THE DIVISION OF HeALIR OF MIboUUKE

300 E f _ .
X THEDMAY 7 1956  STANDARD CERTIFICATE OF DEATH state Figl @D e )
BIRTH NO. REG. DISY. NO. /2 ?Pmumv REG. DIST. NO. Mzg:’rfrar'; No 403— C’
1. PLACE OF D TH 2 USUAL RESIDENCE (Wbere daccased lived. 1If ipstitution: resklence befors
. COUNTY . STATE . " b. COUNTY adiniselon
: rreene =T Missouri - Greene™™
b. C!TY {It outside corpurats lmita, write RURAL snd rive c. LENGTH OF c. CITY . & Is Residence within Limlts of
townabip)| STAY (in thia place) » gty of {ncorporated towm?
TN S'prm C.e Id | { week TSN Spr'mqﬁ)eu o ® d l
FHOUS-P?TAANI!_ OORF (If 2ot fo hosplial or instirotion, rive strect address or locuton) F. ASJ{?REES ( ranal, give locatlon) acf
INSTITUTION HAHJ‘QV Ci tv Hogpital /601 N, Farmer StD
3 a. (Fist) /J 7/ b. (Middle) él‘ast) 4. DATE (Montk)  (Day) (¥
DECEASED " oF 7 ear)
trmea 2 Noble Olen _ Saffels oo Apr. 24 /956
5. SEX qs COLOR QR RACE | 7. mIADROF\\.‘!'EB %F\YSQCESRRIED ! 8. DATE OF BIRTH 9-&55&::;;:-[; Uﬁn le F UNDER 14 HAS.
Bpm:i.fy 13 ont ays | Hours | Min,
Male 1White Oivorced Oct 23,/703 | 52 | |
o, S50, QCCUPATION etz | . K00 OF USHESS G I | 10 ORTNPLICE s s e e o 5 | P IS T
Auteo Mechanic Garaqe Dade COuLnf'v. Mo. U. S A
13a. FATHER' s NAME 13b. MOFHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WiFE
James Henry Saffels [Nancy Dee Mathews |  —m——
E‘S{ WAS DECkEASE:J E\(IIER iU 5. ARMdE.:D FORCES? | 16, 50C|¢ SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
‘*8, NG, O unknown yea, pive war or dates of servies)
No | Newe 00-09-2355 | Albert SaFFels Greenfield, Mo,
18. CAUSE OF DEATH . - MEDICAL CERT'F!CATION /7‘_' lg:gg}lﬁﬁg?gﬁa"
Extaroniyonecmumper | | BISEASE OB CONDITION, pronna b = ?

ine for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO {b)
s heart faflure, asthenia, | Tise o the above cavse (a} stating
cle. It means the dis- the underlying cause last.

case, fnjury, or plica- DUE TO (&)
tion which caured death 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the direcase or condition ceusing death.

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - G 20, AUTOPSY?
TION (/' /

YESD NOE—’

& 2¢ Y’ é:&i é;é/% ﬁ/ﬁ'f/’d/ﬂ A / /
21a. ACCIDENT Bpecity) 21b. PLACE OFARJURY (a.z.,inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, faotory. atreet, affics bldg., a16.) i
HOMICIDE
| 21d. TIME (Month) (Day) (Year) (Hour) [Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I here rlify that I attended the deceased from Iﬁz to Lét 19.14 that I last saw the deceased
alive o ﬂé,L, 1 , and that death oceurred at m., from the causes and on the dale staled above. -
2. IGHATURE 7/~ (Degren or titlery | 23, adoRESS . / Zk. DATE SIGNED
/ L 1w s M | & e T

V\RITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

%ﬂﬂggmlg"l,. - | 24b. DATE ) l 24c. NAME,OF CEMETERY / 4d J.OCATION (CIW. town, or count.y) (Btate)
L. . ¥} . -
: ial April 221956 | Carrs Chaupel Cem. County. Mo,

DATE RECD BY LOCAL REGJSTRAR'S SIGNATURE - UNERAL Dlzcﬂn s 51 ATU @ /rgpress
REG, * c
P 1 AN YAR ) . G,
{Licensed Embalwmet’s Stat t on Reverse Side) :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M€, OF DY oot i i atiesitaesnesianaaaees beaeans » Student Embalmer No..........

working under my perscnal supervision..

Student......coiiiuiiiiiiiiieiiiiiiieiisiaiiieanas
Signature of Student Embalmer

P, O. Addre

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 handwrztmg

¥ this body is not embalmed, fact should be s6 stated above. L




