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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
IF' LED J UL 1 4 195&15"0!&»:1_ District Ne. __.._.‘_a.g__.,,,_ﬁ_..__..___Primmy Registration District Ne.

- __.58-021650
STATE FILE NUMBER
Registrar's No.._ ,g\s: _______

1. PLACE OF DEATH

coY Breene

2. USUAL RESIDENCE (Where deceosed lived. If instisution: Residence hefore
. STATE b. COUNTY, odmission
: Missgouri Greene

b. CgRY (If ourside corporate limits, give TOWNSHIP anly) inside Limits c. C(‘)TRY [ 1, q 4 Inside Limits
[
o SpringPield Yesgd oD oW Springfield Yeslg N0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ No i
INSTTUTION DO LA, 8t . Johns Hospital Rt. 11 o0 N
3. NTAME QF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print’ OF
RALPH WILLIS pears July &, 1958
5 SEX p | 6 COLOROR RACE 7'MARR|ED[:] NEVER MARRIED[XE 8. DATE OF BIRTH 9. AGE {In yaars |F UNDER i YEAR] IF UNDER 24 HRS.
1 birthday) [ Manths | Doys  Hours Min.
Msle White woowes[]  Oowvorceo[ ]| 8 Febh, 1934 2L I : l
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) p |12 cimizen OF WHAT COUNTRY?
uring most of working life, sven if retired) INDUSTRY ot
aker Bakery Missouri USA
139, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Willis Agnes Brite None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
(er oY@ gul 45 1997 |219..34.8251| Henry Willis Springfleld, Mo.

PART I.

Conditiony, if any,
which gave rise to
above couse (g},
stoting the wnder-

18. CAUSE OF DEATH (Enter only one cquse per line for {o}, (b}, and {c)-} .
DEATH WAS CAUSED BY: j

IMMEDIATE CAUSE (&) Qﬁa&& 31.¥ THE ( ,@MS&EQ KUt CRus&n
BUE TO (b) _&E_c? 0

INTERVAL BETWEEN
ONSET AND DEATH

g lying eawse last. DUE TO (<}
s PART 11, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I {a) 19. WAS AUTOPSY
6 PERFORMED?
e ves[] noDd 2
2| 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
11} -
u e - -
g O O Fwe can Acclakat. SINESNVIPEN NESA—
Y| 0c. TIME OF Hour Menth, Day, Year —_— -—
INJURY  o.m. ?{Eb, ok B HiCy -
ox 500 o J_:‘L_
20d. INJURY OCCURRED 20e. P AC‘E OF INJURY(e.f?., inba:'nbnui ho,mo. 205 CITY, T ‘WN, OR LOCATIONG 2 ‘2- CQUNTY « STATE ’
WHILE AT NOT WHILE S(ur actory, str office bldg., etc. M
work “T0) T work BV S Hrwhy 160 SorMiXR CHRS MAN (§$Jouai

21

. to

od-tast saw tl'l:l alive on

| attended the deceased lrori‘,

Desth occurred at :

Lm on the date stated abave; and to the best of my knowledge, from the causes stoted.

23h. ADDRESS

Springfield, Missourl

22c. DATE SIGNED

/55

\ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) \drare)
MO i .
Burial | 7-9-1958 Netional Cemetery Springfleld, MissovR]

24, FUNERAL DIRECTOR

ADDRESS

QD- Spgrfd.Mo.

25. DATE RECD. BY LOCAL REG.

f.
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{Licenssd Embolmar's Statement 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 embaimed

by me, or by

...........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above'MUST BE SIGNED BY*THE LICENSED EMBALMER in

to comply with the above constitutes grounds for revocation of license). o
I embalmed by a STUDENT, he also’shall sign in his OWN handwriting.” ' — — -

If this body is not embalmed, fact should be so stated above.

-




