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

fLey APK

BIRTH NO.

16 1951

Il WMIYEAWLTY %W Tl V=T WAl

STANDARD CERTIFICATE OF DEATH

W Rl A Y ey 13;:;&!/

State File No...

T s

REG. DIST. NO. Ag 8 PRIMARY REG. DIST. HO-_MRQUHW:NO uﬁnﬂlm.—..

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived, If lzatiwts id befors
a. COUNTY a. STATE b. COUNTY sdumismion).
Greene Missourl Greene
b. CITY (If octelde corporats limita, write RURAL snd give c. LENGTH COF ¢, CITY “(If outaide corporate Lim!ts, write RURAL and give townahip)
OR . towngbipi] STAY (in this place) ﬁé
™4 Springfield TOWN_ Springfield 43

d FULL NAME'OF I1f nbt in boapital or instisution, give strest address or tocatlon) d. STREET (I runal, give location) d“
HOSPITAL OR - ADDRESS
INSTITUTION 25587 N, Camphel] 2237 N, Miggouri
3. NAME OF 8. (FirsD) b. (Middle) <. (l-asty - | 4. DATE (Moath) (Day)  (Yex)
{ Twpe or Print) John Lee Daly DEATH Anpyr4] 9 1651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| I UNDER 1 YEAN | I ONORR 8 KER.
WIDOWED, DIVORCED (8pueify) st birthday) Mnnun, Days | Hours | Min.
Mgle White Sept. 11 19111 139
10z.. USUAL OCCUPATION (GWekind ofmork | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Stats or faceigs country) 12. CITIZEN OF WHAT
dobe during moet of workiag lile, even If retired) DUSTRY d COUNTRY?
Auto Mac, Auto Shoo Mlssourd USA
"l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Daly . Maude Gearheardt | Lilldan Daly
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? l’lﬁ. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, kaoown) | (If yes r or dates of sorvios)
vEE T2 91-05-3768| Mrs, Lillien Daly Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyoneceuseper | |- DISEASE OR CONDITION . ONSET AND DEATH
Lime for (8, (by. and o | DIRECTLY LEADING TODEATH*(;y Gunshol wound in hesd APProx.
_— 20 min.
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
“an heart faflure, asthenia, | tise lo the above couse (o) stating bl
de. It meens the dia- the underlying cause last.
case, infury, or complica- DUE TO (¢}
lion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related Lo the disease or condition causing death. . -
19a. DATE OF OP_F%% 19b. MAJOR FINDINGS QF OPERATION - 2. AUTOPSY?
: o : : P76 X ves [ Nom
2la. QEIC(EFDEET (Bpecity) 21b. PLACE OF INJURY (ox ,inoraboat | 21¢c. {(CITY, TOWN, OR TOWNSHIP) (COLUNTY) {STATE)
womicioe Suicide BT e rETT’ | Springfield, Greene, HMissouri

2. TME  Mdoas) Dw (Tamn (Houn | 2le. INIURY OCCURRED | '2If. HOW DID INJURY OGCUR?
msury  4/9/51 7 : 30 An |wauesynorwniegn | Gunshot wound

19—, lo " 19—, thai I ldst saw the deceazed

at Z'_B_.Q_Q. m., from the couses and on the date stated above.

2. I hereby oertzfy that I, the deceased from
alive on ._____._.._]_ 19 =, and that death ocgirred

" W07 Medical ‘Arts Bldg.,

23c. DATE SIGNED

4/9/51

23b. ADDRESS

'm%urfﬁi 7

V24v. oATE

b-11-51

4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

DATE REC'D BY LOCAL

Y/ =S57"

REGISTRAR'S S{GNATURE

Netional ©

125. FUNERAL DIRECTOR 2 BIGNATURE ADDRESS

J. W. Klingner & Co, Svnringfield

Embalmet's Statemnent on Reverse Side)




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

working under my persona! supervision,

Studont s..ciercrocssaiseiasistncranetnanns
Student Embalmer

Note: The above_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

chisbody_isnoteml_:almed.fnctahuu!dbemmdnbove.




