MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
b oty e rimary Registration District Nuzzr_f?__lhgiﬂur‘a No. 131_

Registration District No. ___.
2. USUAL I.ESIDEP'ICE {(Where decessed lived. If institution; Residence before
» STATEM | ggouris county reene
f Length of stay in 1b ¢. CITY
50 vears wwn  Springfield
Inzide Limits d. STREET (If cutside, give location}
HOSPITAL O

Nenmmon502 S. Market Avenue |Yem NoﬂJl A 502 8. Market Avanue

Middle Last |4 OATE Month Day

JEANETTA __CONNER oam January 23,

7. Momisd [J Never Married [J DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR

Widowed [ Bivorced 0 8 /13/188 80 Manths | - Days
10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
None Sleter, Migsourl U.S.4.
135, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Bally Kate Withere Geodorge Schmitt
16, SOCIAL SECURITY NO.- | 17. (NFORMANY 502 8. M@rket Avenue
T.W. Gonner gpringfleld, Missouri

~62~-001087

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLA
5 COUNTY - Greene

b. Cé'l;f (If outside corporate limits, give TOWNSHIP only)
owd Springfleld

<. FULL NAME OF (If NOT In hospltal, give location)

asdmission)

VS§ 300
Rev. 4/59

nside Limits

Yos [X No [

Reside on Farm

Yes O No [

DATE AMENDED

3. NAME OF DECEASED
(Typa or print)

Yesr

1963

IF_ UNDER 24 HR
Hours Min.

First
MYRTLE

§. COLOR OR RACE
Femsle White

10a. USUAL OCCUPATION (Give kind of work done
dunN 80:1 of waorking life, even if retired)

5. SEX

Ol | W
Lo~

12a. FATHER'S NAME

Josgeph S. Conner
15. ‘WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or un n) (I(Nas,ﬂiva war or dates o

GO | o |
Vo

:

<

18. CAUSE OF DEATH {Enter unly one cause p(
PART 1. DEATH WAS CALUSED

IMMEDIATE CAUSE ()

27,

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

logl Msencn

which gave rise to

Foptiinsruci
overow  Akie sbicke.
sbove cause (al,
stating : the under-

* lying cause last, DUE TO [c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | (a}

Conditions, if any, ]

PART 111 1f  deceasad was  female was
thare a- proqnnnq)n last 90 doyy.

]DYel I W l O Unknown

20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART |} of itam 18.}

T9. WAS AUTOPSY | 205 ACCIDENT
PERFORMED? O
YES [1 NO ]

20¢. TIME OF  Hou
INJURY am.
p.m,
20d. INJURY OCCURRED
WHILE AT WORK []
- NOT WHILE AT WORK ] ) A .
T A 2L [T65

I
21, | attended the deceased from
‘ Death occurred st szP 'Ml
22k, ADDRESS

22a, SIGNATUI (Degrn ar mla)
DA Lo, RS Yoo S

/-2%-63
23s. BURIAL, CREMATION, | 23b. DATE 23z, NAME OF CEMETERY. OR CI!EMATORY 2ﬂd LOCATION (City, town, or county) {S1ate)
Baetal™ | 1/25/1963 | Hazelwood Cemetery Springfield Miss ouri
12 00 BO ﬁvﬁ le Avenue 25, DATE RECD. BY LOCAL REG

24. FUNERAL DIRECTOR

Relph Thieme, Springfield Missourii
an.Reversa Side)

(u d Embalm

SUICIDE  HOMICIDE
m] [m]

Month, Day, Yesr I

+ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20s. PLACE OF INJURY (e.g., in or about home, | 20f. CIFY, TOWN, OR LOCATION COUNTY

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

P Fa)
to. W Z"‘ and [ast sa %“"’ Zz’lf/fé 3
[Z4 —

m on the-date stated above, and to the best of my knowledge, from the causes stated.

,%MM %%%% 22¢. DATE SIGNED

alive on

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

e

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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,

Signature of Student Embaimer

Licensed Embalmér'f\-lo.é 0 7 9. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIfING. (Failure'to comply
"with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN hanf:lwrifing.
If this body is not embalmed, fact should be so stated above.

- ' Loat e

T




