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_ THE DIVISION OF HEALT)-I OF MISSOURI ' N ‘ 234

FILED AUG ¢ - 1956

Registration District No, ...

STANDARD CERTIFICATE OF DEATH
/Z..K........Primury Registration District No....m....m Ragistrar's Noé?/.

STATE FILE NUMBER  ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institurion: Rnsidcn;a hnf_cral
. STATE b. COUNTY aemission
a. COUNTY Greene ; Missouri Greene
b. Cg:( {If outside‘corporate limits, give TOWNSHIP only) | Inside Limits <. CéTY - “Inside” lells
R
own OpPingfield Yes{ Ned TOWN Springfield 23 06 Yes  Neo
c. Egls_llﬂ#:t‘%l?’: {If NOT inhespital, give location)]Length of stay in 1h 4 STREET (If outside, give focuhonﬁ’ Reside on Farm
wnstirution Handliey Hosp. 50 years aporess 1513 W, Lynn YesD NoX.
3 :2":0:".‘ or First Middie Last 4. DATE Aonth Day Year
. SED OF
(Type or print) John . ---~-~--  Weirich oear July 27, 1956
IF UNDER 1
5. SEX COLOR OR RACE 7 MARV(ED 4 never marriEp [JF 8 DATE OF BIRTH 849. Ffj ;Silr'z'ﬁfﬁf)" m.'::.. D‘::qf! ;::fn z;M r::s
Male White wipowep [ ovoreee [} Octpbergd-! . T3 ]

10a. USUAL OCCUPATION (Gire kind of wotk done
during most of working life, eoen if retired)

le-setter

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

/

Plumbing

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

12. CITIZER OF WHAT COUNTRY?

Rochester, New York U. S. A,

16. SOCIAL SECURIT

4

E5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea, no, or unknownd | {If pes. give war or dates of service)

No P

-
18. CAUSE OF DEATH [Enter onlp one causy per Lhe for (o), (b), and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

Conditions, if any, DUE TO (&)

- 5-2

Y NO.|17. INFORMANT

Addreas

Mo,

INTERVAL BETWEEN

o ab DEAT{

which gave risg to

above* cause (). . i
stating the under- .
= lying  cause ledl. DUE TO (¢}
[~} PART ). OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATEG TO THE'TERMINAL DISEASE'CONDITION GIVEN iN PARY [{a) T8 WAS AUTOPSY
% - . - PERFORMED?
é M L‘ -s YES D RO D
‘E 20a. ACCIDENT SUICIDE . HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 11 of item 18.)
; 0 o 0
= 20c. TIME OF Hour  Month, Day, Year R
Sl INJURY.™  @a.m. - s
E p.m. n )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abowd home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK . "
: = =
;‘_ 21, 7 attended the deceased from Y f /Zfé &4 and last saw h’:er; alive on%é%_@é
Death occurred at ? on ﬂ P m on thefdate st ted‘ above; and to the best of my’know.reﬂe onfthe causes stared.

225, Anonzss/ (47 _g"',/
—S— ,[4

22¢, DATE SIGNED

9-25%

23a. EUHIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETER

White Chapel Cem,

Y OR CREMAT: LOCATION. (City, touwn. or cou
‘}ﬂ' {City, county)

S

“ﬂ f"'fii% July 30,!

ADDRESS

b

pringfield, Mo.

25. DATE RECD. BY LOCAL REG.

£-3-5L

{State)

pringfield, Missouri.

{Licensed Embalmer's Statement on Reverse Side)

26, REjISTRAH s SIGNAmRE
/ .




"STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

—— vl S S g S W e

Student ..ooieei e Signed.
Signature of Student Embalmer

P. O. Address Opringfie

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. ',k .. .




