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STANDARD CERTIFICATE OF DEATH

Primtary Registration District No ool 0N
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Ll

2000

Rmiﬂmt': N a.

i. PLACE OF DEATH:

(@} CouBtYa s nrmrarrnins Greene.
(b) City or town p rin Cfi eld
(r om.sidu clu or t.own lim.'-ui, write “BURAL'"

(If not in hospital or institution, wm.e stmel numhcr or logaticn)

2. USUAL RESIDENCE OF DECEASED:

Missouri . county..
_Springfield.
(2t outside clty or town llmits, write "RURAL")

9C1 gouth Campbell

(It roesl, glve loostion)

{a) State

(c) City or tOWD.uueusees

(d) Street No.

(d) I.ength of stay: In hospital or institution.......cmesmnmin (Bt NO

- {7 whether || (2) Citizen of foreign COUDYLY Puvresoreriernnoras (Yes or No)
In thia community, Li fetl 418 ¥

yueers, months or daya) Lf Y8, NAME COUNLITY irrercenieirvmesmrvmssiess e sras smamss smorompamansmmsastasasn sesessas

3. (ay PRINT ffie l iz abe tn avis. MEDICAL CF?TIF[QATION
FULL ':AME BLrle. . E Boy. 20. DATE OF DEATIEO Month. MAYCO, day 30
3. (b) If veteran, ’ 3. (¢) Social Security No. 9. 50 P

. \ Feali. hour mintite M
name war Nane: . vone.

J 4 5. Color or ¥6 (a) Single, widowed, mafried,

4, SexFeg.I: l .+ race. v t‘ divorced

6. (b) Name of busband or wife... 6, {r} Ageoi husband or wife if
Wesl ey. BO.Y t"s’ AV &t e cars
7. Birth date of deceased March . .. 29, .k é .......
(Month) (Day) {Year)
8. AGE: Years Months Days l I less than one day
?3 Q S PO ) T 11 0
9. Birtbplace N:l‘t:st?wt? or county) (Eugj: irizon L:oitirn/‘ } """ * , ‘ =
10. Usual occupation Ho use wi, fe s ' O:tiggfuﬁgnndr]em;cy within 3 months of death)
1i. Industry or business...ncenn st sranas 1> S PHYBICIAN
Ei,g, e SLEOCNE Peter Utley/ Major fudiogs: AL T! L=
] SO s
14, Maiden oame 'f#dz‘fﬁ‘lé “PELTers O WHEE || o womycnn should be
Eils_ o e Ty o ) I——————————— shagect o
g (Cits, o, o eounty) (Gtnte o mm“ eouALEy) eath was due to external causes, fill in the iq]lowma'

sWesley Boy—sj

16, (a) Informan
;)Aiﬂ:t SPrinafleld Missourl
7. (@) = Burial

(5) Date thereof....a?/a{ﬁg.....
{Maonth ] €ar)

Hazelwood

 (Buttal, eremation, ar remoral)

{e) Pla'cc: .buria} or cremation..

18, (a) Signature of funeral director

(5) Address Springrield, Missouri

19. (a) 3\-? M I‘fb

{Date Fecelved local reglstrar) ‘Rem:rar's signamre/ {/\-’l

(a) Accident, suicide, or bomicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?

L. ty or town) {County?y (State
(d) Did injury occur in or about home, en farm, in industrial place, in public

<

place?
While at

23, Signa

Addreasﬂg

JefTorson Clty Printing Co.
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STATEMENT BY LICENSED EMBALMER
o
e reverse side of this certificate was embalme® by me,- 0 by meoceicerveeimmn -

I hereby certifyclfa’t)\he body qwh%e is
1A ! -
s -l HALCR . - 2% A . Registered Apprentice No %é

e 1/ .. L
working under my petsonal supervision,.

——— i  ————— R ———

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes g-rou.nds for revomuon of hcense.)

If tlus body, is not embalmed, fact should Be S0 stated above cred . o=
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