+

USE ON

Dr. Gose

FnEB JUN 2 5 195-;- stration District No. ... /.3. ?

THE DIYISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

..Primary Registration District No. .&’.g..o ....... Ragistrar's No.\S.-ZL.

1. PLACE OF DEATH 2 USUAL RESIDENCE ({Where deceased lived. I institution: Residence before
admisgion)
« COUNTY @Greene o Mt¥souri b. COFBene
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ’ ZP Inside Limits
OR . . 3
2R, Springfield YesiX NoD row  Springfield 39 ¢ v.x wo
c. sgls_rl’.l?:t‘l%gF {If NOTinhospital, givelocotion)|Length af stay in 1b 4. STREET (H ouunde, give location) Reside on Farm
msmiution St. John's Hosp ? aooRess 1845 7S lorencel y,,5 w.
3 ::cm‘l‘:‘rb - Firat Middie Last 4. DATE Month Doy Year
QF
oEceaten ZELL | CAIN o June 20 1956
5. SEX 6. COLOR OR RACE 7. MARRIED BNEVER MARRIEDD 8. DATE OF BIRTH 9. ’AC;E (iln gmr)s IF UKDER | YEAR JiF UNDER 24 HRS.
@ TLLGRY) | Afonths | Daps Hours | Min.
Female White woowis[J)  owonceo )| OCts 16,1906 &g ]
10q. gsu'AL occuP}Tlonk('GIaf kind n]ui:!nrk far;; 105, KIND OF BUSINESS OR INDUSTRY [ i1. BIRTHPLACE (City and atato or countey) 12, CITIZEN OF WHAT COUNTRY?T
urmg f of working It even if retire
Rotsewite Linn Creek, Missouri USA

13, FATHER'S NAME

John Snyder

14, MOTHER'S MAIDEN NAME
Jessie West

[15. was DECEASED EVER IN U. 5. ARMED FORCES?

{¥es. unknown) | (If yra. gisc war or dales of servics)
N O

17. INFORMANTY

Carl J.

16. SOCIAL SECURITY NO.

Cain

Address

Springfield, Mo.

LY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH {Enie¢r only one cause per ljne for (o), (b), and (¢).} ~

prerionia

ﬁ‘ea-/w

INTERVAL BETWEEN
ONSET AND DEATH

Wa_xfég/r‘

WHILE AT g wet WHILE
WORK AT WORK

20e. PLACE OF INJURY (¢,
farm, factory, street, office bldg., elc.)

¢., in or ahout Aome,

Conditions, if any,
which gare risg fo DUE TO (&)
abote Ccause ; ' .
sating the under- i
=z lying cause lost. DUE O (¢)
© 1 77 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . :i}':ﬁ'\‘i_ 8:;213\‘
[
3 . I ‘? (4] X |vsO) wold
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, ([Enifer nature of injury in Part Ior Part 1 of item 18)
§ O O O
;—" 20c. TIME OF  Hour  Month, Duy, Year
o IMJURY 4. m. . - -
é p.m. . .
E | 20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY STATE

@-—-y <7, /%

21. I atrended the decoased lrs

Death occurred at

y;m.

2a. smnnz ,/ i (Deg'ncar B

b22c. DATE SIGNED

7

ﬁ agd last saw h" alive on
m on the dyfe stated above and to the beat of my know!edge ©m the causes stated.

23q. BURIAL, CREMATION. |23b. DATE
REMOVAL { Specifi

?_'k NAME or CEMETERY OR cnsm'rony

233' "LOCATION (Cifp, forn, or county)

{State)

1

1 /22 )56

24, FUNERAL DIRECTOR ADDRESS

H.H. Lohmeyer

National Cemetery

-2

25, DATE RECD. BY LOCAL REG,

Springfield, Mp

SDrlngfleldg'Mjssgnrj
26. REGISTRAR'S SIGNATURI N

~

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4

by me, or by ............... et e et M matae e maaeateeameeneetaemamaseceseneaaantann i aernnn , Stué’ent Embalmer No......

working under my personal supervision,.

- /
Student ..ot it e Signed ‘%ﬂf‘ﬁ%/ IA rta

Signature of Student Embalmer /

Licensed Embalmer N&.. -
v

P. O. Address\, %7
. V4 —;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZ’K\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.

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



