THE DIVISION OF HEALTH OF MISSOURIL

S8-009623..

ealth,
Walfare F“_ED AP R 1 5 1958 STA"DARD CE“'F'(AT! OF DEATH ’ STATE FILE NUMBE
bli
un;:. R.g.;gmngn Distriet Mo. ___,/2_&_____.._......Primary R::!is!ruﬁon District No‘wzm ...... Reglsrwr s No... 3_7[_.----
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where d d lived. If institu Resid bef
a. COUNTY GREENZ o. STATE e é(v)umi;' e Regtetony o
M@, N
5% b. CBTRY {If outside corporate limits, givea TOWNSHIP only) Inside Limits c. CgRY 0 3 q * lnside Limits
3 |12 _ W  sPRINGRIELD You [XNo (] 136y SPRINGFIELD Yo} o O
% c Eg[s.j!._._;dm%DF {If NOT in hospital, give location} | Length of stay in 1b d. iB%%%Tss {If outside, give location}) Reside on Farm
— R
= instivuTion D, Q. A, Burge Hoap 2110 W, Thoman Yes [ Nofy)
y 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
g (Type or print) oP
0 JOHN EARL TUMMON S P Apral 4, 1958
U(_-,)c 5. SEX O 6. COLOR OR RACE[ 7., priep[ Jnever marmieo[]| & DATE OF BIRTH 9. AGE gn;:':;:;; FUNDER | ::An I:jf)zn 24 HRs.
5 Male ite wooweo[] 2 ovorceoff]| 30 Aug. 1895 5% 1
a 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
w during most of working 1ife, sven if retired) INDUSTRY Mi 1 0 USA
loyee |Friasco a ssour
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.W.Tummons Margaret Perry Divorced
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, socw.gcumw NO.| 17. INFORMANT Address
(Yor, g erkrawm| (F yos, give wan opiggen of ervice) : Ida P erryma.n Springfield, Mo.

18. CAUSE OF DEATHAEnOer only ane couse pgr line for {a), {b), ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁ; é # ET 4ND,DEAT
IMMEDIATE CAUSE (a)

Conditians, If any, } DUE TO (b)

which gave rise to
above causs {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wi TS WET Wy TR

g Iying cavss last, DUE TO (cl

; l'- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease canditfon given In PART | (a) 19. WAS AUTOPSY
3 & R S matey S
5 : , - Ha0) ves[]_ N0 [
_;. 51 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2 5 (] 0 O

] 1

v U| 20c. TIME OF .Hour Month, Day, Year
2 S INJURY  om.

E ‘% g,

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorchbouthome,] 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
T WHILE ATD NOT WHILE U farm, foctory, street, o"lc- bldg., etc.}
¥ WORK AT WORK

L2 = —_

E 21. | attended the dacoased from /4 ;ﬁ s to LJ'"' ""'58 and last Saw Ihll alive on & / q W

H Death ac:urud ot : lO m on the dote stated cbove; ond to the best of my knowledge, from the causes stated.
; 2%a. sacmr_gé {Degrae or tille) M,D () 27b. ADDRESS 27c, DATE SIGNED
o -
Z SPRINGFIELD MO, S -5-5%

e AWy WLV

23a. BURIAL, CREMATION, | 23b. DA AME OF CEMETERY OR MATORY 23d. LOCATION (City, town, or county! {Stare)
Biorad |4-5-S8 9 C&-.-.th , Mo
24JUNW DIBECTOR ADDRESS 25- DATE RECD. 8Y LOCAL REGLJ 26- AE’S SIGH RE W
o W. Kﬂn&nax & Co SPRINGFIELDMQ, ‘,( /o0 - 3§ % M
K|

me {Li wd Embaimer’s on Reverse Side}
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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
DY ME, OT DY oottt essts s s eraeee s seenn vente st bboatoaasesraresnanan .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- ' . v



