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WRITE PLAINLY—USING UNFADING BLACK IN_K—-MAKE':I. PERMANENT RECORD

FILED JuL 19 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH tate it o, VSS9
‘ BIRTH KO, REG. DIST. wNO. 3 60 PRIMARY REG. DIST. NO. __é_2__22. Kegistrar's No 69
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1[,institgts id before
a. COUNTY I/M A/OA/ a. STATE WW b. COUNTDY, -dmln'c"’?.
b. CITY @t onusid- corpurata Limits, write RURAL and ive . LENGTH OF c. CITY . . 4 I3 Residence within ks % {
OR OR n elty ot |peorporated town?
TOWN TOWN _‘Y_’_‘ ﬁfﬂ ¥ 0O
d. FFL{’I%IS-P'I!IBANI‘_EOORF (If not in hospital or insfltution, d%ut address or location) fﬂ A%DRREEESTS LAY give ]W,‘._ M %
INSTITUTION SM; 3 , 7 g
3. NAME OF 2. _(1'6:) b (Middley T ¢. (Last) 4, Dg!l_._'E (Month)  (Dsy)  (Yoar)”
{ Type or Print) Eorg e W. R T L DEATH \,70 u = /95‘;‘
5. SEX D 6. COLOR OR RACE | 7. xa}fg&%g g‘E‘\;’gECESRRIED, 18 E OF BIRTH SL;A-?E&&HT" ;‘r u&.mu/ I UKDER b1 WRS.
. (Bpecil: ¥ on " M
M B s 0 (F50 1]
10a. USUAL OCCUPATICON (Give kind of work

10b. KIND OF BUSINESS OR IN-

Sa)

dons d orking life, sven if retired)

orev

moat ol

(<9

lalﬂmﬂ Snﬁ 33 Fornll Countrvj | 12, CITIZENOFWHAT

13a. ER"S NAME « [t3b. MOTHER'S MAIDEN
Camesr Verson/Sudy, %M

15 W,
(Yea

ECEASED EVER IN U.5. ARMED FORCES?
f.or ynknown) {If yoa, rlv- war or dates of service)

16. SOCIAL SECUR(FY
onme_. N

14. NAME OF m&m&on wIFE :
SIGNATURE OR NA‘NE z: ADDRE%

. Enter only onacause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (c)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERCTIFJCATION INTERVAL BETWEEN
. T ’ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (4 GEW /éeW .
. _ : ; I Setad . 7 FT

the mode of dying, such | Morbicd conditlons, if any, giving DUE TO (B)

as heart fallure, asthenta, | TigC t0 UMI abooe mﬂw) stating
de. It means the dig. | WAe underiying cause last.

14 DUE TO (c)

case, infury, or plicg-
1. OTHER SIGNIFICANT CONDITIONS

tion whick caused death.
Conditions contributing to the death but not
related to the dizease or condition cousing death.

Cbsonice Tt Y reces

/e

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OPTEI%AN-
2y ves [J NO{M
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) N
SUICIBE e, bome, farm, factory, atreet. offion blds.. et0.}
HOMICIDE . " ‘
21d, TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. R WHILE AT NOT WHILE
INJURY o | “work AT WORK

2 I hereby cert
alive on

that 1 itende ¢ deceased from W lo __%_
Q&é’_ _, and thai death occurred at A .. from the causes and on the date stated aboue

3

Is_rﬂmt I last saw the decessed

sxeng'runs & 3\( K?E 20) (Degree or t.itlav

24z, I\A‘VIE OF CEMETERY DR BREMATORY
Greenlamn Cemetery .

24d. LOCATION (City, town, or county) (Btate)}

.Springfield, Mo.

%lla. ngmlg\.lr- CREMA- | 24b. DATE .
¥}
Removat " | 7-3-55

REC'D ’BY LOCAL

-

25. FUNERAL DIRECTOR"S SIGNAYURE ADDRESS




STATEMENT BY LICENSED EMBALMER

. I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

Student ................................................ Signed:
Signature of Student Enbalmer

Licensed Embalmer No...é. i

P. O. Address /.
vy

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

1* this body is not embalmed, fact lhould be so stated above,




