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Coroner connot certify 1o a death due to natural causes.

. ofc. must use only standard nomenciature n item (8. No symptoms will be listed. All
USE ONLY BLACK INK QR RIB_BON TYPEWRITE IF POSSIBLE

coronar
dineases in Part | must be casually related.

.

Dr., Marshall

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F".ED OCT ]- 5 54.95&.;:," istrict No. .o /_ ...‘?...é....Primory Registration District No. ...

STATE FILE NUMBER

e T

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If Institution: Residence bafore

o. COUNTY QGresne o STAMi ssouri bCWMTYOragoﬁ““m”
b, C(l)'l’;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg;\’ 1 B Inside Limits
town  SOPringfield Yes X NoO TOWN Thayer @ Yesd Noad
c. FULL NAME OF (I NOT inhospital, givelocotion)[Length of stoy in 1b 1§ . . . .
HOSPITAL OR d. STREET tpide, give focation) Reside on Farm
wsttuTion St. John's Hosp. Days ADDREss DOX # UL P &
3 #cll orn Firat Middle Lant 4. BATE Month Duay Year
EASK OF
(Type or print) DONNIE W. FRENCH ceatw Oct. 7 1956
5. sEx { 6. COLOR OR RACE 7. marrigD [ NEVER MARRIEG []| B DATE OF BIRTH |9. :.GE (!ﬂhgeur)a IF UNDER | YEAR [iF UNDER 24 HmS.
L2 ay. Manths | Dom Heure | Min_
Female White wméé;&g: owvonceo[] OCt- 9 1878 77 |
10a. l&ISUAL OCCUPATIONi(iGio; kind oﬂ;:ork!dors 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country) Uz. CITIZEN OF WHAT COUNTRY?!
mosi of working life, epen if retire . .
HEmE vl d Carthage, Missouri Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
{Unknown) Willie Unknown

15, WAS DECEASED EVER N U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.

[Yer, mo. or unknown) | (If wea. pivc war or daler of sersice)

No

I7. INFORMANT Addrens

George H, French Sprlngfleld Mo.

INTERVAL BETWEEN

ONSET AMD DEAJH
:lbv““z;'

/rgj/f

16. CAUSE OF DEATH [Enter only one cause per Jor {a), (b) and ). ]
PART 1. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a)*~

M

Conditions, Ilﬂl DUE TO (b)
which gare risg fo [
uborf:e cxuu ;,)' -
stating the under- .
” lying cause ladd. DGE TO () .
Q[ - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) [ L X :\&i‘;g;%g\'
-
3 .. 4 240 |vesO o D
:'—: 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Ewfer narure of infury fn Purl I or .Part H of item {8))
ﬁ O O O :
& | c. TIME OF. Hour  Month, Day, Year .
v INJURY e m. . .- . i : i -
8 p.m. ) - e
? 204. INJURY OCCURRED ~120¢. PLACE OF INJURY (¢, ¢, in or ahoul Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factery, street, office bidy., ee.)
WORK AT WORK
21. I attendéd the doceased from 4 U-j—)o . to J'O—?-5b' and last aaw ":"::1 alive on

Death occurred at 51“0 a.me.

m on the dnu stated above; and to the beat of my know.l'.d’ll from the causes stated.

2a. stG £ . { Degree or ¢
%w-ﬁ e Lot/ n.0.

22, DATE SIGNED

10-3-56

RZZb ADDRESS

609 Che rry— Springfield Mol

23a. BURIALYCREMATION, | 23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county) (State)

BUFTAYP™ | 10/8/56

"Thayer Cemetery

Thayer, Missouri’

24. FUKRERAL DIRECTOR
Carter Funeral Home

ADDRESS

Thayer, Mo}

S -

(Licensed Embclmg_'l Statement on Raverse Side)

Z5. DATE RECD. BY LOCAL REG.

%, n:alsvmn's SIGNATYRE ¥
hl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, OF by ..t ciiieeiiiennainaes e m b atem i eee e eeeaseeceeasesaeenmeeeeranraraainrnras

working under my personal supervision,.

Student.....cooiiiiiiiiiiintiiiiiiisiiiaiairinaaas
Signsture of Student Exbalmer

— Ce— = P. O. Address X2 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
- 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 s0 stated above.

(F




