YHE DIVISION OF HEALTH OF MISSOURI 4356

e | FILED FEB 20 1956 STANDARD CERTIFICATE OF DEATH 1018 File Nowerrrmmsomeemoos
BIRTH NO. REG. DIST. NO. __Fof i PRIMARY REG. DIST. NO. oo TD Kegistras's No. .../J/-_ .......
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decoased lived. If Insthution: reideace before
D a. COUNTY Greene -a.-5TATE Missouri b. COUNTY POlk sdininaion?,
b. CCI)LY 0f ouckds corpurate Umits, nrite RURAL and give ol & LEJ('JGTH OFO) c. Cg’g i s rfll:;idenl;:mﬂu:l: lmtta of
own  Springfield o riins town Huron, Mo C TR
E d. FHCI).[S.PF_&I\?_E OF (If not in hospital or itativution, Kive streot address or losation) ..A%TSREEESI'S (It rural, give location) g f-,l &
o NsTution Springfield Baptist Rural- N.Marion
ﬁ 3, 5‘5‘2:”1—‘:%5%% 8. (First) b. (Middle) ¢. (Last) 3. DATE (Month)  (Day)  (Year)
5 (Tymeos Beinyy  JATES Thomas Cansler oAy Feb. T,
.gi 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEP. 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | tF UNDER 2 HR3.
g Male White WIDGHES: DIVORCED @pegi)/ | 7. 17,1878 y?gma.,: Months ’ Daye | Hours ' Mia.
] | LSS | e o RS | TR g e o e O
5 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
. Cansler Boon Deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.annbunknnwn) {If yeu, Kive war or dates of service) NO NO. MI'S . ROb eI‘t Ke ith , G'OOdS On, I:JEO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enteronly onscouseper | 1. DISEASE OR CONDITION ]— / /
lie for {8}, (b), and () DIRECTLY LEADING TO DF.ATH'(a) / - s - J —|
. ANTECEDENT CAUSES
*Thiz doey not mean . )z
the mode of dying, such A//(// LS 4/0/0 P '%mé/

Mortid conditions, if any, giving DUE TO (b)
Ce. @ 3o,

or heart fallure, arthenio, | rize to the above cause (a) stating

: . the underlying cause last. f
efc. It means the dis- —
ease, infury, or complica- LUE IO 4o} OO = "1
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but stof
reloted Lo the disease or condition cousing death.

19a. DATE OF OPFEJ‘N [ 195, MAJOR FINDINGS OF OPERATION 20.-AUTOPSY?

A2/ | w wl
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest.ofice bldg., sto.) —
HOMICIDE —
21d. TIME (Mouth) (Day) (Yewr) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE —
- INJURY — = | "work AT WORK

2.1 hereby certify tﬁat I atlended the deceased fmn—m_g_, 16 » lo l@_, IB!K, that I last saw the deceased
( L]

alive on

, 19)'5 and thal death occurred at == "" m., from the causes and on the dale slated above.

Zc. DATE SJGNED

[ Sprias )1/;//% Vo fo b B

Z4z. NAME OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (City, town, of county) (Btate)

Feb.10,56 Payne Cemetery Polk Co, Mo.

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
'

BURIAL, CREM

T”ﬁumw

DATE REC'D BY LOCAL

2—/3 M‘M}Z/M - Bolivar, Mo
-— - [ ]

everse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

(Licensed Embalmer’s Statement on




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY ettt aaeae et

working under my personal supervision..

Fo] A Ts L= 1§ PR
Signeture of Student Enbalmer

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

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

"1¢ this body is not embalmed, fact should be so stated above.




