THE DIVISION OF HEALTH OF MISSOURI

$. MNp.300 . 3
e | FILEDMAY 14 1951  STANDARD CERTIFICATE OF DEATH Stae Fite MRS D €
BIRTH MNO. REG. DIST. NO. _ZZQ_Z PRIMARY REG. DIST. m.’?__aéﬂmpimar‘: [\ L 2— %j IZ........
qb 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. It realdence befors
)3 a. COUNTY Greene . STATE Missouri b COUNTY  GTFeonE imimion,
J b. CITY (1 outside corpurste Hmits, write RURAL and give c. ALENGTH OF c. C‘ITJT;I (If outaide corporata limtts, write RURAL and give mn.u,) é
tawnahi; {in thje placel]]
T8N Springfield ° DETetie town  Springfield f
d FH(I)_SLP?MME OF (If ot in bospital or jnstitution, give streat sddrem or loeatlon) d.ASDrDRREEE's (I runal, give boeation)
INSTITUTION 1108 E Central 1108 East Central
3-5"5%5&%5%% . (First) b. (Middle) r_‘h (L&"_‘)‘" . 4. DS}'E ;(ﬂumm (Day)  (Year)
( Type or Print) Robert R Bearden® DEATH ay- g9 1951
B. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yean| o TR | o ooeoer uowes,
. WIDOWED, DIVQRCED (fpwcity) ) v Last birthday) Mouu-, Days | Hours | Min.
_Msale White Widowed ¥ June 21, 1860 90 ,
10a. USUAL OCCUPATICN (Giekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (g
done during most of working lite, sven It retired) | DUSTRY ase 0:_“"!“ ometa) d 11(:85“%%’\“{?"- WHAT
Canductor Railroad Springfield, Mo. U.S. A
“ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nancy Shockly — ’
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
{Yes, no, gknown) (If y4m, kive war o7 dates dm) None NO. M].BS Fem Beardﬁn ’ %ringfield’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|  Enter only cneceusper | ). DISEASE OR CONDITION _ @ ONSET AND DEATH
’ o dor (2, (b, and (&) | DPIRECTLY LEADING TO DEATH® ) s .

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | - Aforbid conditions, if any, giving DUE TO (b}
at heart fetlure, esthenda, | . rise to the above cause (o) stating.
de. Jt means fhe dig. | the underlying couae last. ) /
eate, infury, or complicg- DUE TO.(e) /
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribwding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B ’ i 20. AUTOPSY?
TION ) , Al e,
N ves L] wo (]
2ia, ACCIDENT (Epecily) 21b. PLACEOF INJURY (a.¢ ,inorabout | 21c, (CITY. TOWN, OR TOWNSH(F) (COUNTY) (STATE)
SUICIDE hame, farm, (aotory, sireset, office bldy.. ste) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCI:URT
- WHILEAT HOT WHILE
INJURY m. WORK AT WORK

‘| 2 I kereby certify that I auende deceased from j_}ﬁ M wé-l that I last sow the decensed
alive on | and tha! death odcurred m., ffomn the and on the dale slated above.
23a. SIGNATU / U (D £ 23b. ADDRESS " 2. DATE SIGNED
7/ /i/ ol THI ol mgloe A A4 57757
s, ag gl.uh A DATE” 6; 24c. NAME OF CEMETERY OR Cl RY - TION {Olty, town, or county) (Biate)
TIoN. REMET {217 ] May 12, 1951 Eastlawn Cemetery .

‘ringfield, Missouri
DATE REC'D BY LCCAL | REGIST -5 Si
ST e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKXE A PERMANENT RECORD

. ADDRESS Bw
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STATEMENT BY LICENSED EMBALMER

I 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 personal supervision,

Studant..................;.l......-........ ] i = W Z_M.ﬂ,%ﬁ
Student Embalmer }_/ 9-_73 ‘

Licensed Embalmer No

P. O. Address. ol Lo

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

If this body is not embalmed, fact:should be so stated above.

o comply with




