esith, f“

Welfare
ublic

arvice

Coroner cannot certify to a death due to natural cavses.

*

\U!SE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Woctor, coroner, afc. must Use only srandarg nomenciarurs 10 1Tem " 10. NO symprtoms will be bisted, Al

fiseases in Part | must be cosually related.

FHE DIVISIUN UF RE
STANDARD CERTIF

LS B

S D AUG 20 1958

Registration District No. ..

Primary Registration District No. . ;46 5- .. Registrar's No7£?é_ﬂ.

AL Th UF mlsaUURI
ICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

greanse

2. USUAL RESIDENCE ({Where deceased lived.
a. STATE Mo.

If institution: Residence before

b. COUNTY Gmemodmiuim)

b. CITY {If outside corporate limits, give TOWNSHIP only)

R Springfield kﬂ;an 9

Inside Limits

Yeas L} No;

e. CITY

toww Springfield

Inside Limirts

0D qcovux NogE

e. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b

HOSPITAL OR d. STREET (I oytside, gw. ogotion Raside on Farm
wsTiTuTion Sunshine Acres 50 yrs, ADDRESS g?é‘.{(g /[/“ / Yaso Neik
3 ::g': :‘r Firat Middle Laat 4. oél;re ;M’onrh Day Year
L]
(Tape or print) James Summerfield Votaw cars Auguat 6 1956
5. sex B COLOR OR RACE 7. maRRiED (] WEVER MARRIED [ ]] 6 DATE OF BIRTH 9. AGE {Tn gears | IF UNDER | VEAR [ UNGER if 1,
¥ on ave oure in.
Male White wioodE)]  oworceo (35€P1 11,1878 I Yid Momiths | Do | 7 | u
-[10c. USUAL ocCUPATION (Give Kind of work dor;g 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTRFLACE (City ond afato or countzy) TZ. CITIZEN OF WHAT COUNTRYT
“HRIE s R 1R oad" Frisco St. Louls County,Mo, | U.S.A.
13. FATHER'S NAME 13, MOTHER'S MAIDEN NAME -
John Votaw Victoria Balr o
15. WAS DECEASED EVER IN U_5. ARMED FORCES? T6. SOCIAL SECURITY KO.|17. INFORMANT PEYITRCY o) oh B el g - s

(¥er. no. or unknown)

no none

| {If yed, give war or dates of scrvic)

_LeRoy Votaw 2548 N, Campbell Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c}.]

PART |, DEATH WAS CAUSED BY: C V

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Lo ouir;(m

Conditions, if any, DUE TO (b) %A’ .< - 2& ‘1/“/
which gare rise. fo - B - ] . /
i e c:me ;t O T T ’
stating the under- .
z lying cause last. DLE TO (¢} -
(=} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) ~ LD :é»;%gg;%gs’?
e ?
3 .5 3 I K ves [J no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.) B
g, O a i
:;' 20¢. TIME OF  Hour  Month, Day, Yeor
9 INJURY 2, . )
E p. m. -
% | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboud Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, affice bidg., ete.)
WORK AT WORK -
»—
“I'2l. 1 attended the deceased from S‘S , to Aug‘ust 6 1959:1:1 last saw en',. alive on Qﬂj_m
Death occurred at ® m on the dato stated above; and ta the best of my knowlgdge. fropn the causes atated.
22a_SIGMATURE e¢ or tifle) O 22b. aooress /2 U,_{ .) 22c, DATE SIGNED
L2 D A:dﬂ-d ' 5 )=t %
e o
23a. BURIAL, c'azumon‘. 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY . LS 10N (City, toton. o county) {State)
REMOVAL ( Speci .
Bur¥a] |Aug. 8, 1956 Greenlawn pringfield, ¥o.,
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

P35

{Licens mba

er’s Statement on Reverse Side



STATEMENT BY LICENSED EMBAL-MER

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

byme, or by ..cveiiiiiiiieiiee e e itterereetsseereenereriaateanacnarasaatnacanns

working under my personal supervision..

Student ..o iiiiiiiiiaicisiieniiaanaanaean Signed...
Signature of Student Exbslmer

-

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 l?odv is not embalmed, fact should be so stated above,

L -



