WISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
'ARTMENT OF Pumt.ﬂﬁéﬁrbmﬁfl

-
/jx_yrimry‘negismnon Districy NQQg_Q___Regisfnr'l No. ..‘_?..?._c.?.--..-.._

Registration District No. _____

-61-032499

STATE FILE NUMBER

AMENDED .
BT a IRY
1. PLACE OF DEATH =~ '~ T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY ., ST, b. COUNTY issi
a » cov GREENE * SMISSOURI > ““NYGREENE somission)
% b. Cé'll"'f {lf outside corporste limits, give TOWNSHIP only) Lengih of stay in 1b . COI'I;( Inside Limlts
i
= TOWN SPRINGFIELD & YRS. { TOWN SPRINGFIELD Yes (X No 0
< c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (f cutside, give location) Reside on Farm
H E HOSPITAL OR ADDRESS
s institution: HANDLEY HOSP. Y i{ No (O 1531 W. FLORIDA Yes [0 No I
[a]
i 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
{Type or print) OF -
¥ JESSIE ELLEN GIRTH DEATH SEPT. 10 1951
] 5. SEX 6. COLOR OR RACE 7. Morried QL Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed (] Divorced [ 3 /3 ) / 15 LP6 Months Days Houyrs Min.
o 10a. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
wy duri f king life, if retired LA LA 17
] ; urlngmg\lﬁ ing life, aven if retired) L . P. N . W.,rON . oK . US,A
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
He JOSEPH SWICK NANCY (UNKNOWN) VIRGIL GIRTH
7 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
_: (YesNb or unknown) I (1 yes, give war or dates of service) VIRGIL GIRI\H v SPR INGFI.ELD . MO .
] - 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and {c). . INTERVAL BETWEEN
< % PART |. DEATH WAS CAUSED BY: ’ NSET D DEATH
o | s IMMEDIATE CAUSE (a) ’MM‘ ¢ ul
ol 2 7 . ‘ /J’Nw’
_H a O . ¥
&3 =) Conditions, if any, DUE TO {b) )
v 5 which gave rise ta - -
N2 |2 shove cause (a),
El= steting the under-
lying cause last. DUE TO
I rF 4
'cz) z PART 1l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING, TO DEAT lf 1/ the™ terminal PART i1, If decoased was female was
g diseasp candition givendn PART | (o TA ’-lh- Fi 'y there & pregnancy in last 90 days,
E § [ Yes I WNo I [0 Unknown
W E . WAS AUTOPSY SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY CURRED. {Enter nature of injury in PART | or PANT Il of item 18.)
g & PERFORMED? O a
g ) YES[J NO DD
-
< | Z0cTIME OF  Hour Mol Duy, Year
5 o INJURY a.m.
g p-m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 208, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, street, office bidg., ete))
NOT WHILE AT WORK [J
3 S-16-G T=17]7, TR LW > PY
w 21. | sttended the decessed from = D { to. nd tast saw p;,, alive on—J 2 7
9 Desth occurred at. i1 pP.M, m on the date stated above, and to the best of my knowledge, from the causes atated.
8 6 22a. SIGNATURE {Dagree titlg) . t ADDRESS 22¢, DATE SIGNED
5 = 5»3\ , MD 2% NV /2ty
; 3o BURTAL, CREMATION, | 235, DATE ' 23c. NAME 'OF CEMETERY OR CREMATORY 3 ALCATYEN gLity, town, or county] {State)
y MOVAL (Speci .
g o1 sulttar ™ | 9/16/61 HAZELWOQOD SPRINGFIELD, MO.
= ; 4. NERALélQECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. GISTRAR'S SIGNATURE
i > % BERMBUNERAL HOMZ= 3
= @ gp IN& E » . — / - é’
{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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 persona! supervision.

Student

Signature of Student Embalmer

Signedﬁ%%/(’ ﬂ@-:fz

Licensed Embalmer No._ <=, 7-2 4

P. O. Addregs_.~~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TiNé(Fai!ure 1o comply

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 embalmed fact should be so stated above.






