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I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIBT. m._l_za_'RlIMY REG. DIST. Mo__mﬂtﬂl'ﬂfﬂf’lu\’o

2. USUAL RESIDENCE (Whbere decetsed Lired.

:19855

Stats File No.

a. COUNTY a. STATE b. COU
. RENN 1 .
b. Cl . \
O'EY mmwnm-ﬂ?nnt:.uh I!‘:‘:‘I'Amgl ¢ ng m lmits, RURBAL and ghve sownantn) 0 5 d}
TOWN Sepringfield o PL Kuzal®®
d.FULLNAMEOmehmum live strewt addrem of locetion) d. STREET /
ADDRESS
wsrmBprinafield Baptist Hospital ;;

3. NAME OF' J/a.' (First} —7‘5 b. (Middle) Cf) [ (7&) 4 DATE (Munu:) May) (Yemr)

{ Twps or Print) onaas u«nLon / rSo . DEATH Q [y é /ZS‘[
B, SEX R OR RACE | 7. MARR!ED NEVER MARRIED, | 8. DATE OF BIRTH 9, Asalwu w qlexn 3 v u K.
a i/ Ay rre ec, 27, ©.| 70 |

10a, US! 10N work' S5 BED or .
2 U UAL&E:EPATO u(g‘i::n;d ork | 10b. KIND OF BUSIND?éT g{Y ] RTHPLACE (Stase T O 12, CIT!ZEN?FWT
Larwing Fakm AUnrence Lo /l’fo LS. .
. ’ 130, MOTHER'S N 14_ NAME OF HUSBAND OR WIFE
Gillison a)&/&/l/f a/l/iseo
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18. CAUSE OF DEATH
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DIRECTLY LEADING TO DEATH® (43
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I1. OTHER SIGNIFICANT CONDITIONS

onditions contribuling to the death but not
reluted to the dizeass or condition cousing death.

20. AUTOPSY?

19a. DATE OF OP_II;III;Q)AN- 13b. MAJOR FINDINGS OF OPERATION
. —_ 3 32/ X ves [ wo [&
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| bome. farm, fectory. streat. offies bldy., st .
- HOMICIDE - 7 — -
214. TIME (Mopth) (Day) (Year)' (Houn 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ,
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WORK AT WORK
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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, ort9o o crveiems

.............. . Student Eobalaer Mo,

working under my personal supervision,

Student seecenannrs Cesttstessrrsasanssantanns Signed..... £ W

Student Embalmer

P. 0. Addyes

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,(TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




