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

FILED MAY 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

.

NO. m Registrar’s No.

42925
Y43

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

'BIRTH KO, REG. DIST. NO. _Z&_:‘:‘f_ PRIMARY REG. DIST.
1. PLACE OF DEATH B Z. USUAL RESIDENCE (Where deconsed lived. 1f institation: residence befors

a. COUNTY a. STATE b. COUNTY sdinissfon).

Greeng ﬂ/-.i.four:‘ Clhprsts 1Gr)
b. CITY (1 outzide corpurats limits, write RURAL snd give .3.1' Al:{ENGTH OF c. CI RL & 1» Reidence withn lmits of
wwnship) {in this place) & city of Lnco:
. ) a o o
TOWN Springfield L1 de s 6N 25ark, M .

d. FULL NAME OF (1f not in hospiw! or institution, give streot addrem or locstion) o STREET (1f rgral, give location) a 7]
HOSPITAL OR ADDRESS — _r_l_ ) /
INSTTUTION, pv NSTEAPATHIC HOSPITALS K- A .09 a &

3. NAME OF 8. (First) b. (Middie) o) 4. DATE {Month)  (Dsy) (Year)

(Typeor iy /N @ o wg od, Fies d o DEAH M & -

5, SEX 6. COLOR™OR RACE EVER MARR]ED.‘! 8. DATE OF BIRTH /‘.7l 9. AGE (n yean| | YEAR | r uwoER uoues,
W] i IVORCED (8pe: iast birthday} Mouun! Dm Hours | Min.
Mals Ww. [Octobe,. 30 | §o.. l
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE . 12, CITI
dgne during most of wnrldn;l.u...:.nnlf "m) DUSTRY “:'." aad State or Fereign c‘“"” C COUN'[Z-ER';?OFWHAT
L » TA/ M C l‘ o | :l [ ] _E%._.L_Q._' ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE="
7y £ SusSan Weescr ——

17. INFORMANT' ADDRESS

{Yes, no, or ynkoown)

{If you, xive war or dates of service}

16. SOCIAL SECURITY
NO

O

'—I—__.

)l e

5 SIGNATURE OR NAME

_G"OJ—‘ MJ

#R CREMAT, /-/ |

24d. LOCATICN (

City, town,oroounty)
Ghnsnliln Conmity o

18, CAUSE OF DEATH B . MEDICAL CERPIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH ()
*This does mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) ” _,)
as hearl falture, gsthenta, | Tite to the above cause (a) statlag
etc. It means the dis. | e underlying cause last.
ease, Injury, or complice- DUE TO (&)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease o1 eondition cousing death. J
19a. DATE OF OP'F[%’N 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
"r 3 "f [ YES D NOE

21a. ACCIDENT (Epwcity) 21b. PLACE CF INJURY (s.g..Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homes, farm, fastory, sireet, office bldg., 914.)

HOMICIDE °
21d. TIME (Mogath} {Day) {(Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE -
INJURY WORK AT WORK :

22. I hereby cert t.1 atiended the deceased from , 18 that I last saw the deceaced

alive on = , 19 and that death occurred al A ., from the causes and on fhe date slated above.

23c. DATE SIGNED
JT=7s

(Btats)

( m:md Embalmer's Sutement on Reverse Side)

25. FUNERAL DIHECTOR 8 SIGNATUR!

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .ot iiritriaaiciciatas e oaaiia s st a e

working under my personal supervision..

Student ...o..oooii it Signed.. él.\./o’.t . G{% .........................

Signsture of Student Enbalmer

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

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

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



