No. 300
10.48

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 251955  STANDARD CERTIFICATE OF DEATH
n-:_s. DIST. MO, .{2 é PRIMARY REG. DIST. lo._,z_m.kmumu N::......é/2

Slal'r File No,..

inger . ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad Hved. If Institutlon: residance befors
e COUNTY 3 reene - STATE Miggouri 5. COUNTY angene """
b. mmmwum-ﬂunmnm‘;nd) %rALYE?inG;I.;Hhﬁl c.CEI';{ Tesidence within Lmits of

10w Springfleld i romSpringfield CrERRh
d. HJLLNAMEOmehmummmmMmuw . STREET (If rural, give location) q
Wermotion 1209 N. Clay (ASORES 1209 N, Clay 03 FD

3. NAME OF o. (First) b. (Middle) c. (Last) : 4. DATE (Month) (g,,)
o CLARENGE H. SPRINGER oS July 16, 1628

5, SEX D 6. COLOR OR RACE | 7. #IARRIED. g%%mm 8. DATE OF BIRTH 9. AGE (o :n)ln ‘:D;:I ;Dr:: ; aEn ..M.:,

Male White | pivoncnd. 22 Feb, 1911 | ™ ™[ ||

Emma Hemenw

c8

0. USUAL OCCUPATION calwebad of werk- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 wad Siate or Foreign Guncrrig) | 12.CITIZENQF WHAT
Air Pllot metired Missouri _
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE

ADDRESS

| Enter cnly one cause per

lins for (8), (b}, &nd (c)

_*TAis does not mean
the mode of dying, such
as bear! faflure, osthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid if any, gizing DUE TO (b}

o

/€;A4ﬁw.zAAf,/hmzzicaxzéiavn;

1_% WAS DECEASED EVER IN U.S. ARMED ?RCES? 16. SOCIAL SECUR$ 7. INFORMANT'S SIGNATURE OR NAME
- unkoown} war or dates of service) A
Yes VWWTT : ¢.D.Springer Springfield,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL SETWEEN

- ONSETANDZH

————

conditions,
rkcwthcbwem{um

e underiying cause lost . i
ee. I meens the dis-
casz, injury, o complica- DUE TO (c) Af 2.8 )
tion which cansed death. lI OTHER SIGNIFICANT CONDITIONS
Couditions contributing to the death but not ﬁ : £ / : _
related 10 the disease or condition cousing death. /7[_,4#-1 M!«{a.’/ / ‘?4(?
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
Ton 0 =&
) Y8 NO
2ta. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.x.lncrabous | 2tc, (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STATE)
SUICIDE . . | bome, farm, fasiory, strest, offics bidy..ee.)
HOMICIDE - .
214. TIME (Momth) (Duy) (Tear) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : WHILE AT NOT WHILE
INJURY = AT WORK

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

TION REHOVAL w
Eurial

I hereby certy] ylhat!a#mded!he"

22
alive on
23, SIGNATYRE ‘

d from 1910_ to

L andthaldea!hoocurredatm_..lﬂnn fighn i

10575 hat I last saw the deceased
eauses and on the dale stated above.

>23!>. ADDRESS

1630 N, Jefferson
Springfield, Missgourl

Z3¢. DATE SIGNED

7~(7-55"

ZAdc. NAME OF CEMI'-.TERY OR CREMATORY

DATE REC'D BY LOCAL

~— -

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

- (State)

Misgouri
ADDRESS

fleld, Mo.




. . .

STATEMENT BY LICENSED EMBALMER

s

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

Student Embalmer No...........

working under my personal supervision..

Student .. .o e
* Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body-is not embalmed, fact should be so stated above. -~

AT




