. No.300
. 10.48

——

623 West Walnut

SPRINGPFIELD, MISSOURI

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

ALER AUG

- BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁ&rmmv REG. DIST. no._°_z_’_ﬁ Registrar's No é g—?\‘fcf

17 1953

28285

State File No

Greene

e

2 USUAL RESIDENCE (Wher d
s STATE . M1 ssourl

d Uved. I ipatl before
b. COUNTY Greene adwbmioal.

b. CITY (O outride corpurnte lmits, writse RURAL and give €.

LENGTH OF

c. CITY (ummmn.mnummm.wm

o Springfield o 5%”?"‘":%’“”’ TOWN Springfield ?é
d. FULL NAME OF (If not in bospital or jon. glve streot address or loaathon) d. STREET (If ronl, glve loeation)
Wentorion 1115 East Cherokee Stredt ™ 1115 East Cherokee Street ”
3. NAME OF 8. (First) b. (Mlddle) e (Last) 4. DATE {Month)
(Tvpeor vty JOHN E. DANTEL oo July 23, 1653
5, SEX j] 6. COLOR OR RACE | 7. MARRIED, NEVERCMARRIED. "1 8. DATE OF BIRTH 9. :.‘GE (In .vc;n l: OKDEN 1 TEAR l’la::“ IMI:.
Male White |Never Married | April 17, 192 50 137187 (™

10a. USUAL OCCUPATION (Give kind of work
moat of working Ufs, sven if retirad)

dona d
Salesman

10b. KIND OF BUSINESS OR IN-
USTRY

Television

1. BIRTHPLACE (8tata or forelen vounty) IZ.cngIZE!;?F WHAT

Winher, South Dakota 4 o ER.

13a. FATHER'S NAME

E,

S. Danjiel

13b. MOTHER'S MAIDEN

Alice Guth

NAME 14. NAME OF HUSBAND OR WIFE
Never Married

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{II yeu, ive war or dates of sarvice}

World Wer TIT

(Yes, oo, or unknown)

Yes

16. SOCIAL SECURITY

509-20-0546

i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
Mrs. Merjorie Hedges Blue Mound,Kan

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'l.'grvﬁm
i Enwom,'on‘mmw 1. DISEASE OR CONDITION . > -
Hnetor (), (b, and ¢y | DIRECTLY LEADING TODEATH*,, _Suicide by hanging. cfen.
*This doer not mean ANTECEDENT CAUSES .
the mode of dying, fuch | Aorbid conditions, if any, gising DUE TO ()
|| an beart fatlure, asthenia, | Tire to the nbove cause (a)stating . . e s Lo e - - R B
etc. It means the dis- the underlying cause last. - -
ease, Infury, o eomplh _ DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —7 "»*- =~ ; ‘
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF'OP'FIROAIG 196, MAJOR FINDINGS OF OPERATIOI'i A e T ) 20, AUTOPSYT
2ia. ACEIDENT {Bpucity) 21b. PLACEQF INJURY (ex..lnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATQ
Domigree Suicide. |Memetmbacossecdebanes | gpringfield, =Greene, Moy T
21d. Té#E iMonth} (Dsy) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY ' "} "ork L] 'ATWORK . Suicide by hanging.- R
2.1 hereby certify that I aitended the de rom AL , 19 , that I last saw the deceased
alive on 19 s dea.th ocecurred al M m., from the causes tmd on the date stated above.
|/ 232. s)GNA J / or mlg, 23b. ADDRESS 23c. DATE SIGNED
; - Springfield, . Missouri 8-7-1953
s Bga: OAVI:RLCR MA- | 24b, DATE Y 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county} | . (Btats) «
y
Qlqemo val | 8/1/1953 e Blue Mound, Kansas.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
(25 2/ AYRE-GOODWIN FUN'L SERVICE, Spgfld

(Licensed Embalmer’s Ststement an Reverse Side)

"




Ny

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 e armeee

Studant Embalaer No.

working under my personal supervision.

Student .venvramisussnans eomrnsracrencaneis Signed.mm../

Student Embalasr

2 -
. . Licensed’ Embalmer N/ £.5.9_ 4 \

P. O, Address_Springfield, Missour:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp!jr with
the above constitutes grounds for revocation of license,)

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




