MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH .. W63=043580

DEPARTMENT OF PUBLIC.HEALTH AND WELFARE STATE FILE NUMBE
e Y R
DO NOT WRITE AMENDED ffrrhn&[)'iﬂ:lﬂnNﬁ.;_‘ 8___...._...._.Pr|mqry Registration Divtrict No. — ———Ragistrar's No. ___I_l-_ll-.L
ON THIS STUB ot = A ¥ 1 o VI 008 ;] ]‘-lh-i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution; Residence before
s. COUNTY Greene a. STATEMigsouri b countyGreene admission)

b. CITY {if outsida corporate limity, give TOWNSHIP anly) Length of stay in 1b ¢. CITY

VS 300
Rev., 4/ 59

6397
20397

3 2 3. NAME OF DECEASED Firsr Middle Lasr 4. DATE Month
(Type or print) OF
p CONNIE i (8] ROSS PEATH December 8, 1963
5. SEX 8. COLOR OR RACE 7. Married [ Never Married B. DATE OF BIRTH | ¥- AGE {laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [] Divorced [J 1 / 1/ 1963 0 "T""h' ?Yl ] Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. EBIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

nfant Infant Springfield Mo, USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Inside Limits

10WN Springfield TOWN Springfield Yo ) No O

c. FULL NAME OF (If NOT in hopital, give location) Inside Limit: d. STREET 1 i i i i
HOSPITAL OR fmits ADDRESS {1 outside, give location) Reside on Farm

INSTITUTION DDA Burge Hospital Yes [X No O 1538 N. Western Yes O NKE

DATE AMENDED

Day Year

Jerry Ross Janet Klingsporn None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCHAL SECURITY NO. 17. INFORMANT Addrens

e nhg urknown]) (1 ves. glve wﬁﬁ” cares © Jerry ROS. 8 (Father) Spr 1ngf ield yMo.

18. CAUSE OF DEATH (Enter only one causa INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) Presum.‘,’d tO be Natur‘al Causes

U
Conditions, if any,]  DUE TO (b] NATTEH
which gave rise fo DED h

above cause ({a),
stating the under-

-
prd
w
=
=]
Q
0
fa

lying cause last DUE TQ () p”lfﬁ
PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relered fo 1h.1% PART |1l If deceased wan female  wm
disease condition given in PART | () thete a pregnancy in last 90 dayy

ID Yer l O Ne I 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDN‘\:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (] of item 18,)
0 O

PERFORMED?
YES[J NO[J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e TIME OF  Hov Month, Day, Veor | Parents found baby deod in bed. Coroner investi-
pom. . gated

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21, 1 srtended the decessed fro " B

Daath occurred at 4 -30 Approx. A- m on 1he data stated above, and to the beit of my knowledgs, from the causes stated.

—
37a. SIGNATURE (Dpared A ritlyy” 2a- t 22b. ADDRESS 22c. DATE SIGNED
A / Mﬁ“— : fer Springfield., Missouri

23a. BURIAL, CREMATION, | 23b. DATE (/ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (Sr1a1e)
REMOVAL (Specify}
' ‘i f 12/10/63 Freistatt Cemetery Freistatt, Mo.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Buria
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. . STRARS SIGNATURE /

KLINGNER MORTUARY, INCSpringfield Mo. | L a_y/-43

jhc (Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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. STAT_EHBJ:E.N'I'"‘I!Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studeat Embalmer

~3 R 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in_his OWN HA
with the above constitutes grounds for revocation of Ilcense) .

If embalmed by a STUDENT, he also shall sign in his QWN handwrmlng
If this body is not embalmed, fact should be- so-staled above
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