Dr.

Wakeman

FILED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/RE

agistration District No. ...

-... Primary Registration District No. _020.0

STATE FILE NUMBER

. Registrar's No. /pé_

isted,

. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decaosed lived. If institution: Residenca belore
: A . . . admission}
o. COUNTY Greene = STATRissourt b COUNTYGreene
b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CIiTY q‘)c Inside Limits
OR . - OR x -
town Springfield Yesyt NoD Town Springfield 03 YeXD NoD
e. ’I:gls_;_'?:tlggF {1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {H outside, give location) Reside on Farm
isTiTuTiIoN 2732 W. Calhoun 30 Yrs. ADDRESS 2740 W, Calhoun| yeo no¥
3. NAMI OF Firgt Middle Last 4. DATE Month Day Year
DECEASED QF
{Twpe o print) CADER MASHBURN catvJan. 28 1957

o symploms wi

5. SEX 1)} 5. COLOR OR RACE 7. marrigo [} never manmiep [J] 8- DATE OF BIRTH 9. AGE (In geqrs | IF UNDER 1 YEAR |IF UNDER 24 HRS.
¢ fast birthday) [Monthe | Dawe | Howrs | Min.
Male White 509 mvorcen (] Feb. 15 k901 5
| 103, USUAL QCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country} 'D 12, CITIZEN OF WHAT COUNTRY?
dyring most of wurtinv life, even if retired)
arpenter Carpenter Douglas Co. Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Mashburn Mary Ann Ellison
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Addresa
(¥ea, no. or unknown) | UIf wwfu war or dgjes of serviee) .
Yes | "W 488-16-1648Jane Hill Spr‘lngfleld Mo.

Coroner cannot cartify to o death due to notural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docfor,-:c;ronar, atc. must use only standard nomenclature in item
MEDICAL CERTIFICATION

diseases in Part | must be cosually related.

Conditions, if any,

ebove cauae (o)
stating the under-
lping cause ladl.

twhich gave rige to | DUE TO ()

OUE TO {¢) __

10. CAUSE OF DEATH {Enler only one cause per line for {a}, (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g}

Probably -Coronary Occiiusion

INTERVAL BETWEEN
ONSET AND DEATH

UAM h'l_'l N
“SNDED By -

b .
SE CONDITION GIVEN IN PART ()

WHILE AT
| worx

NOT WHILE
AT WORK

farm, factory, sireet, office bidg., eic.)

PART 1l. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERME 13- WAS AUTOPSY
{ PERFORMED?

H 20 ves(J no O

20c. ACCIDENT ™ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer fm.mre of injury in Part I of Part M of ltem l!)

20¢. TIME OF:-.. Hour  Month, Day, Year| .

INJURY a. m. - -
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death oceurred at

A Lattanded-HeUsTsased T

ar
T EY T Inw mhive
“ h:m

Y0730 p.m.

m on the d‘%“-tod’ above; an” to the bast of my knowledgde, from the causes stated.

v

720 .

22¢, DATE SIGNED

L F-ST

23g” BURIAL, CREMATION, 235, DATE $4:. NAME or CEMETERY oR cazmmnv 234 LOCATION (City, town. or counly) (Statey '
REMOVAL iSpcci]v\ 4

Buria - 3-57 Fordland, Mo.,

24. FUNERAL DIRECTOR /apDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

H.H. Lohmeyer

Springfield, Mo.

(Licensed Embolmer’s Statement on Revefss Side)




- ]

STATEMENT BY -LICENSED EMBALMER

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

. by me, OF DY ... .iiiiiiiiaiiiaiiiiiiiiiaaaea e emeseeeaeseacesescs-aissisesaseseseannernnnanys . Student Embalmer No.........

working under my personal supervision..

Student.......ooouirnrirnirnrneiiiiiriainans
Signaturs of Student Embalmer

_ Licepsed Embalmer

P. O. Addres -7..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. 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 th'gs body is not embalmed, fact should be s0 stated above.




