' IFE AVINWVIN UFr FRALIFT W IVuAUR 860

0. 300 , :
0.48 HLED JAN 95 1954 ”ST ANDARD CERTIFICATE OF DEATH State Fite No... R
: BIRTH WO.__.__ _._____________ REG. DIST, m.ﬂrmmv REG. DIST. NO. nddd Rmmm'sm_..._ki—./_.__..
l 1. PLACE OF DEATH § 2 USUAL RESIDENCE (Wbere decessad lived, 1f institution: resklencs befors
a. COUNTY _Greene = STATEM4 ggourd b. COUNTY GrecHE-"
. b. CITY (f cuteida corporata Uim, welta RURAL aod ive 1 ¢. LENGTH OF || c. CITY 4 I Resitence within tmtte of |
TOWX Springfield formetin] STAV fn 2 Tg\ﬁ" Springfield L] TRETRET
d. FHQ%PT‘&B;'_EO%F (It ot in boupisal or tnstheation, gie street address of location) REE (1 rursl, give losation) 3 f?
INSTHOTION. 1514 Benton Ave. " by 1614 Benton Avenue O o
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) par
e " AlyRmD 5. sipERrY | ohsenvery B3, 155k

UMI'I'III
Mcm-hll

5.;"?;‘]';;':

5, SEX 0 6. COLOR C(:R RACE | 7. #ﬁ)}gﬁ%ﬁ gﬁg&%gﬂg& 8. DATE OF BIRTH 9. AGE (In m
Male White Married 21 February 18&5 gg;

102, USUAL OCCUPATION (e iad ot xork-| 1. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0.1, cag Suate or Foraign Country) / 12, CITIZEN OF WHAT

Shopman Railroad Kansas _
‘Iaa. FATHER'S NAME : 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Myron Alberty | Margaret Jameson | Leona Alberty B
15, WAS DEEkEASE? EVER mﬂu S. ARMED ?RCB‘; 16. SOCIAL sEcumh*[rg 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
o8, rown, yee TS WAl O \ .
"R | i Yes Frank C. Alberty  Springfield,Mo.
I} 18. CAUSE OF DEATH DICAL CERJIFICATION ) mﬁw
. Enter only onecause per 1. DISEASE OR CONDITION " T - Tt . 1
Line for (8), (&), and () | PYRECTLY LEADING TO DEATH‘ @ =7 _
ANTECEDENT CAUSES ’

_*This dots not meon
the mode of dying, such | Mortid conditions, if any, giving DUE TO (D)
s heart failure, asthenia, rise to the above couae () uctina
ee. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death tut not
related to the di or condition cauting death.

19a. DATE OF OP%RBN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ST/ X ves (1 wo [
21a. ACCIDENT . {Bpecity) ’ 21b. PLACEOF INJURY {s.g.mnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIBE ' | boese, tarm, tastory, street, offios bldg..exe)
J HOMICIDE .
21d. TIME (Month) (Dwy) {(Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ™) NGT WHILE
INJURY : = | woRK AT WORK
2. I hereby ify tha! I atlended the deceased from M._, Iﬂﬂ, lo %——_ m_‘a'_‘f that I last sato the deceased
alive on , 1933 ¥, and thal death occurred al 11:27Fn., fréh the causeppnd on the dat; Aated above.
i (Degres or title) 23b. ADDRESS 2. DATE SIGNED

23a, RE
s ! ’

4 Ma [=JL =S¢

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

| 24a. BURIAL, CREMA- | 24b. DATE A f-f’ DCATION (Dity, town, or comnty) (Btatey”
o A s T [ 11654 ﬂ Greendawn Cemetery Spri ngfield, Miesouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, - 2. FUMERAL DIRECTOR'E S| GMATURE ADDRESS
118 SF ; J.W.KLINGNER & CO. Springfield, Mo.

icensed Embaimer’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 emt

byme, or by ... ciiii semeerrreens e eeeeeesiatreresareecaasoaanns , Student Embalmer No..........

working under my personal supervision..

Student ... .o o et Signed................ =T
Signature of Student Embslmer

P. O. Address.e

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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



