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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A _
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State File No...

, Enter only oneosiise per
MHaoe for (8), (b}, and (c)

*This doez not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
care, fnjurg, or complica-
tion which caused death.

I.-D!SEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

I PLACE O@EATH 2. USUAL R ENCE (Whare deceased lived. Zﬁmm residencs before
a. COUNTY a. STATE b. COUNTY admioelon).
Reca/ £ /SSedR/ R EENvE 5.
b. CITY (i Mutaide corpurate Umita, write RURAL and give . LYENGTH OF c. CIT;’ W-ﬁ. corporate limits, write BURAL end give townahis) . {
wvmh:p) { .0}
TownAyRA4L. /L ‘STCE‘/VTE wwAYRAL [T Cenvree “
d. FULL NAME OF (If got in h 1 ur ipatitution, dn A— ndd Ion'-lnn) d, STREET (ll rural, cive looat] J
HOSPITAL O ADDRESS,
INSTITUTION/ SrPcrp. M P&Fo.
3. 5‘!-:?:%55%7: u. (Pirst) b. (Middie) (Lm) l 3 DATE S (Month)  (Day) (Yean)
(tvseor Py (_EC I L C;Rovss oA JEPT: J. 1949
;{&x . fOLOR OR RACE | 7. M:\D%%EB. %'E\}rggcrélgnmm. 8. DATE OF BIRTH 9, AGE (Io ysars| Ir ONDER 1 YEAR | * ONDER 44 wis,
. (Bpocify) } |Months] Days | Houre | Min,
ALE Hite | BVe 5" o S€Pr 1903 | P l |
10a. USUAL OCCUPATION (Givekind of work | [0b. KIND OF BUSINESS QR IN- | 11. BIRTH Btate or foreign eountry) 12, CITIZEN OF WHAT
done di most of working life, svan if retired) F ~DUSTRY COUNTRY?
&gm.&.@ ARV G~ /SEo /RS S
138, §ATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HARLES @/?ové‘.s _ /ifuwws_-_ SMs 7w ,
15, WAS DECEASED EVER IN U.S ARMED FORCES? Ef SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, nown) | (If yes, xive war or dates of servios)
% /Z: 00-09- ?393 RS, BEQrHA-‘@-oobw:N SPG-FD. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

instant

ANTECEDENT CAUSES

un bhot "ound thru Hegrt

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating. | |
the underlying cause laxt.

DUE TO (e) .

5776y

11.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BI}ACK.INK—MAKE A PERMANENT RECORD

Nénre

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
none - ves [, wo &
21a. ACCIDENT 21b. PLACE OF INJURY (a.r. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE).
SUICIDE su_fca ae bome, farm, factory, strwst, office bldy. . et0.) M .
HOMICIDE ome Ce p__ Greene 0.
24 TIME adenn @ Emn tewn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 22 cal gun shot
v [
Cmjtry 9 2 49 Op, |whuestjworwhiegn | thpy hear t--self inflected
zz.dé{gd:y 'Jf lhi! I atlended the deceased from , 18 , o . 19 » that I last saw the deceased
9 2 , 1972 Jand thal death occurred at __ 9 Pm , from the causes cmd on the date stated above,
- (Degres or title) | Z3b. ADDRESS . Zic. DATE SIGNED
roner ‘Springfield,“p. 9/3/49
URIAL, CREMA- _RAME OF c:-:m:n-:m OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etote)
Sprineriect Mo,

‘ADDRESS

Jno.




RECEIVED

Greene County MHealth Office,
County File Numbor..ﬂ“?" é—ro"'_z
Date Filed ?""/’2 A

STATEMENT BY LICENSED EMBALMER

R

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

Student E-i%/’,
& A

working under my .personal supervision.

-----------------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




