RI DIVISION -QF HEALTH — STANDARD CERTIFICATE OF DEATH =Z60-014903
F‘LED VSREBRBiozﬁfrm-_ultz.,g._",_.ﬁimary Registration District No. _ZjZé___Ragh!rar‘l No. _4_¢‘) ______ STATE FILE NUMAER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Greene Missouri Greene
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;R‘( Inside Limits
TOWN TOWN
Springfield Springfield Yes jd Ne Dl
<. t{%éP:{r?\TEogF {if NOT in hospital, give location) Insicde Limirs d. :[T)%E!EEISS {If cutside, give location) Reside on Farm
INsTITUTIOND , 0, A, Burge Hospital Yes X No O 328 E. Commercial Yoo O Mo &g
3. gAME OF DECEASED First Middle Last 4. D(;JE Month Day Year
¥pe of print} MONDAY
HARRY C. DEATH pAnril 15, 1960
5. SEX &, COLOR OR RACE 7. Married (1 Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDEﬂ ‘DYEAR ':UNDER i‘: HR
Widowed [ Divorcea Months Bys I ours I in.
Male White ' X 128 Aug, 1886 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) USA
Qperator Hotel Tennessee
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Monday Liza Gladys Divorced
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,Ncg unknown) | (If yes, give “ﬁém dates of service} 500 36 6831 Loyd Rote 2039 N. Park spr ingfie 1d' Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
uZJ PART !. DEATH WAS CALUSED BY: ONSET AND DEATH
2 mmeoiase cause @ Oull 8hot wound in chest
O
o]
8] Conditions, if any, DUE TO {b}
which gave rise 1o
above cause ({a),
stating the under-
lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART {11, If decensed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ I O Yes | O Neo | [ Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT SU%DE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. mer nature of |n|ur in PART | or PART ll of item 18.)
Bi  perrormED 0 = B apara ft iy To jﬂse% n che *tg
2 A 38_gpec volver. 2 no ewh
) ? e or  rout Mook Oay, Ve [ Indic@ited 1llhealth and de apondancy and she intent
=S AT,
2 88405 4/15/60 | for dolng tha above act.
20d. INJURY OCCURR 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR farm, factory, strost, office bldg., etc.)
NOT WHILE AT WORK [0 rear of Hotel Springfield, Greene, Missouri
21. 1 attended the deceased from UNATTENDED BY PRXS ICIAN and last saw :ﬁ:‘ alive on
Death occurred at Approx 10:25 __8.+m on the dete stated above, and to the best »f my knowledge, from the couses stated.
L . Degree or litle} 22b. ADDRESS 22c. DATE SIGNED
O 22a. SIGNATURE { Greene
- 4 JTOSSSS County Goroner Springfield, Misesouri 4/16/60
z 2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
(] REMOVAL {Specify)
z Burial April 18,1960 | Greenlawn Cemetery Springfield, Missouri
<< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC, REG. 26. RE TRAR'S,SIGNATURE
-
@] Klingner Mortuary Springfield, Mo. 4/-—- 2"

L]
{Licensed Embalmer’s Statement on Reverte Side)



STAYEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifidate was embalmed by

or by Student Embalmer No.

Student — - : : - Slgned 45/ /

Signature of Student Embalmer
94 O

HANDWRITING,

_ Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his "W
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above. .

(Failure to cor




