Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 2 2 1960

Registration District No, ____/

IDED

SE—

DOCUMENT

BY AFFIDAVIT OF

/ Z - Primary Regiatration District NnM JD Registrar's No. _8 6__2___-

=60-03¢190

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene a. STATEr.jis souri b, COUNTY Greene admission}
b. Cg;( (If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b c. C(I)LY tnside Limin
TOWN Springfield ToWN  Springfield Yes O Noyig
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Burge Hos pita 1 Yes E Ne O RFD#]- Box 385 Yes [0 No q
3. NAME OF PECEASED First Middre Last 4, DA":I'E Month Day Year
{Fype or print) Homer W. Appleby piaw  August 14, 1960
5. SEX é. COLOR OR RACE 7. Married ®  Mever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male ite Widowed [] Divorced [J 6 Fe.b. 189 1 69 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
uring g life, w atired) .
-IS iﬂi\f "F‘"" "gé DALRY Missouri Usa
lﬂa.gTHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
APPLbﬁ}/ LrnurA J;"'fe@&TT Grace Appleby
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown) |(If yos, Wﬂr or dates of service) =
a o . Grace Appleby(Wife)Springfield

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cau%par line for'(a), (b}, and (c).

ART |. DEATH WAS CAUSE

IMMEDIATE CAUSE {a) Periphersal vascular collapse

Conditions, if any,
which gave rise to
asbove ceuse (a),
stating the under-
lying cause last,

DUE TO (&)

DUE TO (c}

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral thromhosis

Generalized arteriosclerosis

PART Ith, If deceased was

femals

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the terminal was
diseass condition given in PART { (a) there a pregnancy in last 90 days.
}D Yes I O Na I [} Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART |i of item 18,)
PERFORMED? [} (m] ju]
YES NO O
20¢. TIME COF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, street, office bidg., eic.)
NOT WHILE AT WORK [J
2t. | attended the decessed from. g - ’3 -6 o to 8/ 14/60 and last saw i dlive on 8/ 14 160
10 :l}O Pm on the date steted sbove, and to the bext of my knowledge, from the causes stated.

{f§ree or titl

22b. ADDRESS

1636 5. Glenstone
Springfield, Missouri

22c. DATE SIGNED

8-16-60

[
23a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME JOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
EMOVAL (Specify)
S8UriAL §-11-60 EENLAWAN S.DRIA/G-F/.-:I.D 0.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 57; —

» S!GNAgE
L]

KLINGNER MORTUARY, INC. SPRINGFIELD 1o,

F— [F - o

jhe

[Licensed Embalmer’s Statement on Reverse Side)




AUG 22 1960

STATEMENT BY LICENSED EMBALMER l

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byi

or by

Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

[i“
N
N

Licensed Embalmer No.

P. O. Address

Nofe:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above consmutes grounds for revocation of Ilcense) .. P
e it emBalnted by & STUDENT, he alsoshall sign irf his OWN handwrmng. LR RS SIS
1f this bedy is not embalmed, fact should be so stated above.

Nk . e .
o Wl

-




