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DATE AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63+0%
DEPARTMENT OF . PUBLIC HEAI.TH AND WEL FARE -+ ! .-.
. STATE FILE NU
DO NOT WRITE AMENDSD Regrsvnﬂonjimn:nul‘fo. - y Primary Registration District NO.M_JWH"H'I NOML.___ MBER
ON THIS STUB e e i JLIL X 1303 -
1. PLACE OF DEATH hl iR 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
a COUNTYGREENE - e N STATmSS OURIb COUNTYGREENE admission)
b. CCI)'I"!Y (I outside corporate limits, give TOWMNSHIP only) Length of stay in 1b c. CITY Inside Limits
TowN SPRINGFIELD L4 MONTHS TowN SPRINGFIELD Y Xi No [
c. !;%épNATE OF (If NOT in hospital, give locarion) Inside Limirs R {If outside, give location) Reside on Farm
WTINDOA HANDLEY MEMORIAL _["=XK DO 1208 S. SCENIC YuQ N K
3. NAME OF DECEASED First Middle - 4, DATE Month Day Year
{Type or print) ’ OF
LILLIE MAY MARTIN DEATH JUNE 29, 196
5. SEX & COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | 9- AGE [(last birthday) | IF U:‘hDER ‘DVEAR IF UNDER 24 HR
Widowad Di ad Months ays Hours Min.
FEMALE WHITE dowed X1 v D | 5/22/06 57 |
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEM OF WHAT COUNTRY
during mast of working life, even if retlred) H
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

————~ BAUGHMAN. | UNKNOWN ' PRICE MARTIN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ng, or unknown) ' (I yes, give war or dates of servi .
NO PRICE J, MARTIN; BOIS D'ARC, MQ,
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ETA I 17 E. ONSET AND DEATH

IMMEDIATE cAusE o Presumed to be natural ‘causes

Conditians, if any,]  DUE TO (b) UNATTENDED BY A PHYSICIAM

which gava rise to
above couse {s),

ing cone e | DUETO (0 Greene Countv Coroner notified

PART Il. OTHER SIGNIFICANT CDNDITlDNS CON'I!!IBLITING TO DEATH but not related to the Ierm!noi i PART 111, 1 decassad was female was
disease condition given in PART ) (a) there & pragnancy in last 90 days.

] ] 0O Yes ] O no I O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18)
[m) O

PERFORMED?
Yes[] NC [

T TIMELGF  Hour  Month; Day, Year
CINJURY. e,

—
Z
w
=
s |
[
o]
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P, _ .

N RED 20e. PLACE OF INJURY (e.Q., in or about home, 206, CITY, TOWN, OR LOCATION COUNTY
%d wr‘:llleEYAoTc\s'%aRKE[] farm, factory, strast, office bidg., etc.}
NOT WHILE AT WORK [

MEDICAI. CERTIFICATION

21, 1 attended the decessed frodf = e nd Tast saw gay alive on
AP PRX 1:3 Q\ P «n on the date stated above, and o the best of my knowledge, from the causes stated.

Death occurred at

Pl . [22¢. DATE SIGNED
smm\ﬁ&' e 4 /?/ - 235, ADDRESS

INGFIELD, MISSOURL __ [2-2-€3
%ﬁ QF CEMETERY OR CREMEE&B . 23d. LOCATION (City, town, or county) {State)

23a. BURIAL, MA ] 4+ - :
RIEBMOVAL (Specify) 2/1/63 -WHI’IL‘/E CHAPEL CEMETERY SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . ‘S S‘IGNAT?
-

AYRE-GOODWIN - SPRINGFIELD, MO. 7 -3

L d Embalmar‘a § on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD R.EAD

BY AFFIDAVIT OF

ITEM NO.




€96y 0o 0y

¢ogl 8 1 0F

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.___ =~

working under my personal supervision. . a %\
Student Signed 02

Signature of Student Embalmer

Licensed Embalmer No._3115

P.O. Address_ SPringfield, Mo.

4

Note: The above MUST BE SIGNED BY THE LICENSED F_MBALMER ln hls OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). - Rl R

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

%,
. >
EETRE ¢




