ve to natural cayses,

Coroner connot certify 1o o deat
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cusuall-y related.

o<

FILED MAR 11 1957

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. .,u......_z.z..z.......Primury Registration District No. ....J..p,m..._._... Registrar's Nd/X..

L A317

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidanja before
. COUNTY e a. STATE b. COUNTY admission}
. GReenNE Missovrs LreEVE
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) :uide Limits c. CCI)'I';Y : 05 9[ Inside Limits
Tom SPRING-FIELD )k NoD TomIPRINC-L /E LD o | YesX NoD
) < Sgls_F"_l'?AAlf‘gOF {If NOTirthospitul, givelocation)|Length of stay in 1b 4. STREET (If outside, give |°c“”°.l'__l‘i Reside on Farm
3 INSTITUTIONED.D,H. BuRGE Hos, S0 {Rs. aooress JO4! & . Locu T YasO NI
3 :::1‘!.‘ :E'D Firat Middle Loat 4 DATE Month  ~ Day Yeer
. oF =
{Type or print} , OSEPH A . E A R 'P DEATH/’{ﬂRC” ﬁe /75 7
5. SEX 6. COLOR OR RACE 9. AGE (Fn yeara | IF UNDER 1 YEAR [IF UNDER 24 s,

7. MARRIED g NEVER MARRIED []

MALE | WiiTEO

wipowep (] /  bivorcep 023 /’fﬂf?fl{ /370

B. DATE OF BIRTH
tas! bitthday)

£6

Montha | Daw

Hours I Min.

105, KIND OF BUSINESS OR INDUSTRY

ETrRED

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

ILRORD ENGINEER

12, CITIZEN OF WHAT COUNTRY?

Ui A

11, BIRTHPLACE (Ciry and atale ar country)

NMrssoovrRky/ o

13, FATHER'S NAME

JHILLIP ERRP

14, MOTHER'S MAIDEN NAME

EB8ECccA SroGsrTmecrs

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

I17. INFORMANT Address

(Yes, no, gr unknown? | (If yer. give war or dater of service) E
Vo A Unknown Mary LrrP Seerp. Mo,
1B. CAUSE -OF DEATH [Enter only one cause per line for (a), (), arnd (¢).] INFERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . SET AND DEATH
IMMEDIATE CAUSE (g) PrObable CoronaIy OCClUS 1on nst.
Conditions, if any, DUE TO (B} 0 ' 4
which gare rise to
above couse (6), : : ’> -
stating the under- . %
= lying cause lost. OUE TO (¢} %n
o PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT Rsﬂf@‘p THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 WAS AUTOPSY
5 ‘ﬁ' PERFORMED?
g .. % "/ 9’0' / ves ] na
= 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (En re of infury in Part For Part 1T of item 18 ol
g O o . O .
.—“ 20c. TIME OF Hour  Month, Day, Year . . .
o INJURY a.m. -t . . -
E p.m. .
. | | 204 INnJURY GCCURRED 20e. PLACE OF INJURY (¢, g., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidp., efc.)
WORK AT WORK
o RN . AKX KOO X XK
Death occurred at L] 3 [ ] p. m . m on the date stated above; and to the best of my knowledge, from the causes stated.
: SIGNATU R . e > - g -
22 RE N o (gguﬁémk% ra of g‘ 22b. An.om:fs ] Gre_ene . _COU:I‘!'DY Hea.lth 22¢. DATE SIGNED
}’ G5cal 8tatiotics Springfield, Missouri 3/5/57

23a’ BURIAL, CREMATION,

235. DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {Stat

Yl graire (o. SPGFP.Mp

BOBTETT | 3-4~-87 | Lreéxcawn SPRINCFr& LD, 0.
24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG.

I ied; R AV 4

6, ISTRARS SIGNATURE [
Z; -
- 4

7

(Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1

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

L 4 LT o S , Student EmbalmesNoTy.....

working under my personal supervision..

20T 13 1 P :
Signature of Student Embalmer )

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

‘to comply with the above constitutes grounds for revocatlon of hcense) S
- -1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

B 13 rth__i'rs‘__,‘body j} not embalmed, fact sp_?pld be so stated above. -




