MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BG3= -
D‘PAR?“E‘NT OF PUBLIC HEALTH AND WELFAR ’ 63 0239%

T Registration District N , istration District No. 2D _//_4_?7 STATE FILE NUMBER
DO NOT WRITE egistration District Ne. ______ " rimary Reguhauon strict No. B Registrar's No. AN S A

ON THIS $TUB &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY .Greene s. STATE Migsourticowwsy Stone admiasion)

b. C(I)T“Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"RY Inside Limits
ToWwN  Springfield few days TowN  Reed Springs Yes (1 No [

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {if outsida, give location) Reside on Farm

inettution Spr ingfield Baptist Hdsgg wnO AODRESS above Yes O No[J

¥§ 300
Rev. 4/59

210 ¢ 0+

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

(Tyeo or print) LILLIE MAY HEMEREE oM June 28, 1963

5 SEX 6. COLOR OR RACE 7. Married [J Never Married [J {8. DATE OF BIRTH | % AGE (last birthday} [ IF UNDER 1 YEAR { IF UNDER 24 HR

Female White wiwed @ Owod D | 1_21_1879 84 Forthe | D [ Mo | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Housews fe Reed Springs, Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dont Know Dont Know Allen Hembree

15. WAS DECEASED EVER IN U.S. ARMED FORCES? AsALamLL 17. INFORMANT Address

{Yas, no, or unknown) ,(If yes, give war or dates of servi .
Mrs, Edith Avery-RBlue Eve \p
18. CAUSE OF xﬂz?'m {Enter only one cause pur line for {s), (b), and {c}. v ©| INTERVAL BETWEEN

I. DEATH WAS CAUSED B \ ONSET AND DEATH
IMMEDIATE CAUSE (s) A’V"‘QW“ 3 de’*'o\f_lt' HQW D( f{dn

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions, if my,] DUE TO {b)

BUE TO (¢)

"PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminai FART JII. |f deceased was female was
disaase condition given in PART | (a) there a pregnency in last 90 days.

[DY=-| 0O Ne l O Unknown
. e
19. WAS AUTOPW(ACC?‘( SUICDEDE HOMEIIClDE 20b. DESCRIBE HOW INJURYCCCURRED. {Enter naturg of injury in PART | or PART 11 of item 18.)

PERFORMED? Tl)f Fel/h- VO((.{ ‘\ 0 -
1

YE5S [0 NO

20¢. TIME- OF Hour Month, Day, Yeer
INJURY ~ am. o
p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
i WHILE AT WORK farm, factory, street, office bldg., etc.}

.= NOT WHILE AT WORK []
in_‘_ﬁ._&kéihnd last

m on the date stated sbove, snd ta the best of my knowl . jfom the causes stated.
LI J
22b, ADIJRESS . DATR SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE'BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

O 23d. AYJION (Ciry, Rown, or county)

2 v e Bye, Missouri
24. FUNERAL DIRECTCR - [ 25, DATE RECD. BY 1DCAL REG. . RAR'S SIGNATURE

Nelson Funeral Home-Berryville AT}, 7~fo-~ £ 3

(Licansed Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

TTEM NO.




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-persenal supervision: ) . : .

Student Signed { ”,

Signeture of Student Embalmer

4

Note: The. above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITIN. .
with the sbove constitutes’ grounds for revocation’ of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

feone: If this body is not' embalmed fact should' be 30 stated -sbave.




