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1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF

; -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
a 5. COUNTY Greene o sTATE Migssouri b couny Greene admission)
o
% b. Cé'FRY {If outside corparate limits, give TOWNSHIP enly) Length of stay in 1b c. CCI,'LY Inside Limits
g rown  Springfield 1l yr. town  Springfield YesX} No OO
E €. ;%éplr‘n:hl\EogF {If NOT in hospital, give location) Inside Limits d. SEIEEREEISS {if cutside, give location} Reside on Farm
. Al
o iNstution 1919 N, Douglas ¥es (3 No O ' 1919 N. -Douglas Yes [] No 2
=] T T
3. NAME OF DECEASED First Middle - Last - - 4. DATE Month Day Year
(Type or print) i - OF
Lydia Melissa Flcod” PEATH  February 20 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (0 |8. DATE OF BIRTH @, AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female ‘dhit-e Widowed & Divorced [J ll»/lS/lB?h 87 Months | Days Hours Min.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjng most of working life, aven if retired) .
ougewife Hoame Greene Co. Missouri

13a. FATHER'S NAME

Fletcher 5. Rhea

13b. MOTHER'S MAIDEN NAME

Elizabeth Ann Norton

Deceased

] ') *
4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER |

NU S ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT

Address

WHILE AT WORK []
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.}

-------- none Wealtha Medley, Springfield, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), 2nd (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSET AND DEATH
IVAEDIATE CAUSE (6] Hemorrhage, cerebral days
Conditions, if any, DUE TO {b)
whith gave rise to
~ above cauvie (a),
stating the under-
N lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceasad way female was
g disease condition given in PART | (a) there & pregrangd in last 90 days.
by ’ [] Yes | B/No I O Unknown
E - 19, WAS- AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
&| . PERFORMED? [m} m] ]
u YES (O NOQO
- \
6 20c. TIME QOF Hou Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

Death accurred at

| attended the deceased from

216762
10:45

10_2&)&2—::“ last saw {l.,.;-{ﬁdive'u

On on the date stated above, and to the best of my knowledge, from the causes stared.

22a. SIGNATURE

Jo Do Musick, M.

[ 226, ACDRESS

gree or tifle)

)

ngfield, Missouri

22c. DATE SIGNED

3,13 6

Rex Rainey,

Springfield, Missouri

S—1¢4-62

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION (City, town, or county} {Srare)
REMOVAL (Specify) ) . . .
burial 2-22-62 Pleasant View Cemetery Chyristian Co. Missouri
24, FUNMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24 ISTRAR'S SIGNATURE -

{Licensed Embalmer’s Statement on Reverse Side)




— tew

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.

Student T
Signature of Student Embalmer

Licensed Embalmer No.___2 . - ' :2

P. O. Address 'S F’"‘.‘ .\‘.\ [l C-‘A\ (-'_\ C\ )
] f

Note: 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 afsoc shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




AMENDED

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OFf pUBLIC HEALTH AND WELF
Registration District No. --,ﬁg_---_}’rimarv Registration Distriet No.

am—————Registrar's No, _.3_9(_, _____

STATE FILE NUMBER

[

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
a. COUNTY 8 STATE [ AN0U/LAR COUNTY q;ve,em,e admission)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1k . CITY - tnside Limits
. . CR . .
TOWN Iy, TOWN Yot No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR I - ADDRESS
INSTITUTION 919 . Souglan ves Bf No I 1919 N.. Louglan |v=o np
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print}),

o

oeam Febuony 20, 1962

5. SEX 6. COLOR OR RACE

€

7. Married
Widowed

&

Naver Married [
Divorced [

8. DATE OF BIRTH

9. AGE {last birthday)

8T 87

tF UNDER 24 HR
Heours I Min.

IF UNDER 1 YEAR
Months Days

10a. USUAL OCCUPATION (Give kind of work done

duriww, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

Home

. BIRTHPLACE (City and state or cauntry)

memmo

12, CITIZEN OF WHAT COUNTRY

u. g. a.

138 FATHER'S NAME

Jetchen S,
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, Twnknown) I[If yes, give war or dates of gervice)

13b. MOTHER’S MAIDEN NAME

16. SOCIAL SECURITY NO.

Nlome

n

14, NAME OF HUSBAND OR WIFE

17. INFORMANT

Address

weattha Medley,Shvingfield, Mo.

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

INTERVAL BETWEEN

t attended the deceased 'from—_z.’_.l_é_,_éll_w
ad af. L]

e m on the date stated sbove, and to the best of my knowledge, from the causes stated.

PART I. DEATH WAS CAUSED B ONSET AND DEATH
mmeDIATE cause ) Hemorrhage,Cebreral 4 days
Coanditions, if any, DUE TQ (b}
which geve rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()
z PART 1l. OTHER SIGNIFICANT CONBITIONS CONTNBUTING TO DEATH but not related to the terminal PART 111, ¥ decessed was female was
g disease condition given in PART | {a} there o pregnancy in last 90 days.
§ N ID Yes l O No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
i’ PERFORMED? a a @]
te] YES[] NOD3 .
— > -7
& | 720c. TIME OF  Hour  Manth,Day, Year =
a TINJURY am. N
g pP-m.
-| 20d. INJURY OCCURRED 20e, PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 13 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
21. . to_2_,,2.0_,_6.2—and last saw R::‘ alive on 2 s 20162

22b. ADDRESS

Springfield,Mo.

Ec. DATE SIGNED

METERY OR CREMATORY

&Wﬁ%w(&m@b@u

23d. LOCATION (City, town, or county}

{State)

Chaviatian Coumdry, To.

24, FUNERAL DIRECTOR

Mﬁwwghﬂmm%/e&dmo.

25, DATE RECD. BY LOCAL REG,

R Rl G R

(Licensed Embafmer's Statement on Reverse Side)

26. TRAR'S SIGNA?E p——
->
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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 - T M”}tudent Embalmer No.

-~ -
: >
working under my personal supervision. /ﬁ /i; -
Student, - - Signed < 2] pd (n o ‘

a4
Signature of Student Embalmer / -

~55]9

Licensed Embalmer No.

l P. 0. Address_Shaamgfield, No.

|
A |
Note: 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). 1
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. |

C AN 5 S N S CA i_ _ .




