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e | ALEDDEG 22 1959 STANDARD CERTIFICATE OF DEAT svre e o X
"BIRTH NO. £ 4L S5a ¥-.47  ree. pisT. no. ‘&a PRIMARY REG. DIST. no m__ KRegistrar's Na..xé-z.é...
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d Lived. If § : Tasid before
0 B a. COUNTY GREENE a. STATE Missouri b. COUNTY Greene adiniston).
&

b. CITY (1t outcide corpurnte limite, write RURAL and give
M townahip)

TOWN Spfingh‘

¢. LENGTH OF c. CITY (If outside corporate limite, write RURAL and give township)
STAY (in this place) R

3 Days TOWN  Springfield, 4] ‘*&\:Ua
f,' STREET (If rom), give location)
ADDRESS
’A 2068 North Roosevelt

d. FULL NAME OF (If oot ia bospitel or institution, give streot addresms or Iouﬂoi;)_r

HosPITAL O] (y7 ARK OSTEOPATHIC HOSP

3, gE%héﬁ sqa'i_: a. (First) b. (Mlddle) c. (Last) 4 4. DATE (Momth)  (Day) (Year)

HOMICIDE ~
21d. TIME {Month} (Day) (Year) (Hour)

2le. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE

¥

TRJURY - = | work AT WORK - - ‘
2. I hereby certify that I atlended the deceased from 12-14~ 19 5% 16 _12-1T7 1951 , that I last scw the deceaced
aliveon _1 2=-17- 1851, and that death occurred at 6 :40 D, from the causes and on the date stated above.
23a. SIGNATURE . {Degres or title) 23b. ADDRESS 700 East Sunshine | ¢, DATE SIGNED

. 77 2 A0 7 Springfield, Mo.

ETERY OR CREMAgn‘r | 249, L::{%NZM' Eumm . (Btate)
a' ERAL/01 RECTOR" s ATURE i DRESS
. 7 '

o
:
: oF
E (Type or Print) Donnie Ray Altic OEATH 12 17 51
E} 5. SEX 6. COLOR CGR RACE | 7. MARRIED, NEVER MARRIED,r, | 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | o UNDER 24 M.
i Male é White WIDOWED, DIVORCED (8paoify}; last birthday) |Montha| Dars | Heur { Min.
3 Never Married. | 12-14-195] A e |
102, USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (8w n 7
a4 douduﬁnlth?'otkinﬁuk. even if nﬁ:d) ) DUSTRY . ‘I'Of forste mnt!l’t \ . 2 C”ﬂ%ﬁf’(?l" WHAT
i ntfan e e e m - Springfield, Missouri .3.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Emery Ray Altic | HMary Franc Edw 8 None
% I5: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, orunknown) | (If yes, xive war or datos of service) NO. . .
= a  na | nane Emery Ray Altic, Springfield, Mo.
I 18, CAUSE OF DEATH MEDRICAL CERTIFICATION g‘fuggrvﬁgrggg
¥ || Enteronlyonecauseper | 1. DISEASE OR CONDITION :
Z [ tine for (a), (b}, snd (o | D'RECTLY LEADINGTO DEATH" 4 Convulsions
] *This does not meen ANTECEDENT CAUSES H -
a
S i tae mode of aying, such | Afortie conditions, if any, giring DUE TO (6) Cerebral Hemorrhage
ol as heart faflure, asthenia, :Tf:fﬁ ;:‘:h'}g’;’za ‘:“:'w) sating . o ;
= ee. It the dis- . . - -
ate,infurn.on compliog. bueTo @ Prolonged labor
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS L * .o
I~ Conditions contribuling to the death It ol
9 related Lo the disease or condilion causing death.
p;: 19a. DATE OF OP_FIng 15b. MAJOR FINDINGS OF OPERATION - * - ~ ! 20. AUTOPSY?
-
= . , / é (2 @] yes L] wo ]
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHII‘ (COUNTY) {STATE)
4 s home, farm, lactory, strest, offiow bldx., #%e.} e i .
]
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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, of by

Student Enbalasr No.

working under my personal supervision. W
Student Signed

savserancas dvedesaE LBt snTanrsRA Y

Student Embalmar V
: Li% Embalmer No... 20T 7

P. O. Address : o 22ED,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




