RI DIVISION OF- I-IEA1.TH STANDARD CERTIFICATE OF DEATH
EILED VS maAY

DOCUMENT

BY AFFIDAVIT OF

Registration Dum:t No. ____/ 2_______Pr|mary Registration District Na'&v_'_!’_ _____ Registrar’s No. ..

g)_bq%gn_gﬁaiu_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY G’Ineene a. STATE Mo' b. COUNTY G_reene admission)
b. CoITg (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)'I';Y Insidgr Limits
rown Springfield 60 yrs own  Springfield Y?f:NuD
c. f{UoLstfl!r.;A{.EOOF (tf NOT in hospital, give location) Insiclg Limits d:l;gEtEEgs {If cutside, give location} Reside on Farm
msttunon': D O A Handley ndﬁNvD 716 N Weaver St. Yes [J No
3. #::Eo?:rgE}CEASED First Middle = Last 4, DgFTE Month Day WI'L =
Rosa Bryant DEATH April 24 1960
5. SEX 4. COLOR OR RACE 7. Married (0 Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female| Negro Widowed Bk Prorced T3t 'I6 1885 -2 e Bl e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR IND_USTRY 11. BIRTHPLACE (City and stata or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Cave S rin g Mo ! USA
Domes pring
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WI(FE
‘Unknown Upknown None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. T17. INFORMANT Address

{Yes, no, N unknown) | (1f yes, give war or dates of service}
Q

|Minnie Trout 2Ii5 N Washington

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enfer only one cause per line for (a), {b), and {c

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TC (b)
which gave rise to
sbove coute [a),
stating the under-
lying cause last. DUE TO (c}

Death occurred at.

I 115_1@3 the date stated above,

Zz PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1, if deceased was female was
g disease conditicn. given in PART | (a) there a pregnancy in last 90 days.
§ [ O Yes ] {No O Unknowr
E 19. WAS AUTOPSY 20a. ACCIDENT" SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PKRT H of item 18,)
= PERFORMED? 0O ] O
57 YES[J N
—
I'| T20c. TIME OF #our  Month, Day, Year
o INJURY &8.m.
g' . p.m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK {J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
? r? T ’
21. | anended the deceased from /, { fD‘AZL_BHd last saw Hlnve Dn% /ﬁ /(‘ 2 Z

and to the best of my knowledge, from the :auu: stajed.

1AL, CREMATION,
MOVAL (Specify)

Burial

(Degree or title)

ppil 28 1960 Hazelwoo

2. FUNBRADRICTEMI th 602 NVYIETferson St

?laf

gd‘

22b. ADDRE;G 22: DAJE SIGN
5715 (hllge 25705
23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIOM (City, town, or county) / [S:aie)
Sprimgfield Mo
25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

) R%NAT? M
[ 74




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. M
Student Signed j//’/ ) 2

Signature of Student Ermnbalmer

Licensed Embalmer . z Jé
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to%
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.

-




