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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(RLED'SEP 29
' BIRTH uo._i_?i_q q

I. PLACE OF DEATH

1959

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [gg PRIMARY REG. PIST. WM Registrar's No. §75

Dr 31.%99

State File No...

2 USUAL RESIDENCE (Where d

dutes of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? t

(Yos. nwknown) l {1 you, give war o

2

16. SOCIAL SECU Rng

d lived. If i ] befoie
a. COUNTY GREENE 8. STATE MISSOURI hﬁ&gﬁﬁ]ﬂ adudaatont.
b. Cn';‘f (1 cuteide corpurate limita, write RURAL and .iu <. LENGT}; DE; c. CITY (I outaide sorporats limite, write RURAL acd cive townahip) 0 3 9 V4
oW S PRTNGFYELD °| T 0% aPRTNGFTELD 4
d. FH(ISSLP#AB:'_EO%F (If not in hoopital or institution, give strect nddress or location) d.ASggéigs : (I rursl, glve loeation) hd
INSTITUTION BAPTIST HOSP. 2107 N, GLENSTONE
3. D!qE)\CEASOEFs a. (First) b. (Middie) e. (Last) 4. DATE {Month) {Day) (Year)
{Tvpe or Print) INFANT DAUGHTER OF MR. MRS, LELAND CAS SEPT, 22, 1952.
§. SEX 6. COLOR OR RACE | 7. MARRIED, N%ER MARRIED, | 8. DATE OF BIRTH 9. :.A.?E (o years o oo ) D‘m“ ; oo
FEMALE )| WHITE 1) SEPT, 22, 195 ™ I | "3o
10s. USUAL OCCUPATION (Givekind of ork | 10b, KIND OF BUSINESS OR IN- [ 11. BERTHPLACE (i) .4 State or Foreign Couatiy} 12, CITIZEN OF WHAT
doudnﬁanm dwoﬁl‘i':lﬂc. evenid retired) DUSTRY d COUNTRY?
NFANT | ~ - = - - SPRINGFIELD, MISSOURI
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LELAND CASSITY EUNICE GOOCH _ X
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

LELAND CASSITY SPRINGFIELD, MO,

- I|. Enter only coecause per

18. CAUSE OF DEATH

1ine for (a}, (b), and (c}

*This does nol mean
the mode of dying, such
as hearl fallure, asthenta,
ete. Ji means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid condilions, if cmy giving DUE TO
rise to the gbove cause (a) doting

tAe underlying cause last.

ICAL

TIF1 TIO INTERVAL BE!\VEEH

ONSET AND DEA
F Ot

DUE TO (c)

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribating fo the dealh it 7ok
related Lo the disease or condition causing death.

rd

MM/ZJ z &wzﬂ‘; -

19a. DATE OF 0?{:;!&- 19b. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY?
21a. ACCIDENT (Bpectty) " | 21b. PLACEOF INJURY (e.g..ia orabout | 21¢, (CITY. TOWN, OR TOWNSHIP)  ~ (courrrv) . (SI'ATE)
SUICIDE bome, farm, Isctory, street, offies bldg..eve e s T
HOMICIDE _ i RS . i . - o
21d. TIME (Month) (Dawy) (Year) CHewry | 2ie. INSJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' mm.u-r NOT WHILE|
- INJURY - m. AT WORK

| 2. I hereby certify that 1 aliended the deceased from

alive on

—

, 18

—LAE o e L

% and that death occurred ol =23 ¥

5 19_§Zthaz T last saw the deceased
J‘rom the causes and on the date stated above.

ms}%u& i @ z Z (De:mor tme)

23b. ADEESS : z ’/ % Inc DATE SIGNED
rd

F-Z3ez

2Ub. DATE

24a. BURI CREMA-
T'“‘%‘%ﬁ"%%/%

24c, I\AME OF CEMEIERY OWEMATO?/ /

GREENLAWN

/A9, LOCATION (City, town, ot coonty) (State)

SPRINGFIELD, MO,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR' 3 $1GHATURE AODRE$S

H.H, LOHMEYER SPRINGFIELD, MO

lSulmmoaRmntSidr)




e —————————— e ————————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wkose name is recorded on the reverse side of this certificate was unhalmed by me, or by.

Student Embaimer No.

working under my persona! supervision,

THIS BODY WAS NOT EMBALMED,

Student s.iccnerrcrsensasrianinnsatrransnes s‘-md
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




