URI DIVISION' OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

59-0391'75

STATE FILE NUMBER
F"'ED xgummo cDuml —E\___?._________anury Registration District No. -ZI_Z, _____ Registrars No. oo ______
JENDED
1. PLACE OF DEATH Tuaaett Z. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Aé&éﬂ}/ Caamdem Jownohin | =™ iz A, COUNTY (;,m admizsion)
b. CéLY (If outside corporate limits, give TOWNSHIP only} Length of stay in Th ¢, CITY Inside Limits
ORr .
1own near Mack' S Creek eek-ends o Spriangfield Yesfof Ho OO
- “ [HD ina " Atgon) - Inzide Limits d. STREET {If cutside, give location) Raside on Farm
ITAL OR ADDRESS -
wstution Vacat.ion cabin Yes NOﬁ 733 . W Yes O Mo l7
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print) ] OF
i Swiile Je ey cea Niouember | 19459
5. SEX 6. COLOR OR RACE 7. Married Mever Married [J [8. DATE OF BIRTH | 9~ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
> Widowed Diverced (1 q-s—’ cl02 57 Months | Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
SAnestoch URA;
AT diEn | Faum U.S.G.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Murphy Almeda C, Bristow Rore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, r unknown) | {If yes, give war or dates of service) m
"No ittty & o | Rorde UWMM&ML
= 18. CAUSE OF DEATH (Enter only one causs per line for [a}, {b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i . .
g IMMEDIATE CAUSE (a} _@g/ﬁﬁ; / Z:%/'; o
)
ol / / f g /
] Conditions, if any, DUE TO (b) ,’%//é// & 5o /(/J e G D Ay CES .
which gave rise to 4
abave ::usa d(a],
I stating the under- ———
: tying caugse last. DUE TO {c} :
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [l. If decessad was female was
- f==f—=- g disease condition given in PART 1 (#) W m s e e e sl e e e there a pregnency in last 90 days,
§ ,E Yes I [ No 0O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? jw] ] o e —
w YES[O NOCOD
Z | "%0c. TIME OF  Heul  Month, Day, Year | T
=t INJURY a.m. ______.—--—"-’-—-_j
g p.m.
* 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(IR S WHILE AT WORK farm, factory, sireer, office bidg., etc,) - .
NOT WHILE AT WORK (J —
F 21, | attended the deceased fro 27 21 ./?J . 1n_é/l? 77 /? 'F,C and last saw pim aTve ond p/ﬁ /?i—?
Daath occurred at. . G' m on the dale stated above, and to the best >f my knowledge, from the cau:é:/na!ed.
5 378, SIGN. e i %l 22b. ADDRESS 22c. DATE SIGNED
S : - Sy fr i Mo 5%/)—“1
< 23a. BURIAL, CREMATIC))y 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cltv, town, or county} {S1ate)
o OVAL {Spacify
£ Bial ™ Il 1-3-1959 East Lawn Cemetery Springfield Missouri
< | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 Roiney--Spnimgfietd, o, 7)o 27 -/959

({ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certifica embalmed by m

or by r No.

working under my personal supervision.

Student Signed_{_ LA m ot o

Signature of Student Embalmer < ) Y
Licensed Embalmi. 33 l 2

P. O. Address &VMW’ |

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