SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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—51-036625

STATE FILE NUMBER

s -l VU U T30
1. PLACE OF DEATH 2. USUAL RESIPENCE {Whare decessed lived. If institution: Residence before
a. COUNTY Greene s+ sTATE Missourib. county Greene admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. COITRY Inside Limits
TOWN Springfield 40 years TOWN _ Sprinafield Yos & No O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, SIREET {I1f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
wstiution  Handley Hospital Yes [} Ne ] 608 N. Grant Yos [ Noggd
3. P:AME OF DECEASED First Middle Last 4, Dé\gE Maonth Day Yaar
r PLint,
type o prit SADIE ITINSON DEATH October 18 1961
5, SEX 6. COLOR OR RACE 7. Married [] Nover Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | iF UNDER 24 HR
Female White Widowed 3 Divorced [ Aug 1 8 1 8 77 8 4 Menths | Days Hours Min.
r
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR WNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ‘
Housewite Own Home Missouri U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) { (If yas, give war or detas of service)
v jer none Herman Stinson, Springfield, Mo.

0
18. CALkE‘OFPDEAYH (Enter only ane cause per line for (a), (b}, and (c).

’ {NTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: . e A"é'v QONSET AND DEATH
IMMEDIATE CAUSE (a) -— %Zﬂ.f M!
o Ll
Conditions, If any, DUE TO (k) M_ﬂ/ /44%
which gave rite to 7
abave cause (a), /
stating the under-
lying cause last, DUE TO ()
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nei related to the terminsl PART Il If decessed was famale was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
h ] O Yes ] O MNe I 0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  5UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY URRED. (Enter nature of Injury in PARY | or PART Il of item 18}
& PERFORMED? ES’ (m] 8
¥ Yis [0 Nogef
-
& | 20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g om. /O T al)
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., exc.) . N
NOT WHILE AT WORK [—
21, ) attended the d d from / e/? //é,/ to. / //? (Y and last saw ::._lli\m on /e//‘ /(/
Death occurred af 7: 3 0 P . M. m on the date sisted above, and to the bes? of my knowledge, fram the csuies stated.
220, 4IGNATURE %;;r title) 22b. ADDRESS 22¢. DAT, yb
2. )AL, CREMATION, | 23b. DATE ™ . NAME OF CEMETERY OR CREMATORY 23d. LOCA {City, town, or county) fﬁmey F
MOVAL (Specify) ‘
Burial Oct 22. 1961 Slagle Cemetery near Bolivar, Milssouri

24. FUNERAL DIRECTOR
Jewell E. 3

€ ween JEEESTP

indle Funeral Home

ringﬂe]_d , 'M@ATE RECD. BY LOCAL _REG.
D25 - by

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed -
Signature of Student Embalmer /

3

.. . Licensed Embalmer No. $£ o I 2 3

] -

P. O. Address

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




