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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58036018

STATE FILE NUMBER

Primary Registraiio:a District N°'-—@a~a"“"““ Registrar's N"‘/ﬂa--z# ______ .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,before

130. FATHER'S NAME

Loule

13b. MOTHER'S MAIDEN NAME

Rose Qverman

4. NAME OF HUSBAND OR WIFE

None

Greene « STATEMismaouri b COUNGpreene™™
b. C:JTRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY inside Limits
R
Tow Springfield Yea el o0 | 037 210m Springfield YesiT] No[]
<. FgL}I; NA{A%OF {If NOT in hospital, give location) | Length of stay in 1b Q! STREET {If outside, give location) Reside an Farm
HOSFITALOR 01ty Hospltal A0RESS 2621 N. Fremont | veld wis
3. NTAME OF ?ECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) LOI'D K . AU STIN DEOAF-}HNOV . 5 ] 1958
5. SEX 6. COLOR OR RACE( 7. 8. DATE OF BIRTH FU 1 YEAR] IF UN
MARRIED[ JNEVER MARRIER 9. AGE (In yaars §F UNDER | UNDER 24 HRS.
Hale o 1te W!DOWEDD o pivorcen ] 3 Aug. 1900 53 birthday) | Months I Days Howrs I Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN QF WHAT COUNTRY?
during moat of working life, sven if retired) INDUSTRY 1
Taxl Operator Iraxi Gperator Missouri o) USA

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.:,Naonr unlnqnm][(ll yes, givcuaur dates of service)

16. SOCIAL SECURITY NO.| 17.

570~07-5098

INFORMANT

Address

Hospltal Records

PART L

IMMEDIATE CAUSE {a}

which gave rize 1o
above covse {a),
stating the under-

Conditiona, il any, } DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for {a},
DEATH WAS CAUSED BY:

f),undm.) Z ,E« , . 2222 z t

INTERVAL BETWEEN
-ONSET AND DEATH

A Yfoe

3410

S lylng couse last. DUE TO (<)

- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the termincl disease condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED
i YES{_] M

w| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

© O d O

S| 2c. TIMEOF How Momth, Day, Year

] INJURY  am.

'E p-m.

WHILE AT
WORK 0

20d. INJURY OCCURRED
NOT WHILE
AT WORK

]

20e. PLACE OF INJURY {e.g., inor about home,
form, factory, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | ottended the deceased from

, to

11-5.58

yi yl
and last sow mlive on ///5 _/A)-“g’

m on the date stated above; and to the best of my knowlcdgeﬁom Mcuun; stated.

o~

(Dagru‘ or Iisln)'

e} 22b. ADDRESS

24D,

Springfleld, Missourl

rig1l™"

>
23b. DATE

11-7-58

23¢. NAME OF CEMETERY OR CREMATORY

Liberty Cemetery

23d. LOCATION (City, 16wn, or county)

Greene County, Missourl

AT

24. FUNERAL DIRECTOR

J.W.KLINGNER & CO.

ADDRESS

Spgfd.Ho.

25. DATE RECD. BY LOCAL REG.

-7- 58

(Licansed Embalmer’s Statemant on Raverss Side}

-
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SET T AR RIS pute e b

. T - PRI
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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 e, O BY Lo i et e ae et e e e a e n e aa et b ey , Student Embalmer No.

working under my personal supervision.

Student

i A ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure
: ‘"’_to comply with the abovg constitutes grounds for revocation, of license).

rem ™ - - s

'If enibalmed by a STUDENT, he also shall sign in his OWN handwriting. ~~ ~ * AL
If this body is not embalmed, fact should be so stated above. |

e as -

.- L . - »




