— .-
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61~024760
Recistration D 4 22 » 2 b N ) N ?X STATE FILE NUMBER
istration Djytrict No. __ - & Pri istrati istrict Né 2% _Registrar” . Sy Ny . U
amenoed g i ey (! “ﬁ h‘lf 1 = rimary Registration Distric cqistrar’s No é ;
T U R"O L TUT :
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a, STA 3 b, COUNTY drmissl
D . Greene Misgouri Greene sdmission)
% b. COITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)‘LY Inside Limits
m .
= TOWN North Campbell Twsp ows  Springfield, Yes O NoOX |
5 C. FULSI.PNAMEOOF {If NOY in hoapital, give location) Inside Limits d:l;%EREETSS (I¥ cutside, give location) Reside on Farm ‘
HOSPITAL OR s . .
— . N
3 wnstution’ RE, #2 ’ Springfield Yes (] NoX Rt. # 2 Yes [J No [ ‘
3. HAME OF DE)CEASED First Middle la%s_ 4, DOATE Month Day Year
ype or print ; . ! F -
MATTIE c DENN - July 2!,,,’ 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. - : f - Months Days H Min.
Female White widowsd g Overed 0 170.1-1882 88 v | Hours | Min
10a. 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
duripg. i ife, even if retired) = . A .
ST oYt Kfioxvi1lé;,Tennesgeé U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Russel Unknown Albert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or ynkpown)] (If yas, give war or deates of service) - .
b o ! None Mrs. Ruth Dillard,. Springfield, Mo
- 18, CAUSE OF DEATH (Enter only one cause per line fora), (b), snd (¢}, INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: /7 SET ANDAFATH
= IMMEDIATE CAUSE
O > (w
=) (v
o]
S o Conditions, if sny, DUE TQ (b)
:7) which gave rize to
> sbove cause (a),
= stating the under-
lying cavse last. DUE TO (¢} ¥,
F4 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related 1o the terminal PART l1l, If decessed was female was
?_ disesse candition given in PART | (a} there & pregnancy in last 90 days.
S N 0D 5w [0 [0 v
bred e MCrr L MR
:L_- 19. WAS AUBTOPSY 20b. DESCRIBE POW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
[} PERFORMED? 4
o YES [J NO
1 70c. TIME OF  Folf _ Month, Day, Year |
3 INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK L . p ., . i B
» T
< ’L her .,
v, 21. 1 attended the deceased fro . nd last sow L afive
al Death occurred ot m the dafe stated sbove, and to the best of my knowledge, £6m the causes stated.
— . ya
= u (Degree or tge v 2. DATE SIGNED
O o A
5 =
i RIAL, CREMATION, ; 7% JAAME OF CEMETERY OR CR tofn, of county) e}
5 a REMOV.M. pecify) ) K
S Z '1 7-26-61 Palmetto Cemetery ene Co, Missouri
< < NERAL DIRE oa,.f Ab RESS 25, DATE RECD. BY LOCAL 26, STRAR'S SIGNATYRE —
= 2 W 7 Vis 2l Mp |7 R7-6 L 0. 820
- @ - ol eat 23.0CFF - - .
Lu:enseé Embalmer’s $1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal! supervision. W / /
Student Signed —#", L qT//Mf/(/

Signature of Student Embalmer

Licensed Embalmer.No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.

ITING. ({Failure to comply



