ww.  77/CBL0NOV 261956 STANDARD CERTIFICATE OF DEATH et 206

STATE FILE NUMBER

Woelfare
Public Ragistration District No, _..../.._.28. Primary Registration Distriet No. ... £SO M __ Ragistrar's Nozpz_o-
Servi -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution; Residence bafore
> o. COUNTY Greene . = STATE Miggouri *.<UNTYGreene™ "
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | fnside Limits c. CITY Inside Limits
1-56 Town Springfield Yes) NoU . Springrield 5 34’%?\;..,;1: NoD
c. FULL NAME OF (If NOT in hospital, givelocation)|Langth of stay in ib If autsid i ; id F
HOSPlTAL QR d_ STREET Gutside, BIVQ ocation aside on Farm
wstirution St.Johnas Ho 8p. Unknown ADDRESS ‘l—‘ﬂ.‘k é Commerc 1ai YasO Nod
3. mame or Firat Middle Last 4. DATe Motk Dey  Yew
(Type of pwint) HORACE L. SCEMITTOU | oaariNOV, 22, 1956
5. seX €/ 6. coLor oRr Race 7. maratep [J wever marrigp ] 8- DATE OF BIRTH | AGE (In geara | IF UNDER 1 YEAR hr unoeR 24 HRs.
lua! b!rthdav) Months | Dags | Hours | Min.
Male White w:o&um savoreen [}/ Z- Vil Y /Efi‘ I
10a. USUAL OCCUPATION {Qlive kind afwork done [100. KIND OF BUSINESS OR IKDUSTRY | 11. BIRTHPLACE (City and atate or m,,” - / 12. CITIZEN OF WHAT COUNTRY?
d#{uw moléoj working life, ecen if retired) TE
ounaryman Retired NN, USA

ER'S MAIDEN NAME

13, FATHE‘R’S NAME 5 2 . H.y

!tsl’ WAS DEC"E;&ED)EVEI‘!, IN U.S. ARME&JM‘FORICES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
€, A, OF U o (f yee, oive war or s of wrvica)
No u No = = |[328-83-/102A4| Hospital Records .
19, CAUSE OF DEATH [Enfer only onc cauze per line for (o), (b}, and (c).] INTERVAL BETWEEN

ONSET AND DEATH

PART |, DEATH WAS CAUSED BY:, .
IMEOITE EAVSE (u)'_c_AALG_Z_&_O_L?ALY_C.Q_&A-S

Conditions, mev. DUE TO (b)

Coroner cannot cortify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave ris ( s,
above cguu ;e)'
alating the under- .
> lying  cauee laml. DUE TO (¢)
(<] PART |1. OTHER SIGNIFICANT CONDITIONS CONTRISUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) - 19, ;E‘S; gg;gg‘t
- -~
S j Q TK ves{) wolS
:—'-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Ior Part 1 of ifem 18.)
§ O 0 a
+§ 2§ %e. TIME OF  Hour  Month, Day, Year .
] INJURY a. m. < S N
E p. ™. .
E J 204, INJURY OCCURRED 20, PLACE QF INJURY (¢, g., in or gbout home, | 20/, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., efc.)
WORK AT WORK

, ete. must use only standard nomegnclature in item 1B. No symptoms will be listed. All

2l. I attended the deceased Irom - /= . to /- b and last saw ::." alive on M

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

dissases in Part | must bo cosually reloted.

fg 225, ADDRE 22¢. DATE SIGNED
$ ¢ Bpgfd.Med . Building 7723
H Springfield, Missourl
.g 23a. :g:xilhc?;nﬁ?;. 2. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county} (State)
3 Beoi ol | 11-26- 5L - 7Ha.

. REGISTREY IAGNATURES 7

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

éi/n}",tru- @o Bpgfd.Mo. f6 R3S

{Licensad Embalmer’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 em

o3 0 o s T-JRs D O < e , Student Embalmer No,........

-
-’

working under my personal supervision..

g ﬂﬁ - hd
Student ... iiiiiiiiiiiiiiiaaiaaas Signed A4 AL W .......

Signeture of Student Enbalmer

' Licensed Embalme No’é/é‘?{

S - P. O. Address

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



