|
Il'lnllll.

Welfare

Public
| .
Service

300
1-56

Doctor, coroner, ate. must use only standard nomenciature in item I8. No symptoms will be listed. All

fisoasoes in Port | must be casually related.

Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

THE DIVISIOR OF HEA

FILED DEC 131957

Registration District No. .

AR EB..

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. ﬂ’ e W

LTH OF MISSOURI

400066

STATE FILE NUMBER

Regiamer's N,,//é__{{,z_f

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bef, 4
a STATE Arkanaag b COUNTY Baxt"“'“")z‘"

a. COUNTY CGreene er
b. CITY (I} outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY CR Sl Inside Limits
R« Springfield YK NoU ke Bassville b YT weo

c. Eggé.'_;{:t‘lE SF {(lf NOT inhospital, give location)|Length of stay in 1b 4. STREET (M ourside, give lo .u:‘i'on) ? Resids on Farm
iNsTITuTIoN DOA §t. John's Hospital ADDRESS YesD Nomd
3. NAME OF Firat Middle Last 4. DATE Month Doy Year

P F e or pvint) GROVER W SQUIRES st Dee . 5, 1957

e e S i

(Yea, na, or unktnown}

no ?

| (If yra, pive war or dates of service)

*[10a. USUAL OCCUPATION ciau; kind of work dm;; 106, KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and stite or countey) A 12, CITIZEN OF WHAT COUNTRY?
uring m nrk ¢ lije, if retire . Y
RetiZed tfe #Mlssouri Pacific R. R. Clayi1County, Missouri USA .
13, FATHER'S NAME 14. MOTHER'S MAIGEN NAME
. - . . -
William W, Squires Emma Tipel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Omler Nessary, Buckner, Missouri

18, CAUSE OF DEATH [Enter cnly one cause per line for (@), (b), and {c}.]

PART I, DEATH WAS CAUSED BY:
T Probably Coronary

IMMEDIATE CAUSE {a)

INTERVAL HETWEEN
ONSET ANQ DEATH

Qcelusion nst

Conditions, if any, DUE TO (b}
uhich gare risg fo A
m? calse ;: .
stating the under- .
- tying  cause last. DUE TO {c)
[=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ L DISEASE CONDITION GIVEN IN PART I{a) 15, WAS AUTOPSY
= 9“ N PERFORMED? 5
3 : 426/ ves(J o OB
;—E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE Ho§ﬁ@1%c_cunnzo (Enter nature of injury in Part 1 or Part 1 of item 18.) .
& c a (]
[s] : W)
2‘ 20c. TIME OF Hour Month, Day, Year
'y) INJURY a. m. s IR
a p.m.
w
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jfarm, factory, street, office didg., etc.)
WORK AT WORK
1o AT Jast saw P::::'m alvd on— .

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

2 B
(r\ Death occurred ﬁbout' g

SIGRATURE gree or title) 5
‘ %) W MD Health Offi

22¢, DATE SIGNED

2. "‘g&‘&ne County Health Dept. 1276757

cer ~ Springfield, Missouri

. alimaL, cnr.mnou 2%, DATE - 23¢. NAME OF CEMETERY OR CR
EMOVAL { Specify)
OV,

Floved #1115

EMATORY 23d. LOCATION-(Cily, totch, or cotnty) {State)

‘Kansas City, Missouri

12/6/57
24, FUNERAL DIRECTOR ADCRESS
H. H. Lohmeyer, Springfield, Missouri

25. DATE RECD. BY LOCAL REG.

12/6/57

26. REGISTRAR'S SIGNATURE

BT il pseaen )

{Licensed Embolmaer's Statement on Reverse Side)
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o AT o et -
: e “ SO e
Frlad .o P A e BRI ' .
r .
R T S : oo
N {STATEMENT BY LICENSED EMBALMER :
I hereby .certi.fy that the body whose name is recorded on the reverse side of ‘this.certificate was em
by me, or by ............. ST S SUURr S UTUS S SUPPRR e . Student Embalmer No ..........

‘working under my personal supervision..

Student......o.oiiniiiiiiiiaiiii e s aaaas S1gnedm ..................... Cirneeaean
Signetare of Studenc Fabslmer :

p.

Licensed Embalmer N

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HKNDWRITING. (&
\""'to comply with the- above constitutes grounds for revocation of license}. '

" If embalmed by a STUDENT, he also’shall sign in"his'OWN handwrltmg T .
Sedf this® body is not embalmed fact should be so stated above. - - I o




