No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY-—:US]NG TUNFADING BLACK INE—MAKE A

IME UIVINUAHY UT FLALRITT W VAR

STANDARD CERTIFICATE OF DEATH

FILED MAY 2 1985
REG. DIST. NO. ZZ gL

PRIMARY REG. DIST. NO. _m. Registras’s No

11613

State File No.o o

27/-4.

BIRTH NO.
TﬁLAcE OF DEATH 2. USUAL RESIDENCE {Where Jdecossed lived. If isstitution: residence befors
a. COUNTY Greene a. STATE MiS SOU.l"fL b. COUNTY Gr‘eene adisisslon).
b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF c. CITY e 2. Is Resldenes within Lmite of
OR townabip)} STAY (in this place) OR T . " a city-gf Lo ]
town Springfield T LOLA, TOWN Ruran«fisld P o i
d. FULL NAME QF (If pot in hoapital or institution, give strest address or location) o STREET " {TF rusal, give locsron)

Neftonss  Burge Hospital(D.0.A.)

ADBRESS gpringfield R.F.D, # 60\37/3

3 NAME OF o (Fitsh) b, (Middie) %, (Lest) LDATE  (Mmin) (e (¥ao
(Typear Printy  JAMES MARION STEERE peatk March 24,1955
B, SEX § COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. 7) 8 DATE OF BIRTH 9. AGE Guyeura] i Ghoce 1 vum | woes e i
. {Bpegcif T ¥ i Daya | Houm Mig.
Male White Never marrie 6 Dec. 1929 | |
102, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . A1z o
donodurin:mutofworkiumo.o:enﬂ:eth:d) ) DUSTRY, {City ead State or Forsiga Country} CQUTI‘}%EP\"'?FWHAT

Farmer

Greene County, Missourl SLA

13a. FATHER'S NAME 13b. MOTHER'S WAIDEN

Ralph Steere

Essle Young

] »
NAME 14. NAME OF HUSBAND'OR WIFE

I5, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yeu, o, 0f unknown) | {(If yes, kive war or dates of service)

16. SOCIAL SECURITJ

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

N rnione Unknown Ralph Steere,Rt.5,Springfield, Ho.
18. CAUSE OF DEATH ' ’ MEDICAL CERTIFICATION ’ . ’ INTERVAL BETWEEN
| Enter only opecauseper | J. DISEASE OR CONDITION . L. - ) ONSET AND DEATH
lne for (8}, (b), and () DIRECTLY L_EAD’NG TO DEATH® (5) Lcute Virus Pneumonitis {(Fulminatine) 24 hrs,
‘ ’ . St -
*This doet not mean ANTECEDENT CAUSES
(he mode of dying, such |  Adforbid conditions, if eny, gloing DUE TO (t)
a4 heart fatlure, asthenta, rise to the abore cause (o) stating
ete. It means the dis. | e underlying conze last, . '
case, infury, or complica- DUE TO (&)
tion which caused death. [ 1. OTHER SIGNIFICANT CONDITIONS
" " Conditions contributing to the death but not
related Lo the disease or condition cousing death.
19z. DATE OF OP_II:I%APi 19b. MAJOR FINDINGS QF OPERATION : )( 20. AUTOPSY?
ik ves B o O
21a, ACCIDENT {Bpeclty) 21b, PUACE OF INJURY (e.c..inorebous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, streat. office bidg. ete.} . Con
HOMICIDE S L
21d. TIME (Month) (Day} (Year) {(Houn 2le. INJURY OCCURRED | 211. HOW DID ENJURY OCCUR?
CINJURY e WHILEAT ] NOTWHILE
=. WORK AT WORK
2. I hereby certify that I atiended the deceased from Mar.23 1 ., fo Moz 24 , I18_55, that I'last saw the deceased
alive on 32385 _, 15, and thal death occurred at : m., from the causes and on the date staled above,
. - . 23b. ADDRESS . DATE SIGN|
23 SIGN v, oy {Deereeortitla, | 2 it . oy DR ane
‘ﬂ—l-\, : . 5 .
At ; . Sprinsfield A, piitnmay
%% BU ER N} 6M.. CREMA- | 24b, DATE.. - | 24c. NAME OF CEMETERY OR CREMATORY 243. LOCATION (Clty, town, cr county}/ < { / ihthte)
) : o
RREIYAL ) logaap , 1955 |Greenlawn Cemetery, | gppingfield, Missouri

DATE REC'D BY LOCAL | REG

L/'-ﬂozqu_f&?.

RAR'S SIGNATLlRE

Tl

gyrunénm. Q'LRE TOR"S SIGNATURE _ AD, %s
M_ Wﬂ / 2 ‘{1’% L_L“a:_' f . .
(Licensed Embalmer’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 emba

by mMe, OF DY ..ttt iiiiie e iie s iea st s brerrees . Student Embalmer No.......

working under my personal supervision..

Student...coiociiiaiiiiiaiiiaie e iaaaciaaiaa
Signature of Student Embalmer

-Li‘cens'ed mbalmer CFO' ...........
Spr ngflel

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

-7 this body is not embalmed, fact should be so stated above,




