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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AéENCY . MISSOURI DIVISION OF HEALTH
State File No..... _..2553_52_

National Office of Vital Siat STANDARD CERTIFICATE OF DEATH
ﬂg@nﬁ%lscmc?}g ,‘g/ &__ Primary Registration District No...m Registrar's No, 4 ? 4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(a) County Greene (@) stte_ Mlssouri. @) County. Greene 27
() City or town Springfield : =
(If outside ¢ity or town limits, write “AURAL” ond pame of tewnahip) () City or town Springfield 9
(<) Name of hospital or institution: o) ] » (If ontside city or town limits, write “RURAL") T
_ . Spr;l.ngf ield Baptist @ Street No 1345 Maryland g
(If not in honpital or institution; write street o wmli]wnr)s- (Ifraral, give location)
(d) Length of stay: In hospital ot institution No o
: (3pecify whether || (¢} Citizen of foreign country? {Yea or No)
In this community. Life-time
years, tnonths or days} i If yes, name country. NO
MEDICAL CERTIFICATION
3.4 PRINT  CUARLES A, EVANS 4. y
3. (5) If veteran 3. () Social Security Now || 2 PATE OF DEATH: Month 2- —day. & .
!.Jame war. ' No I No i FL year. L2&8 hour. ......mmur.c_M-_M.
. - 21. T hereby certify that I attended the deceased fmm._.a-i.__.._d. s
O |5 Coloror | 6 (@) Single, widowed, r;araedl 1w0FB w0 Rl A / 10 ¥4
4. &xmnh.!.al.e race. White divorced_max _ ...... e_... -T that Ilutsawmall\':nn 2 rd /4‘(. < 19‘8
6. (¥) Name of hushand or wife..._.. _. 6. () Age of husband or wife if || and that death occurred on the date and hour sfated above. Duration
Haude E‘VEnS a.hve......é.i.. Immediate cause of death — \
4. Birth date of decensed.. Docember . 21 Lﬁ&d Az_.t!;aef_c/{/p c_la_/m/ﬂsfd!e%_” |
: (Moath) S ) (Yaas). bcoig Pl Sa T a : |
8, AGE: Yeara Months Daya If lesa than one day Due to 93‘75/‘ 'F'fs_/ _)4/7"//"5(//!""5/5
Duye to.
9. Birthplace...... . opringfield.-.. . Missouri / | - - - - R
(City; town; or county) (Staty or foreign country)
R b -] PRI | Oth mndhlnnl IR
10. Usual occupation Retired mail‘ Cﬂ.rrier LA = (ln:l:d- Pregnancy within 8 manths of death) I
11. Industry or business—_ 1ty _Postman S o PHYSICIAN
N .. . EPR or findings: . . - e N
a. 12. Name - Ee:nry; S quns eeorae ‘.-O f operations..... A ?.?i\ - 1 et e, dndgr“ne
= 13, Birthpiace___ - Greene County. - Missonri : : / i ;} : : jthe cayse to
. {City,tpwn, t; Tos forsign dountry) : : | - . |
E 14. Maiden name. t,#aﬂﬁfén I'._ns s e mn,,x ©Of antopsy T - - nh:ul: &e.
o A !-u . Tl ot - |tistically.
§{ 15. Birthplace Ty —————t : mm{'l}s :_3; =~ || 22 1f death was due.to external causes. fll in the following:
16. {a) Informass. - irs-Maude.-Evans (Wife) s (a) Accident, suicide, or homicide (specify)
@) Address..... 23hD. Maryland Springfield; Mo, || ¢ Date of oocurrence ,
1. @ .. Burial . & Date thereof._g=R23~48 () Where did injury occur? iy ione G rTee
(B““"- cremation, or removal) . (“‘“'“" (Day} (Year) (d) Didinjury occur in ot about home, on farm, in industrial plaoe in public plar.ej/
(c') Place: burtal or cremation__HA281W00d .Cemetery
18, {a) 'Slznature of funeral dlrectm ’I'Ohmeyer Fl'mera‘l Eom e - N (Sm 'mdrhu) injury.. o
@ Address.. Springfield; - Misso,ur:l. . ' - ' ; o/
19. ( _M_igl. ® (ZZZ i 71
- (@) {Date received local registrar) (Ramm-ummn '-l—_-j—— Address___

(Licensed Embalm, "ﬁ-' tonRovemSide)




\:_
Q;&Q.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

o » Registered Apprentice No ,
" working under my personal supervision. . ~

er No‘%{‘é"l ................................

' P.O. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be s0 stated above.




