¥ , THE DIVISION OF HEALIH Or MISSOURI

o STANDARD CERTIFICATE OF DEATH 21836
File N rrrrereeenten
10.48 F"_ED AUG 15 1955 _ State File No..
BIRTH NO. — e REG. 015T. W0. A2  PRIMARY REG. DIST. %2229 . Registrar's No.. a'é&;
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whers deconsed lived. If lastitotion: resilence before
. COUNTY STATE - .
O a G—I‘eene ] a. b. COUNTY . sdalmion}
b. €ITY . oty 7L . )
(f outsids corporats limits, writse RURAL and give " &Aﬂm&ﬂ) [ COR , ,:,%m!
TOWN Springfield 5 Dayg j| _Town : >0 .A
FULL NA
d. HmPrTﬂEOmehmmwmmmmam .ASDTI;?EEI' (If rasul, pvs locatian) 9 1(_(
INSTITUTION. Burge Hospltal i &/4
3.$IAME %FD 8. (Pirst) b. (Middie) . ﬁ- (Last) . &, DATE (Month)  (Day) (Year)
(Typeor Priney  J AMES 0,. NELTLES DEATH August 10, 1955
5. SEX E 6, COLOR OR RACE | 7. VMIIAD%%E'EB I'Ef“E‘ggR MARRIED, 8. DATE. OF BIRTH 8. AGE (In nu- ; u:.u an.: O ONDER 24 nas,
. - on| Houry | Min.
Male White e k. /, /ia’ﬁ/ 2 l l
10z. USUAL OCCUPATION (Gbve kind of rovk )l_)b. KI§D OF BU‘SIN OR IN- | 1. BIRTHPLACE  (¢; ) oud Stuta o ,m“_ comeery Y 12 %@iﬁ#wwm
Py sriiny v 1) M% S
138. FATHER'S NAME - : 13b. MOTHER® S, MAIDEN nmt 14' NAME OF HUSBAND‘OR WIFE
Dltilee | — _
15. '-\'AS DECEASEDEVERIN .5.ARMED FORCES? ySOCIAL SE:UR!TY 17. INFORMANT 5 SIGNATURE OR MAME ADDRESS
strvice) .
o : ospital Records _
USE OF DEATH MEDICAL IF] TION INTERVAL BETWEEN
only cnscansager [ [, DISEASE OR CONDITION . W ONSET AKD DEATH
linefor (), (b), and (&) DIRECTLY LEADING TO DEATH (a)

T oot e | ARG CAUSES Cerebral 2dewa
the mods of dying, such | Aorbid eonditions, ifmyyb!ngDUEm ®) —— 5

a» heari feflure, esthenta, rise to the above couae ( (a) &ating
de. It tmeans the dis- the underlying cause last.

care, injury, or complica- DUE TO (c)
tion which caused dexth.. § 11. OTHER SIGNIFICANT CONDITIONS

]

. . rdmdwﬂc&meor:;ldﬂww“ ’
. DATE OF OPERA- | 19, MAJOR FINDI OPERATI 20, AUTOPSY?
|~ | ™ " C B el -@dnmue Blilizap s o
Z1a. ACCIDENT (Bpacity} 210, PLACEOF INJURY (v Zlc. (CITY, TOWN, og"rowrésuln Y ©ouNTY) ] L sTATE) -
SHGIEE [nstory ., street, E A
Heauene-pAcc/pervr IEANAY éﬂ; EﬂsT‘FWEl’TERCD.L"IE WEBSTcr Ml,s.jaaﬂ/
B |2 TIME  (fost) (u), (T alom | 21e. INIURY OCCURRED L 21. HOW DID INJURY OCCUR?
o INJURY g-f- ¢ m | WHILEATI™] MOTWHILE / Cme MHec,rpeEnw
o 2.1 hereby certify that I Medthedmedfrm_S’L 19 to_K=70 1905 that T last saw the deceased
' ~/ 0 Whal death occurred at Q 305 A m., from the causes and on the date stnled gbove.
23:. DATE SIGNED

(Dmumﬂ@ 23b. D

E 4
24b. DATE ETERY OR_CREMATORY

0] 8-10-55 ; g,f,z:axy East St. Louis, Illinois

yﬂmmuﬂxzﬁﬂ. REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
i %Zé Z’/ E%m +5. Springfield,Mo.
~(Licensed " oz Reverhg Side)

WRITE PLAHV'LY—-:'_USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by MM, OF DY Lot , Student Embalmer No.......

wofking under my personal supervision..

Student i R B . /ig‘g""‘o‘}ia .........

Signature of Student Embalmer

Licensed Embalmer No...’é(/. .f.

P. O. Address.

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 handwntlng

‘T¥ this body is not embalmed, fact should be so stated above. -




