THE DIYISION OF HEALTH OF MISS0UR1 993

{th,
ies  FILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH SiATE FCE N
ic
ice Registration District No. __./z K_-_______...._Prlmory Registrotion District No.. aZ_OOC)._- Registrar's No.._._._l/__ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnnce before
a. COUNTY Greene a. STATE Mo. b. COUNTGreene a ""5/59’“
7 b. C:)TY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. C‘l:;l'Y Inside Limits
R
o town Springfield Yes [gNo [] town Springfield - EYTARLE 4]
c. FULLF NAME OF {If NOT in hospitcl, give location) | Length of stay in 1b d. STREET (If autside, give luc:m:ni 4 & Reside on Farm
HOSPITAL OR Byurge & yre. ADDRESS 1731 E. Elm Yes ] No
3, FTAME OF DE,CEASED First Middle Last 4. DATE Month Day Yeor
ype or print
ARTHUR EARL STOVER DEATH Feb. 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER i'rEARI IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED[ ] . {In years -
Male White woodeo®  onorceo(]| MEY12, 1894 |G 3 rrhéen [Howhs f oo [ T
$0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
; . Thastired s
., UvsTegevetment? | InEYER Serviece| Willow Springs,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
-1 Andrew Stover Ellzabeth Godsy Carolyn
o
é 15 WAS DECEASED EVER IN U, S, ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E (Y.nrb or unknown)| {If yas, give war or dates of service) no Mrs » Carolyn S't ov er SPIlingf ield s Mo -
Q
o 18. CAUSE OF DEATH (Enter only ona caus {ine for {a), {b), and (c}.) INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: - _ ONSET AND DEATH |
w IMMEDIATE CAUSE (o) MWMAJQ‘ Goida, 2 -
g
g Conditions, if any, DUE TO (b)
> which gove rise to
L above cause (o), }
r stating the wnder-
8 g lying cause last. DUE TO (¢)
g 5 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease candition given in PART | (a) 19. gAgFAgTOEPSY
E D?
)
] B 457X
x 1 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
Z R
1R O O [
o =2 Lj 20c. TIME OF  Houwr Month, Day, Yeor
I INJURY  am.
" : k3 p-m.
E % 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE ATI:I NOT WHILE . farm, factory, street, office bidg., etc.) .
5 B WORK AT WORK D T
E 21. | aitended the decessed from / . < = . IDI‘ eb. L] 1958 and last mwr::hve on '?w / £ / fé_z
5 . Dcyﬂccurred of __ hd 15 Ao mon the dule stated above; and to the best of my knowladge, from the causes stated.
= 22a. s(m] (Degree or titls} I/M m/zsnasss. 12c. DATE SIGNED
]
: dg4— O ,M. 2- 3-54
3. BURIAL, CREMATION, | 238, DATE Z3e. NAME OF CEMETERY OR cnsm‘rod\r 017 LOCATION (Citytawn, or county) {State}
WAL of Specify)
BAYYHT™™ | Feb.% ,1954 Eastlawn Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 RAR'S SIGHATURE
Ralph Thicme Springrield,Mo. | e i 05 | Cdhe B Dael Py
L4
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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 embalme
DY M@, OF BY oot e e e e e s st s s nan .» Student Embalmer No. ..................

working under my personal supervision.

Student ..ococeviiiiiiiieii e e
Signature of Student Embalmer

v ) Licensed Embalmer No.....=..0.0....0.00
" P. 0. Address.Springfield, )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 this body is not embalmed, fact should be so stated above.

,



