THE DIVISION OF HEALTH OF MISSOURI .
th, STANDARD CERTIFICATE OF DEATH 2340

lare HLED JUL 30 1§ /R X TTUSTATE FILE NUMBER

egistration District No. . ~Primary Registration District Ne. . &QQQ_. Registrar's Mo, .é.z_.a_...,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. |f institution: Residence bafore
a admission)
0 s COUNTY Greene STATE Missouri ™ “°“™ greene
0 +b. CITY {lf cutside corporate limits,‘give TOWNSHIP only}{ Inside Limits c. CITY - . : 1 tnside Limirs ™
56 OR Y OR ?é
Tows Springfield s i Tomgppingrield o3 Yoy MO
c. Egls_é_l{:l:&lggl’ (IrﬁOTmhntpnal, givelocatian}|Length of stay in 1b 4. STREET (If outside, give lncauon} Reside on Farm
wsmiruTion 3t , Johns Hospltdl aboress 1143 W, Lynn YesO NolX
3. NAME OF First Middle Last - 4. DATE Month Day Year
DECEASED OF
(Type or print) WILLIAM ,EDMOND PASSMORE AT July 20, 1956
5. 6. M 9. DATE OF BIRTH - 9. AGE (T IF UNDER 1 YEAR hiF .
SEX COLOR OR RACE, MARRIED (K never marrieD [J | e Mr’:ﬁ;‘;’,’ T Dom ’;:f“ z:::s.
Male White wivoweo (] oworceo [ 6 Augr, 1885 ) ]
10a. USUAL OCCUPATION (Gloe kind of work dene [106. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City and atato ar cosmiry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Rallroad Carpenter | Retired Arkansns USA
13. FATHER'S NaME 14, MOTHER'S MAIDEN NAME
Joseph Passmore ' Josephine Pramond
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea. no, or unknown) | (fpes. pise wur or dalex of aervies) - .
No No Unkn Hospltal Records ‘

18. CAUSE OF DEATH [Enter only one ?f line far (a), (). and (¢).)

PART 1. DEATH WAS CAUSED BY: ’ 2 A a

IMMEDIATE CAUSE (a

INTERVAJ, GETWEEN
W Y/ % m

Conditions, if any,
tohich gare ris¢ to DUE FO {b)

y related. Caoroner cannot certify to o desth due to netural causes.

" gbove cause {a) ' .
stating the under- . :
lying  cause laal. DUE TO (¢}
PART 1, OTHER S NT counﬁ CONTRIBUTING TO DEATH BUT NOTRELATED TO THE INAL DISEASE CONDITIW GIVEN IN PART [{a) 1. F\:\‘Eﬁ SRU;CE’EEY
)
ﬂi—od—d Hp—d! ves([J no 55—
20a. ACCIDENT SUiCIDE HOMICIDE 204, DESCRISE HOW INJURY OCCURRED. (Enler nalure of infury in Part [ or Part 1 of item 18.)

[

' USE ONLY/BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

‘20c. TIME OF Hour Moath, Day, Year
' . INJURY _ a, m, -

diseases in Part | must be casuall
MEDICAL CERTIFICATION

. pom.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., efe))
WORK AT WORK i , N o

. - - s .

: 21. I attended the deceased from , to b alive on

m on the d_l:e stated above; and to the best of my knowledge, from the causes stared.

M&b. sooress 609 Cherry |3 D”ESIS
Sorinsfield Missoupi "ZJ"

or’cmnznv OR CREMATORY - ~123d. LOCATION {City, fown. o county) (State}

23a. BURIAL, CREMATION, | 23%.

REHOVAL fpce:jy)
Bu py Cemetery Snri
rUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2b. REGISTRAR'S UR -

c’(puvqm.u/ v—é Springfield Ma. 7—~2 ¢<$6

{Licensed Embalmer®s Statement on Raverse Side)




agel 0¢ 1f

—
—
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by me, or by

, Student Embalmer No
working under my personal supervision

Student

e ettt te et tearasa e aaa e anaas Smned%/d%
Signature of Student Embalmer

Licensed Embalmer Noé./.é
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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




