THE DIVISION OF HEALTH OF MISSQURI

59-009041

alth,
elfare STANDARD CERTIFICATE OF DEATH
blic STATE FILE NU ER
rvicw IHLED MAR 3 0 1gsgg|s1rqhon District Na. . /'z { oonwPrimary Registration District ND;‘U«)—- ... Registrar®s No., _»§ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdndam:. }forn
. . b, COUN admissi
00 a. COUNTY Greene a. STATE Missouri Cou TYGreene
-57 b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 03 7 Pa] Inside Limits
CR Yes ;] No (] OR o Yesg Mo []
2 TowN  Springfield TowN  Willard
e. FULL NAME OF {If NOT in hospitel, give location} | Length of stay in 1b d. STREET {)f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
insTITUTION Burge Hospital None =s o [l
3. MAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
(Type ar print) OF
RAMON BRYANT CYPHER DEATHMarch 20, 1959
5. SEX 6. COLOR OR RACE| 7. 3. DATE OF BIRTH 9. AGE FUNDER | YEAR| If UNDER 24 HRS
SE e | e arri e v wascol ] e e
wIDOWED[ ] oivorceo[T1| 9 Qetober 1910
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLALCE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY l
Milk Truck Driver Truck Driver Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
T Bryant E, Lucille Cypher

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yes, ng,_or unknown) {f yes, give or dotes of service)
%o No

16, SOCIAL SECURITY NO.| V7. INFORMANT

LLﬁVﬂcwucdh/

E. Lucille Cypher

Address

Willard, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART L.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond (c}.)

Lrece sone of Aidassy juafo Vel

INTERVAL BETWEEN
ONSET Af DEATH

&A&.,A?,

. ,
- B '
Canditians, if any, DUE TO (b) V;ﬂ - #‘ wa % &‘ § cmex, (¥4 g
which gave riza 1o
ckove cavse ({g),
stating the under-
{ying cauvie last. DUE TO (c)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal disease conditisn given in PART I (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. 5|G:ATU‘RE ( Z (Degree or title) o

22b. ADDRESS

609 Cherry
Springfield, Missouri

22c. QATE SIGNED

3-23-%7

F4
o
H = PERFORMED?
& z [938 YESEZ”NO [
- | 20a. ACCIDENT SWICIDE HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.}
— w
2 v O ( 3
] I
: Ui 2c. TIME OF Houwr  Month, Day, Yeor
A a INJURY  a.m.
E z p.m.
E 20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_c WHILE AT NOT WHILE O farm, foctory, sireet, otfice bldg., erc.)
e WORK D AT WORK
E 21. | attended the deceased from /o - & ¥ — 53 , 1o 3/ 20/59 and last luxmalive on 5 - w - S 9
a Death occurred at 732 Pn on the date stoted above; and to the best of my knowledge, from the couses stated.
g
-1
=

230, BURIAL, CREMATION, {1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ({City, tewn, or county) {State)
REMOV AL (Specify) .
Burial +3/23/59 Wesley Chapel Cemetery Greene County, Missouri

24. FUNERAL D!R;CTOR AODRESS

ER & CO, SPRINGFIELD, MO,

S-2¢~-S7F

25. DATE RECD. BY LOCAL REG.

%:TRAR'S SIGN ?URE




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalme

By 18, OF DY oevviriterinsrcerne s ereeerarseesrrrsnrsssasensrsas rasennrrrtrsenssassnrsrassasasannenn

working under my personal supervision.

Student «vvvviriiii e e ees
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
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. .




