RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—-005923
FI LL—D ye§mrErEnBD| ru:i Jg_S__Z_Z(B______JrImuy Registration District No, M.-_-Regurur ‘s No. -,Z_fi_______ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. [f institution: Residence bafore
a. COUNTY Gre ene a. STATE Mie sourf COUNT@reene admission)
b. Col'l':lY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(SLY Inside Limits
wwn  Springfleld 10 years own Springfield Y No O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION. 1623 Irving Avenue ved) No I 1623 Irving Avenue  |Ye=0O Noyg
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
Type or print) OF
ERNEST HUGH PRESLEY oeam February 16, 1960
5. SEX 6. COLOR OR RACE 7. Morried R]  Never Married [J [0, DATE OF BIRTH | - AGE (lau birthday) [IF UNDER T YEAR [ IF UNDER 24 HR
Male | White wdowsd O oveed 0 16/13/188¢ 73 tont | Por JHom | e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f king life, if retired
Ret "HeK: "%worken ™ |Rallroad Greene County, Mo. | U.8.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Presley 0llie Fender Gora E- Prealey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT La? 1]
{Yes, no, or unknown) | (If yes, give war or dates of rervice) j{rs J H Stov 11 7 % SCOt t St *
No none a 'Snrine:fie] 4, Mo.
| = 18. CAUSE OF DEATH (Enter only one cause per Jine for {a), (b}, and (c). INTERV AL BETWEEN
5 PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
| g IMMEDIATE CAUSE (s) Lobar f);u,umon.g 5 deys
(]
e} .
o Conditions, If any, DUETO () & P 1 lemc Flou 7 La YS
which gave rise to
- shove cause (l).]
' sating the under.
. lying cause last. DUE TO (¢}
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if decoased was female was
g disesse condition given in PART | (a) there & pregnancy in lest 90 days.
<
2 MYO cavdinl Ingofliciancy ; ”YIH feasive Cardiovascolor Diase. [ O ¥er | O No | O Unkoown
I~ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED 0 [m] 0O
¥) YES [ Noy\
-
& | "20c.TIME OF Hour  Menth, Day, Year
= INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e0.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
21. | attended the d d from . 6- I., 5-7 o 2" IC"C o and last uwmlliveon 2-13- o
Death occurred o, B : 00 A . M hd m on the date stated above, and to the best of my know!edgn from the causes siated,
5 22s. E . (Degres or titie) 0'70 % A c..{ A .5 22c. DATE SIGNED
S - . ! i‘b' W 2-'/?“0
2 232! 0 S\ISVL, ER(gMAIfI?N, 23b. DATE /7 23¢. NAME OF CEMETERY OR CREMATORY ~ 2302 LOCATION (Gity, Town, of county] (State}
[ R pecify
] Buria 2/18/1960 |Clear Creek Cemetery | Creene Count
< 24. FUNERAL DIRECTOR 'Lzoo BO owme Av enue 25 DATE RECJ I. REG. | 26. SIRAR'S SIGNyE
- : 4
@ Ralph ThiemeSprlngfield, Missouri

{Licerned Embalmer’s Statemant 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 certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

SO0
~ , : Licensed Embalmer No. _

P. O. Address

- + 14

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).. - A T
If embalmed by a STUDENT, he also shal! sign in his OWN handwntmg T

If this body is not embalmed, fact should be so»stated above, . .. re - .
. I




