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Public
Servica

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, ati:,”}mut use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Pun‘ | must be casually related. Coroner cannot certify to o death dye to natural causes.

Walfare

FLED DEC 3

]956 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/¥

TETATE F& (L’.IMEIEH 4
Ao

13. FATHER'S NAME

115, WAS DECEASED EVER IN E 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. IMFORMANT

(Yer. no, or unknown) 1 {If yen, give war or dalca of acrvice)

No.

14. MOTHER'S MAIDEN NAME

Ragistration District No. cvovivivesiomviicrvcrrorare.. Primary R.gis“.h:alion District No. ... .. Registrar's No., /0 fg__zf___
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. Hf institution: Rc!idtn:..bafou
a . STATE b. COUNTY admission)
- COUNTY... . Greene v Cwr. Missouri - Greene
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Insida Limits
OR OR i
tomSpringfleld YesGg Nem Towy Springfield 3 q [, YoR NoD
- v
c. lﬁgéé-l'lr"AAI’_dEOl?F (If NOT in hospital, give locetion)|Length of stay in 1b d. STREET (If autzide, give location) Raside on Farm
wstiTuTion 216 E. Locust 34 Yrsa, aopress 216 E, Locust Yeso NoX
3 :::tt‘ :" Firnt Middle Last 4 DAFTE Month Day Yeor
D O
(T¥pe or print) Charles B. Bayss veatH Novw ., 28, 1956
5. sEX 6. COLOR OR RACE 7. MarrIED [ NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (Jr peara | IF UNDER | YEAR HIF UNDER 24 HRS.
) . Iasgwmduv) Months | Doy | Hours | Min.
Meale i nite ‘ winowep [} uwo&mﬂ 2 Aug . 1889 l
10a. USUAL QCCUPATION (Gire kind ofwork done [10h, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or coumtry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) _ 0
| Furniture Mesker Retired Missouri USA

Jane Clark

No 481 ~03-9377]

18. CAUSE OF DEATH [Enter anly one catuse pe

r E[m (c)l(b) and F) B
IMMEDIATE CAUSE (@) * .
Conditions, ifany. | pue To (b) m—l J\L’é“‘n‘__

PART . DEATH WAS CAUSED BY:

Address

INTERVAL BETWEEN
ONSET AND DEATH

{7
which gave risg to -
abot;e cgme ;:. H
stating the under-
- iping couae ladl. DUE TO (¢}
e PART 11, OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{) 19. XEI:‘SF gg;gﬁ\'
=
3 332 X ves O no L
:L_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part IT of item 18} - '
o ~
4 - Q S
= 120c. TIME OF Hour Month, Day, Year i ~
Sl Ry -am i R e -7
E ] p.m, A
E | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION ~ COUNTY STATE
WHILEAT [} NOT WHILE 0 farm, faclory, street, affice bidg., elc.)
WORK AT WORK

2" I attendpd the

deceased from

S5-20- S& , to _Md_u_a.g_'__&_andhsr saw ,ﬁ-ah’veon M

m on the date stated above; and to the best of my knowledde, from the causes stated.

01 22b. ADDRE| - 22¢, DATE SIGNED
" (Deare] o Bpgfd.Medlcsl Bldg: |=
/yw | Springfield, Missouri /1-23=5€

23a. BURIAL, CREMATION,

“o"i( Sgic:]ﬂ

235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or cotnly) {State)

/-30-56 |“Pecwlowom

Spasimgdielot .,

24. FUNERAL DIRECTOR ADDRESS™ 25. DATE RECD. BY LOCAL REG.  {26. REGISTRAR'S SIGNATURE ]
v Co. Spafd.Mol 4 =29 Se | Bauin. idlemrnea,

{Licenssd Embalmat’s Stgtement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by IMeE, OF DY ittt it aaas e teeeeceiieeeaiaaas » Student Embalmer No.........

working under my personal supervision. .

Student.............. e eeeearaaaanaenaa-
Signature of Student Embalmer

Licensed E

w7 : P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above con..stitutes 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,




