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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 28 1958

egistration District No..

STANDARD CERTIFICATE OF DEATH

/_'2.?. Primary Registration District Ne. ... 00 22

.. Registror's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institurion: Rasidancs befors
« COUNTY  Greene 1580uri bcmmrbreene°MHMJ |
b, CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY : q’ Inside Limits
TowNSpringfield YesX| Nell ﬁﬁn Springfield 3% Yes¥ NoD
<. FULL NAME OF (i NOTinhospital, give location) Langth of stay in 1b o STREET (IF outside, give location)| Rasids on Form
wsutuTion Baptist Hosp. Life ADDRESS 918 E. Harrison veso NooX
3. ::rl'.l.l :E'D _:“;}u:,._ ﬁ?rﬂt 1 Middle Laft 4. DS:E Month Day Year
(Type or prinf) ,v"_'__j . a e Bass DEATH Ma}’ 19 1956
5. SEX 6. COLOR OR’RACE 7. 8. DATE OF BIRTH §, AGE (Jn years | \F UNDER | YEAR DF UNDBER 24 HRS.
Femalo [|"White™ | W% s ] Oct. 10 1886 | ‘B& ] """ﬂm" [

10a. USUAL OCCUPATION (Glee kind ojwark done [100. KIND OF BUSINESS OR IRDUSTRY

d mo#t of working life, even if retired)
"H A Home

12, CITIZEN OF WHAT COUNTRY?

Usa

11. BIRTHPLACE (City and stato or couniry)
Greene County, Mo,

13. FATHER'S NAME

Matthew Carson

14. MOTHER'S MAIDEN NAME
Pricilla Jane Harris

16. SOCIAL SECURITY NO.

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yu.ﬁg unknoun! | {If yea. oive war or daies of service)

Address
Springfield, Mol

17. AINFORMANT

Willis E. Bass

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).]
PART 1, DEATH WAS CAUSED BY:  ~ .
4 208 )4 <

r;/e‘n o2r3

INTERVAL BETWEEN
ONSET AND DEATH

y (04{%“

IMMEDIATE CAUSE (g}
Conditions, tjanv DUE TO () 4 & e oo &/(G
which garve. risg to ‘ .-

fzg/éuaff?é 3

afolie c:uu d;]
atefing the under- . et
- iying cause lad. DUE TO {¢) -
=] PART Ii,- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ;‘gﬁg:ﬁgg‘f\'
= ED?
3 H/ / X ves [ no 3
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1l of ifem 18) ’
sl O 0 D —_
et
d‘ 20c. TIME OF Hour  Month, Day, Yeor
b INJURY . m.
- pm. P . P -
a - .
E|Xd. INJURY O’CCURRED - Me. PLACE OF IMJURY (¢. ., in or ahout heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 “NOT WHILE D Jarm, foctory, street, office bldg., etc.)
WORK —ALWORK

- g /P58

Death occurrad at

2l. t attended the deceased lrog%&sj_g#ﬁ -~ /VMO} .."-6 and Iast saw Ih'” alive on ,ML—
m on the date stated above; and to the beat of my knowledge, from the causes stated,

22¢, DATE 5IGNED

a/% Qﬁxﬁi’”fﬁ.ﬁ, J,-,,»f/‘ 2/ A T2

232, BURIAL, cnsunnn‘. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (Cify! towh. or county) (State)
REMOYAL (Specify - o . - N
BUTYR T 5/22/56 Brookline Cemetery Brookline, Missouri

24, FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo,

25. DATE RECD. BY LOCAL REG.

S

26. REGISTRAR'S SIGNATURE »
~

22335 L

® {Llcensed Embalmer’s Stetement on Reverse Side}



* STATEMENT 'BY LICENSED EMBALMER

Lty

. " . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L= o s T o B N+ PP , Student Embalmer No.....

working under my personal supervision,.

Student ... ... Signed
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwutlng

If this body is not embaimed, fact should be so stated above.




