THE DIVISION OF HEALTH OF MISSOUR!
Mo . 300 b
-0 e JUN 22 195  STANDARD CERTIFICATE OF DEATH swerien.. 21293
' BIRTH NO. __ REG. DIST, NO. _/i& PRIMARY REG. DIST, m.;tz_?_O_DRmmm'. N..Jéf.m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. I inatitgtiva; resiienes bifors
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene adinlmafon).
b. cnl;Y (I oateide corpurate Limits, write RURAL snd d:;mw €. LEI('J‘IC:‘-T“I;I. ’EF) €. CITY (U4 outeids oorporsts lim(ts, write RUHAL and give township}
to 1] -
ToWN Springfield % yearg TOwWN Springfield _
d. FULL NAME OF (If not ia hospltal or i lon. give street addross or lotmtiog) d. STREET (1 rural, pivs bocation) &J’ (; 6
HOSPITAL OR ADDRESS
INSTITUTION 310 W, Court Street 310 W. Court Street
SDNEAC%ESOEFD a. {First) b. (Middle) ¢, (Last) 4, DS;E _ {Month) (Day) (Yﬂ!)
{ Twpe or Prind) JOE C. HEST DEATH June 14, 1963
5. SEX ()] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /7| 8. DATE OF BIRTH 9. AGE (In years| ¥ UIER | YEIK | O oWOKR 0 1o,
] v;loow lVORCED (Bpecifz} I ] Momh, Dars | Hours | Min.
Male White Married 12 July 1868 | |
10a. USUAL OCCUPATION (Gl kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) @] 12, CITIZEN OF WHAT
dona during raoet of working lits, sven If resirsd) DUSTRY . R COUNTRY?
Retired laborer |Flour Mill Polk County, Missouri U.0.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Charlotte Best
5 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL sscunarg 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
= | TS e ———— '¥.L.Lovett, RT. #6,Springfield, Mo.

18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecaiso per 1. DISEASE OR CONDITION . ! v g Z Eg ig- INSET AND DEATH
line for (s), (b}, and (¢) DIRECTLY LEADING TGO DEATH () -

“This does not mean ANTECEDENT CAUSES : |g

the mode of dying. wuch | Aforbid conditions, if any, gising DUE TO (B)
ar heart follure, asthenia, | Tiee €0 the above cause (o) stating |,

e, It means the dig. | ‘he underlying cause lst. -- AR R ' - T
case, injury, or complica- DUE 7O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-
amdmmmmmw:ouudmmw m“ , '2i E" .
related to the d

19a._QATE-OF OPERA- ‘| 15b. MAJOR FINDINGS OF OPERATION . ' (PP T .7 |20 AUTOPSY?

T - /77> 0

. : : YES NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inerabont | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) v

SUICIDE bome, farm, fastory, strest, offioe bldg., sa.) LR i [ ) .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. HILE NOT WHILE
INJURY L ) = | "work L) E:ORK

2. [ hereby certify that I attended the deceased from l_“.l-!— 19.&2. to JA—.._LQ_ 19_.5 that I last sow the deceased

aljre \ . 19_453, end thal death occurred at 123 384 é ., Jrom the causes and on the date slaled above.
Za. RE W or title)l_i.2a

N _LA:F(_ A }naﬁ
24a. R1AL, CREMA- | 24b. DATE 24:. MAME OF CEMETERY O#REMATO 1 24d. LOCATIOR (City, town, of county)
REMOVAL {Specity) 16 .rs
urial Junelgs53{ Enon Cemetery Polk County, :lissouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \

l

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ruunm. DIRECTOR' 3 81 GNATURE ADDRESS
REG, - - -
%z%&/ Fudl P, P st
(Licensed Embalmet’s Statement 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, of by

- , Student Embalwer Mo,

working under my personal supervision.

Student cuverenranen Crecesarsasnasias Signed,:.j. %_.- ._.h..Z,ZJ—__._F_... ......

Student Embalimer i
Licensed Embalmer No. :5'381

P. O. AddrmSﬁr"lnzfie 14, .lissouri

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 sbove.




