MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034448

DEPARTMENT OF PUBLIC MEALTH AND WELFA
Registrati istrict No, _____._f gl o fy _ __
DO NOT WRITE AMENDED egistration District No,

STATE FILE NUMBER

ON THIS STUB .
1. PLALE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 [ a. county Greene ». 5TATE Missouri b. county Greene admission)
[17]
Rev. 4/59 % b cgv {I¥ outside corporate limifs, give TOWNSHIP only) Length of stay in 1B e ar Tnside Limits
R ,
g own  Springfield rown Springfield Yes OF No O
]2 5 97 < c. FULL NAME OF (If NOT in hospital, give location) Tnside Limils d. STREET {if cutside, give location) Reside on Farm
e HOSPITAL OR ADDRESS
2 %4 < msutution: 2210 E. Langston Yesff No O 2210 E. Langston Yes O Nojigf
3 3. NAME OF DECEASED First Middla Last 4. DAJE Month Day Year
{Type or print) OF
4 HATTIE SENEKER PEATH September 16, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1DYEAR l: UNDER 24 HR
_ Wid d Di d ] Months ays ours Min.
5 4. Female White e eree 12/25/69 92
- 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
& té) I?lunring most 9\‘fwurking life, even if refired) H Mi i A
ousewife ome ssour s
7 o ] 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=
e 0. Hoshaw Nancy Forsythe Deceased
8 P ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
—— {Yes, no,pr unknown}[ {If yes, give war or dates of service)
95££2 D |uw No Wo No Elizabeth Cather(Daughter)Springfield,Mo.
g - 18" CAUSE OF DEATH (Enter only une Cause per line for (a). (b), and {c). - INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY / ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) /4///2/;’ 54//4' £, 5 C b P e S &&—4
n 8 a o 4
o | 8 Cond £ DUE TG (b)
itions, if any,
1200 D | |2 Candions, 1f any;
— |5 |Z above cause (a),
13 .3_: = atating the under-
lying cause last. DUE TO {c)
g z PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART UIl. If deceased was  femala  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
vy < .
= O —_—— I O Yes | {0 No I [J Unknown
g J .
2 - £ | 775 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCGCURRED, (Enter nature of injury in PART | or PART [l of item 18.)
= = ] u!
PERFORMED? a
g e YES[] NOCD -
20c. TIME OF Houl Month, Day, Year
z = | s INJURY  am. —
~ g g . p.m. *
Z o 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o “WHILE AT WORK [J farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK []
x o o
S o g é 21. | attended the deceased from o Y~/ 75 & to 9/16/62 and last sava';:;udlive on_Za "j’)"/ /7-6‘ Pl
@ ; ] Death ogapurred at 10: ‘4 de on the date stated above, and to the best of my knowledge, from the causes stated.
m —
-
g E 3 & 2%. ADDRESS 1211 S. Glenstone 22c. DATE SIGNED
e & = P Springfield, Missouri v jf//é
bt e BURTAL, CREMATIO Y 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, fown, or county) (Std'te)
; OVAL {Spech
g 2 wTIa B g /18762 I00F Cemetery Mt .Vernon, Missouri
s < | 2 funERAL DIRECTOR ADDRESS 25, _RATE RECD BY LOéL REG. | 2 ( 'S SIGNAJSRE
2 = | KIUNGNER MORTUARY, INC. springield,No. . Areelo,
= U ’

(Licensed Embalmer’s Statement on Reverse Side)



U -1,
e i = iU
mhlea ¥ e IS -
TheEy

STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embalmer

- D~ L 4 M/

Licensed Embalmer No. f 2 7 /

Klingner Mortuary, Inc.
P. O. Address
———Benton & Pacific

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITIRBINERIGLD 12, AdOoly
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.




