MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BS3-04'771

DEPARTMENT OF PUBLIC HEALTH AND WELFERE

STATE FILE NUMBER
o Primary Regiatration Distriet No. 2.0’-?.-__k=gi:rrar'n No. 43.1_¥_____

DO MOT WRITE AMENDED Registration District No. __/ -
ON THIS STUB 9ha

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, [f insritution: Residence before

a. COUNTY _ 4. STATE b. COUNTY
Greene Mog Greene
b. CITY {If cunside corporsta limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limit

TowN Spﬂ' j_n‘gf teld 24 yra. TOWN Springfield Yes [ENo O

<. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wsnrosion Oty Hospltal Yol N[l Bvans MNursing Home |[YeD mox

1. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Mattile Boren Sisco DEATH Dece 31 19263
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J 9. DATE OF BIRTH | - AGE (last birthday) | {F UNDER | YEAR | IF UNDER 24 HR

Female White widowed 1 Diverced O Sobt 4 5 18{74 gg [*o™] P [Fem | W

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 CQUNTRY

duringﬁon of workil"i: life, even if retired) own hOIII.B Huntsv 1119 » Ark . U S A.
omam ar
1Ja. FATHER'S NAME & 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Fran' Bleco, deceased
15. WAS DECEASED EVER [N U.5. ARMED FORC -NO. 17. INFORMANT Address

{Yes, no,ﬂrdmknown) |(I! yes, give war ﬂ&atu Mré o Am HQ!.@ De 'bI"O it, Mich o

18. CAUSE OF DEATH (Entar only one cayse par line for {a], (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY QNSET AND DEATH

IMMEDIATE CAUSE (a) 12 AM__
Conditions, if any, DUE TO (b} L-LM‘ 0(1\444.4'.(
which gave rise to

above causs (a),
stating the under-
Iying cause leat. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS i PART 111 If decepsed was female wam
disesse condition given in PART 1 (a) thera & pregnancy in last 90 days.

G‘M y cleAn ITI] Yes IMD ] C1 Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM.EI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of_ injury in PART [ or PART I of item 18.)
PERFO O m]

VS 300
Rev. 4/59

sdminsion)

19397
24377

'DATE AMENDED

DOCUMENT

20c. TIME OF Houyr Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, awresr, office bldg., eic.)
NOT WHILE AT WORK ]

£
21. | artended the deceaasd fronMAQhL n_wj_h.}_and last maw alive on_w—

Death occurred 2t 21 30 P m on the date stated above, and 1o the best of my knowledge, from the causen stated.

o~ ]
222, 51 URE [Degree or titla) 22b. ADDRESS N . 22¢. DATE SIGNED

]
1430 Ned)ahaon Aﬂ""""M_ ] —3—-bH
732, BURTAL, CREMATION, | 23b. NAME OF CERETERY OR CREMATORY J[Jpe- LocaTion iy, """’W“““"”"K“' {Srare)
Rzﬁowu. (Speci Dot «31,19 Ho 3oy Hill Ceme tory pas

o mova 58 25. DATE RECD. BY LOCAL REG TRAR'S SIGNATURE
24. FUNERAL,DIRECTOR ADDRESS . . E
.§m1 ﬁl ﬁuneral Home s

Pittsbureg, Kansas = é 6¢

Licensed Embalmer's sranmenr on Reverya Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM 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 L Student Embalmer No.

working under my persenal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. SFL 2—

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above consfitules grounds for revocation of license).

If embalmed by a STUDENT, he also shgll sign in. his OWN handwriting.

If this body is not embafmed,‘jfact should-be so stated above.

.




