g vVt InE DIVISION OF HEALTH OF MISSOUR!
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e, D STANDARD CERTIFICATE OF DEATH =~ oo 2 A
& Welfars F“'ED SEP 17 1956 /'2 .2 STATE FILE NUMBER i -
. Public Ragistration District No. ..-..................._.....Z.. Primary Registration District Ne. ..._....pe.a. Registrar's No. Zé.."
h Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruid.ﬂ;e_b'[or-
o « COUNTY (Greene a STATE Missoupj * county Greeaé mission)
. 300 b CITY (I outside corporate limits, give TOWNSHIP only}] Inside Limire c. CITY D q Inside Limirs
- 1-56 OR-: OR
Town SPringfield Yokl NeD Town Springfield 23" |DYesH Nam
¢ FULL NAME QF (If NOT inhospital, givelocation)|Length,of stay in 1b T . . . .
HOSPITAL OR 4. STREET (M outside, give location) Reside on Farm
3 wsTiuTion Burge Hosp. 13 years poress 1519 W, Phelps Yeso_ NoO
-~ 'é 3 :::ltl‘ :w Firat Middle Last 4. DATE Month Day Year
e G ED ) oF
e (Type or print) Etta. - Moore oears Sept, 7-1.956
© :E- 5. SEX l 6. COLOR QR RACE 7. MARRIED [ never marriEo [ 8. DATE OF BIRTH 9. AGE (/n years | I UNDER 1 YEAR b UNDER 22 HAs.
2% fost Rirthday) Fafomia | Dowe | Hoar M
' L ] Ll
Te Female White . wroou%ﬁl oivorcep [ March ,313' 76 6 . , .
3 : 10a. USUAL OCCUPATION &aiu_tind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and miafo or coutry} w12, CITIZEN OF WHAT COUNTRYT
E 3 w during most of working life, even if retired)
£ 4 Housewife Home . Lawrence County, Mo.| U. S. A,
£t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 9 .
25 James Cassity Belle Henshaw
25 u 15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO,[i7. INFORMANT Address M
s - (Yu.ﬁ. o wnknoon) | (IS yes, pive was or dates of serwics) . " 0 .
§2 W A Rageiedindei None Mrs, T. L. Wainright-Sprinefi
E E & 18. CAUSE OF DEATH [Enter only one cotse per line for (a), (b), end (c}.) INTERVAL BETWEEN P
2o = PART I, DEATH WAS CAUSED BY: .o - ONSET AND QEATH
s o IMMEDIATE CAUSE (a) : S : 20
b
g8 = . .
2 z Conditions, if anp, . .
S8 8 zl:fh gare rll:(n)lo Oue0 @ E ‘ 4
o e couge 10}, L4
£e @ Hating tAe under-
E‘,j‘ I~ lying caupr loat. | DUE TO (c) e ST R e ? % J{ 2 - ~3
2" g =] .PART (L mmmmmmmmmmmmmmmmmnmnms:mmﬂsmmPAm t(n} 2 ( 'ﬂ%ﬁé#ﬁ??v
v g k .
52 x 3], . . ‘ . ves [ wo [@—
e ; ‘;" Aa. MIEE)J/ | SUICInE HOMICIDE | 206. DESCRISE HOW mémav OCCURRED. (Enter ncture of injuryg in Purt I or Part 11 of item 18.)
" > g ‘ o Bad
3'53‘ & D . _M Ay v AT 1
I o e R T -
: &' gl ¢82 m @ L /5- 4 ) - ’ y
;5§ } ¥ ] 0 mury occuRriD, "] Xe. PLACE OF UURY (2. 0., in or abaut home, | 20, CITv. TOWR. OF LOCATION - COUNTY STATE
3 = WHILE KT [ MOT WHILE [ farmp, foctory, streef, office bidg., ete.) - / % 3 %
= s WORK AT WORK "L?_ . @ . )7 2 ot ’
s E 3. . -
"‘73'. X 1| 2 1 attended the deceased from 6 6 . b and last saw ":; afive orr —QMG_ E
> % Death occurred at i Dm ot the date stated above; and to the best of my knowledge, froms the causes atated. X
E'l 2z, RE . gree or litle) ° o 22b. ADDRESS 2 b TE}NED
; S . . - -
< 7 8. 2 Lil) s, o p/5%
%] 230 Burhs snon. (28 oate - |22 NAME OF CEMETERY OR CREMATORY (/Y |B9 rocation (City, town. or cauntyy (State)
2 RE 3 . - : ' N
%5 - 9-9-'56 Lawrence County Mo.,

T FUN ECTOm ALORESS Z3. DATE RECD. BY LOCAL REG. | 25. REGISTRAR S SIGNATURE® 7
pringfield, Mo, Py =S¢ Z'&éz Ziilinerie a

/ C/ {Licensed Embalmer"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
- LS o o YT = T

working under my personal supervision..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I{ this body is not embalmed, fact should be so stated above, 1

+
.




