut Street [Ysax NO 3274 E. Walnut St. Yo O NoX
3. #ME QF _DE,CEASED First Middle Last 4. DSJE Month Day Year
& or print
e e BESSIE E. THEOMPSON vea February 23, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Mover Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [y Divorced O ?/11/187 5 83 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
I_iurlng most oivfrlmg life, even if retired) Home w1nf 13 ld I owa U s A
’ * L L]

13a. FATHER" 5 NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward W. Nash Sarah Catherine Serviss |Charles Thompson
15, WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT 32 ?-5— Eaddel nut St Tre &t
(Yes, noNamknnwn) I(If yes, gwdﬂ ér dates of service} none Ha rry Greer N Springf 1eld, Mo .

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter onily one cause per line for {a}, (b), and {(c}.

INTERVAL BETWEEN
(NSET AND DEATH

IMMEDIATE CAUSE {a) CoronaAry octlusion udden
Conditions, i sny,1  DUETO C8BTdlo-vascular dlsease 2 yrs
which gave rise to
above cauvie {s),
stating the under-
lying cause last. DUE TO (&)

21. | attended the decessed from.

7:10 P.M.

Death octurred at.

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JII. If deceased wa: female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S fallure to adjust to late 1life [Oves T O Ne | O nknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
X PERFORMED? 8] O O
U YES[] NOJD
-
I | 20c.T'ME OF  Hour  Month, Day, Year
3 INJURY a.m.
g P-M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or abou! home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [
Jan. 1957 to. Feb b 23 L] lngnd last saw :.er; slive on Feb . zj L lybo

m on the date stated above, and toc the best of my knowledge, from the causes stated.

GNATURE Degree or title) 22b. ADDRESS 2Z¢. DATE SIGNED
% M, % M.D. Springfield, Mlssouri 2/26/60
Z3a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) (State)
OVAL (Specify)
Bu;'?al (e 2/26/1960 East Lawn Cemetery Springfleld, Missouri

24, FUNERAL DIRECTOR

1200 Boofslle Avenue
Ralph Thieme, Springfield, Missourll

o

25. DATE RECD. BY LOCAL REG.

3={- Lo

26. RE

d Embal 5 5

(L

o
t on Reverse Side)

TRAR'S SIGNATZ{




~r

s e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name.is recorded.on the reverse side of this certificate was embalmed b\J

or by

Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer
. Licensed Embalmer No. &
.o L3 TN P
Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). -. . .

If' embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not emba![ned fact should be.so stated above. . e

L3




