pt. Hualth,
., & Welfare HLE[] DEG 2 1957 STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
S. Publi
tth S:n;:. Roqum‘mon Dl;lct Mo, e /‘a_g_"_Primary Re_gistroii_o_n Disfr'l_t_fii- ..... s S £ N - Rngisrmr's No.,,,h//,,%j NNNNNN
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befire
'\ $. 300 [ o COUNTY Greene . STATE Mg, b. COUNTY Greeném'”?'h
ev. 1-57 b. cn’v (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c CITY Inside Limits
omSpringfield Yes fg] No (3 Tom Springfie ld ‘;éstx No ]
c. Fngl; NAMEOOF (If NOT in hospital, give location) | L.ength of stay in 1b d. STREET 1 1 w (I! sjde, gwte locchon) Ri&idg on Farm
]
HOSPITALOR1915 Washington 3 yrs. ADORESS1 915 ng Yes 0] No P9
3. P!rAME OF DE)CEASED First Middle Last 4. DATE Month Doy Y aar
it OF
(Type o prin ARCHIE LEONARD  DAVIS vean  Nov. 27, 1957
5. SEX D 6. COLOR OR RACE T'MARRIEDDNEVER MAR&D 8. DATE OF BIRTH 9. AGE {In years )F UNDER 1 YEAR} IF UNDER 24 HRS.
Mzle White wipoweD[ ] pivorcep[ ] Nowv. 14, 1 90 0 5 ?r“' pirthder | Hantha | Doys e I e
100. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and gtate or country) & 12. CITIZEN OF WHAT COUNTRY?
uri irg. |} van if retire
MCRYEH Ry e T Sarpenter| 8t. Joesph, Mo. U.S.A.

SRR TR TR A MY A e I ITRAIAS TS A

iR .

SR |-

Dector, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

Al di:lious in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Davlie Ruth Scaggs none
15. WAS DECEASED EYER IN U, 5. ARMED FORCEST‘ 16. SOCIAL SECURITY HO,| 17. INFORMANT Address
(Yom or unknqvm)'(ll yos, give wor or dates of service) 511“_10‘9338 Mrs. Ruth DB.ViBBOI’l Sprin field,MO .

18. CAUSEOF D
PART L

Conditions,
which gave

stoting the
lying caus

above cavse (g},

EATH (Enter only one cause per fine for (), {b).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

INTERVAL BETWEEN
ONSET AND DEATH

o

if any,

3 (<)) -
g .-;é23u4524¢9,1¢?_rquéZae
=7

i DUE TO (b)
riss to

under- }
e last.

DUE TO (<)

© PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated 1o the terminal disease condition given in PART | (a}

43¢l

19. WAS AUTOPSY ™
PERFORMED?

ves[] woff

20a. ACCIDENT

0

SUICIDE - HOMICIDE -
O O

20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury-in PART | or PART Il'of i‘r_!nz.'ls_.)

20c. ;fIME OF

NJURY

MEDICAL CERTIFICATION

Hour
@.m.
p.m..

Month, Day, Year

20d. INJURY OCC

WHILE AT NO
WORK 0] AT

URRED
T WHILE
work [

S

200. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bidg., atc.}

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. t attended the

. Decth occurred ot

decaased from

@‘%———A;“’

Nov.

7 2 1957 ond last iuwﬁn“v- on m’j}- /f

m on the dulg stoted cbove; and to the best of my l:nowl,adge, from the couses stated.

.

or title)

»/é’ 3///

22b. ADDR ESS

522 p

226, 7 GNE

MOV AL (Specily)

23b. DATE

Y-27-57 -

2. NAME OF CEEEZY BR CREMATORY .

23d. LOCATI]

Burig?
24. FUNERAL DIRECTOR ADDRESS m 25. DATE RECD; 8Y LOCAL REG.
alph Thieme Springfield,Mo. /=2 9-5

(Li d Ecbalmaec’s §

on Reverse .’ui-)

City, town, or county)

/_ Stcu
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..., U RO P PP PP .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oovni e e
Signature of Student Embalmer
e e g N
AL L LI

Note: The abové MUST BE SIGNED BY THE L[CENSED EMBALMER in lus OWN HANDWR]TING. (Fallure

~ to comply with the above constitutes grounds for revocation of license). .
++ ™ . If embalmed by a STUDENT, he also shall.sign in his OWN - handwntmg - i
If this body is not embalmed, fact should be so stated above.




