USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TR WETINWIN e FTEAL

STANDARD CERTIFICATE OF DEATH
.....g....z... Primary Registration District No. ..-ﬂg..g.e.g..........

ALED JUL 2 1956

Ragistration Distriet No. ..._.....

IR R USSR

0135 . .

STATE FILE NUMBEH

Restawors NaD ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececated lived,

if ingtitution: Residence before

o. COUNTY G'I"e ene a. STATE I‘IO . b. COUNTY G‘I"S ene edmission)
b, c[_!)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN Springfield Yes X NoD TOWN Spl"ingfield o3 gé TesX MNeD
c. FULL NAME OF {If NOT inhospital, givelacation)|length of stay in 1b P
HOSPITAL OR d. STREET {If sutside, give Io:uuon) Reside on Farm
wstitution Ruffin Rest Hom 21 yrs, aopress 809 S, Grant Yeso NoK
3 &Ag'l‘:‘ :t'n Flrst Aiddie Lart 4. og;e Month Day Year
(Type or print) Leona Bill Baker caw JUne 22 1956
5 sr_:x 6. COLOR OR RACE 7. marriep [ wever marriep (] 8- DATE OF BIRTH - |9. ?éig b(:Ir? hg:;r); : :a:f::n 1015’:-1 b :::a z‘u b::s
Femalw- White wivowin (3 pivorceo [} JET 16,'1 869 l

10a. USUAL OCCUPATION (Glor kind of work dene [ 100, KIND OF BUSINESS OR INDUSTRY

1

1. BIRTHPLACE (City and atare or countiy} 012. CITIZEN OF WHAT COUNTRYT

CES?
| (If pea. pire war or dafes of service)

no none

dlﬁﬂﬂ most of worh’ng life, coen if retired) )
ougewi Home Vérnon County, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
) Y K are v )
1(.'}?“W:3 .D'Efnﬁ*.luso D EVER IN U. 5. ARMED 15. SOCIAL SECURITY NO.|I7. INWRNQNT Addruspr_insf 16 ldMo

Mrs. Harry Knocke: R,JF.D. # 12.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

INTERVAL BETWEEN
. ONSET AND DEATH

Conditions, if any,

ronc‘llpﬂ £ ot P DSy S

which pore ris,
obove  couse (‘n).

slating the under- ——

DUE TO (c}

DUE TO (b} A//(I/-' L ’5/3/6 S75

/flnerb/(i!g,

iying cquse lesl.

z
=] PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELAYED TO THE TERMINAL DMSEASE CONDITION GIVEN [N PART I(2) 19. WAS AUTOPSY
[ sw PERFORMED?
3 —_— 4 Jves D ol
E 2e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.)
x
g o Q 0
3 20¢. TIME OF . Hour Month, Day, Year| -
. IMJURY - a.m. . ) b —
E p.m, . )
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 'S Jarm, factory, street, office bidyg., ete.)
WORK AT WORK
2. [ attended the di 30 / 5 ‘/“-y June 22 1956nnd'hll‘ saw :'-:;__-hve OHM

groT

Doath occurred at

‘ m on the date stated above; and to the best of my knowledge, from the causes arated.

W r title) 225. ADDRESS 2. DATE SIGNED .
4 o & Soring /o s Y T S
23q. BURIAL, CREMATION, |435. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Then., or cotinty} {State)
REMOVAL (Specifp)
b6—AS L] Evesesces F 7 Sco 77"' Nao/'sa.s

-
24. FUMERAL DIRECTOR ADDRESS

L4 [

-~

25. DATE RECD. BY LOCAL REG.

o & "R EITY

26, REGISTRAR'S SIGNATU

5i2é42g,h;===.=_i_




—— . e e, A e ——— ——
STATEMENT BY LIEENSED EMBALMER

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

DY TE, OF DY Lot e e et , Student Embalmer No.....]

s . - -
working under my personal supervision.,.

Student ..o i L Signed...@é.mnn

Signature of Student Embalmer

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

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

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




