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diseases in Part | must be cosually related. Coroner cannot certify 4o a death dus to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

7

AILED APR 8 - 1957

h1? 3-8

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ...

STATE FILE NUMBER

Primary Registration District No. &&Q...OA Registrar's NO.QQK-----

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o. COUNTY Greene o STATE Mo, b. counTy GT@Eneission
b. Ccl"il;l’ {If outside corporote limits, givea TOWNSHIP only}| Inside Limits <. CITY 6 Inside Limirs
oy Springfleld Yes ¥ Mo row SPringfield . 4,7Ppl vo X noo
c. FULL NAME OF {lf NOT inhospital, give location}|Length of stay in 1b P
HOSP{TAL OR d. STREE (M ovtside catian} Raside on Fgrm
INSTITUTION Burge 0 months aoore@255 No BES dﬁiy YosO Nob)
a. :::!I:A'o:rn First Middie Laost 4. DATE Year
Fpcorminy  JOENNY CLYDE RHEA SnMarch 29,” 1957
5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR lIF UNDER 24 HRS,
Male [ ke MARRIED ] NEVER MARBIED 1) ov.15, 195 6 I Tost birehdag) Hgptha | Do | Fowes | Min,
wipowep [] * DIVORCED . ’ ——— : lﬁ
-1 10a. USUAL GCCUPATION (wa tind of work ;im;e 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY1
duria mfvt nﬁl%rkmv ife, even if retired) Infant Springf ield , MO R 0 U . s. A.

13. FATHER'S NAME

Ronald Rhea

TA. MOTHER'S MAIDEN NAME A

Patsy Balley

(Fer, no, or unknown)

ne

15. WAS DECEASED EVER 1N U. S, ARMED FORCES?

(If yea, pive war or datea of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

"MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {a)

Conditions, rjanv BUE TO (b) QM M 4}1—1_1.0._._; (W&Lw«

whick gare rin

abobe - catise “
stating the undcr
tying causge lasi.

18, CAUSE OF DEATH |Enrier only one cauiae per line for (a), (b)), nnd ()]

None Mr & Mra. Ronald Rhea 2255 Broadway
T INTERVAL BETWEEN
B / _ . ONSET AND DEATH
EAR A i, 2
. /

DUE TO {¢)

Death occurred at

PART: |l,. OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}  ~ § 13 ;Iﬁ_ SS‘MF?:;‘:;»Y ;\
75 4 , ves (] naP¥

20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter ndfure of infiry in Part I or Part 1 of item 18) - -
20c. TIME QF  Hour  Month, Day, Year

INJURY a.m... . . .o - . . [ s

P.m. - L
20d. INJURY OCCURRED 1 | 20e. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2. I attended.the deceased from J-23-F . roHa‘rm V-4’) ) 195? and last saw fTo alive on =
L] 14

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

B ﬁﬂﬂ ATURE -+
.

* {Dar

or/title) *

ADDRESS‘ . TE SIGNED

23a.

UHIAL CREMATION,
3

24. FUNERAL DIRECTOR

Relph Thileme

23b. DATE - 7"

RESS

Springfield,Mo.

2. NAMEQF CEMETERY OR' cnwamnv /5./

25. DAﬁ RECD. BY LOCAI. REG.

e - N
. 3 2o />
i u_,‘.P %‘1 - i / /
23d, I.DC.I.TION f("l;g town. or county) v State)
sl el e}
I'B,—*- ansas 14- .

25. EZISTRAR S SIGNATURE .

-7

{Licensed Embalmer's Stotemant on Reverse Side)




tgﬁl.@ SR ' E cha

IS
f

STATEMEN.T BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by e e eeeeereobareniaoaeie e eanenseaesttssseresssan—asranenasennsrasennnnns

working under my personal supervision..

Student...... ... iiiiieiiiniiiaiiiraia e Signed..
Signature of Student Embalmer

- . v,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above conastitutes grounds for revocation of license),-
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. i this body is hot embalmed, fact should be so stated above,




