AAE DIVIDIUN OF REAL TR UF MlaaUURI ;5‘_’3‘)”

s, FILED SEP 24 19 STANDARD CERTIFICATE OF DEATH g e
Public L( s"’ ‘) u q V “S“' Registrotion District No. .........AF/X...Z...-Primnry Registration District No. ,mm...;.." Ragistrar's Mo, .gﬂ..w
Service =
’{\ 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
: ) . STATE yqs X b. COUNTY admission)
0['3:7, o. COUNTY Greene .-“ ° Missouri CONTY Greene
3 b. CITY {If outsida corporate Ilmns glve TOWNSHIP enly) Inside Limits c. CITY Inside Limirs
1-56 OR . .
C TowN Sprlngfleld - YesO Nox|| . qgowy Springfield 1R (F YesX Hom
e. Egké_l_?:lﬁd%gl: (1 NOT inhospital, glv-locuhon) Length of stay in 1b 4 STRE (If cutside, give location) Reside on Farm
3 insTiTuTioNBurge Hospital 14 Hours Aonnesslu23 N. Jefferson YesO MNoX
- 5 3. mAMEL OF First Middle Last 4. DATE Month Day Yeor
e DECEASKD . oF
23 (Twpe or priat) Bobby Dean Arrison vesTHSeptember 17 1956
¥4 % 5. SEX /|6 COLOR OR RACE "~ 7. marrieo [ Never MARF{I;?) 8. DATE OF BIRTH |9. ?ff:f#?nﬁi‘}')’ ;::T:.ER ID:E:R |};1&2fn u":::s
= Male White wipowep ] pivoreto [ 9/1?/1956 : —_— - - l
x~ -[¥0a. USUAL OCCUPATION (Gize kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and atate or country] c 2. CITIZEN OF WHAT COUNTRYT
-8 w during most of working life, even if retired) . . I
§° None None Springfield, Mo. U.S.A.
g-'% ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 v
oo & Robert Arrison Bertha Deckard
Z 5 w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yer. no. or unknawn) | (1] pre. give war or dates of servics) : .
o> W No I None Robert Aprison 315 N. Far-mer St.
EL & 18- CAUSE OF DEATH [Enier only one cause per line for (a), (B). and ()] . - TINTERVAL snagrzs
2o = PART I. DEATH WAS CAUSED BY: . . ONSET AND D
T % o IMMEDIATE CAUSE (a) __c;::n.a.w - u -ﬂve-& M
e ™
5 -
2w
2 Z Conditions, if any, F/LMMM M
25 O which gave rlla to DUE TO (b)
v a obave couse (8),
§2 stating the under. .
EQ & =z lying cause last. DUE TO (¢)
2 4 ol PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) ~ {15 WAS AUTOPSY
g © JEV . - PERFORKED?
33 x | werle pfAta i 6 2.5 | el
E i ; E 20a. ACCIDENT suicioE ¥ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part-f or Part 11 of item 18.)
"o e ] O a
| [
1 a’ o [ TMe OF  Hour  Month, Day, Year
3 S INJURY 4. m. . .
- _3 . g X [.20d. INJURY OCCURRED 20e_ PLACE OF INJURY (¢. @., in or aboul home, 20f. CITY. TOWN. OR LOCATICN COUNTY STATE
- &% WHILE AT [ NOT WHILE- Jarm, factory, sireet, office ddg., elc.) :
EY w WORK AT WORK. .
; E.2 — —
%."‘. 21. I attended the deceased from 1 - ( 1 - 6—6 . to I = , 7 ) 6 and laat saw :;'::‘ alive on ,—- ,_’ I ¢
- E T a Death occurred at J12/0 p m on the date stated above; and to the beat of my knowledge, from the cauaes stated.
° - i !
§°l; : " NED smuzrum: E @ {Dypree o% ] ¢ 22b. ADDRESS. . Zic, DATE SIGNED
8. Urban J, Busiek M.D. : 609 Cherry Street b/19/56
3" E . 23a. BURIAL. caennou) 23h. DATE 23¢. HAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cify, fowa, or counly) (State)
2 REMOYAL e, . . " . A
3 3 BULY AT 9/19/1956 .| Greenlawn Cemetery Springfield, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD, BY LOCAL REG. 26. GISTRAR'S SIGNATURE - A

Ayre-Goodwin Springfield, Mo. P— 20 "hi('

{L_icensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooonnrrirrioa i
Signature of Student Embalmer

P. O. Addr

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




