AT VY IJQIUAY I FIERAL 11 U MU JAIEIVE :

L
;;.'::'.v" HI_E[] 0 CT ]_ - 1956 STANDARD CERTIFICATE OF DEATH o s e AN LILD,
Public Registration District No. ... Z !:\7”8__.. Primary Registration District No. ... #2286 Repistrar's No. %’ﬁé
Servics
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Where deceased lived. |f institution: R"Idu:;r;il::fi::)
\ a COUNTY Greens o STATE Missouri b COUNTY Greene
300 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limita e. CITY Q Inside Limits
- OR N . OR . - 3
1-56 Town Springfield Yesgd NaO jown Springfield ,17,9 Yos MK NoO
€. ﬁgis_yl,_l_‘l‘_i:t\EogF (1f NOT inhospital, iivl.|“€°1i°ﬂ) Length of stay in 1b & STREET 6 1 {If outside, give lacation) Reside on Furm
Z wsTiuTion . 615 N, Main 1 yr. 7 mps. aooress 615 N, Main YesO NoB
L
<3 3. mams or First Middte Lot 4. oate Month  Day  Year
° ECEASED
i brcxasen WILY , E. AVANS . Sept. 17 1956
E ":E 5. SEX C ,6. COLOR OR RACE 7. Mnnmfo ﬁ NEVER MARRIED [ 8. DATE OF BIRTH 9, ?:;ﬁ‘l‘:‘?’\%:i‘r)! IF UN:H! IDYF-AH {iF UNDER 28 ms
_ g Male Whlte Jul 22 188 Momthy . HW'llMln.
= winowep [ pivorcen O y ’
td ‘; “§10a. ESUAL OCCUPATIONk(waf}Hnd °wa“td°';§ 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) { 12. CITIZEN OF WHAT COUNTRY? .
" { ife, if retire -
Es W PR B LR e coen e Varied Trenton County Georgia U.S.A.
E'-'E ?, 13. FATHER'S NAME 18, MOTHER 'S MAIDEN NAME
2% 3 Unknown Unknown
o, L _
£ : w 15’; WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. tNFORMANT Address
2 = (¥es, no, or unkngom) | (If yen, gi dates of service) . -
dh " s, no, o unknown ¥re, Cive war or 4 of serwiee 491"05”11214 R Unknown
— M .
E 'f, o 18, CAUSE OF DEATH [Enler only one cause per line for (d); (b, and (c}.]" T ) - |gr'§%g."gzg‘$:
A PART |. DEATH WAS CAUSED BY: ile. ia. PR s
T & IMMEDIATE .CAUSE () _ .Senile Dementia. .. .
- )' - .
5 . i . .
N z Conditons,if any, ) buE To ® Generalized Arteriosclerosis .
<S¢ @ - . fhich gare risg o ‘Previous Cerebral Hemorrage with .. = |-
¢o 4 sating the under- 1 Tesultant para1y51s of right.side.
E§ x =z Iying cause lasl. <.
_ g @ =3 PART .Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND{TION GIVEN IN PART 1{a) i 5. rﬁr S:LOE;S:V
Iy |3 331X |l vom
58 ¥ hi ves [ no B8
_g —= ; E 205. ACCIDENT SUICIDE qucm: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1l of item18.} e
Mo (i g ] ] D
= .
TS Z J[®c. TME OF  Hour  Month, Day, Year| |
] ] INJURY  a. . . .- ) . R
§ h : E p.m. | . o . )
- B g E | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY ({¢. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
[ WHILE AT NOT WHILE farm,_ factory, streel, office bidg., ete))
Es W WORK AT WORK .,
; E D
":-; = 2t. I'attended the d d from oept. 1759 , to Sept . 1956 and laat lawﬁxaﬁve on égpt . 17
- ‘-; Degqh oceurred at 5 . “’ 5 P, m on the date stated above; and to the beat of my knowledge, frofn the causes stated.
Ea_ e ey - [ éi 22b. ADDRESS . . 22¢, DATE SIGNED
£E L : _ Springfield, Mlssour14/2/ < ;
U o PR -,
3‘ 5 23a. BURIAL, cngumon‘. 23b. DATE- - 23, NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cily, town. or counly) (Sia‘e)
ovaL [ Spect, - B . . .
I BAELZ1™ p/20/56 Hazelwood Cemetery Springfield, Missouri
a- 24. FUNERAL DIRECTOR ADDRESS 25:.' DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATWRE
Ayre-Goodwin, Springfield, Mo. 41?&“'56
mer’s Statement on Raverse Si




A

- —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ‘\ ....... , Student Embalmer No...........

working under my personal supervision,.

Student....ooaniin i et ia s
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMB.ALMER in"his OWN HANDW TING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




