THE DIVISION OF HEALTH OF MISSOURI

303
. No.300 t
1040 FILED JUL 9 1950 STANDARD CERTIFICATE OF DEATH SHate File Novvmmoorm s
BIRITH RO, REG. DIST. HO.‘ 28 PRIMARY REG. DIST. NO-MS. Registrar's No. 57%
i 1. PLACE OF DEATH 7. USUAL RESIDENCE (Woere decoassd lived, If fmstd ience befors |
a, COUNTY Greene . 8 STATE M4 s aourd b. COUNTY Greene adumission),
'!j \ b, CITY (If outride corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporate lisits, writa RURAL and plve township)
H) R STAY (in thia place) OR ol
Tow Springfield Town  Springfield ural-N.Canmpbell
d. FULL NAME OF (If pot in hoepital or jzstitat r thdn) d. STREET (I! rural, sive location) ' / 'J-'le .
HOSPITAL O ADDRESS d 3/? &
INSTITUTION 2801 East Ave. 2801 East Ave. /7
3 NAME OF a. (First) . b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Shelby Oscar Earnhardt oeam June 23 1950
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yeers| v kn 1 Yo | r ocn o v,
s { ¥ ] om sy ours-] Min
i White I arrie 7" | Sept. 15 1883 | 86 l )
10a. USUAL OCCUPATION (Givekind of vork | 10b. KIND OF Busmsss on IN: | 11. BIRTHPLACE (Btste or forelga sowutsy) / . 12, CITIZEN OF WHAT
Retr¥ranster Workpr Transfering | Ky. RS N

14. NAME OF HUSBAND OR WIFE -. -

Laura Ruth Earnhardt

13b. MOTHER'S MAIDEN NAME .
Shelby

17. INFORMANT' S5 SIGNATURE OR NAME

13a, FATHER'S NAME

John Earnhardt

I5. WAS DECEASED EVER LN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
Cron Ry gy uaimom) | (tymstremarordumciiomi) | 491-03-0205 Mrs. Laura Earnhardt Springfield
18. CAU;E_ OF DEATH ME 1 CERTIFICATION

1. DISEASE OR CONDITION

- Enler only onacauseper | T, iop ) ¥ LEADING TO DEATH® )

Iine for (a), {b), and (c)

ﬁ .-.

INTERVAL B! EN
ONSET .AND%T’H‘_Ih

*This doer not mean

ANTECEDENT CAUSES

et M,

2 ¢n

the mode of dying, such | Adforbid conditions, if any, g[dng DUE TO (b)
as heart follure, asthendo, |, rise to the above cauze (o} stating - ¥

de. It means the dis- * the underlying cause last.

case, injury, or complica- DUE TO (c)
tion whith caused death, | 1). OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a, DATE OF OP'FI%AIG 19b, MAJOR FINDINGS OF OPERATION - ‘| 20. AUTOPSY?
. - ves () wo (8~
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY {ex..ncrabest | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ:gﬁ)s boms, farm, Inctory, strest, office bldg., e10.) :

21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY AT WORK

22 I hereby that I citended the deceased from A~ 3 1950 , lo A -2 19:1. that I last saw the deceased
alive p1y , 19.50), and that death occurred at28 10D m. ., Jrom the causes ond on the date stated above.

Za mme 7_ ﬂ 72“211‘9‘— 2, mgm ,__é/’ /4]» 'zac BATE SiGNED

Z & -L5=$D
BURlAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY
/‘ 5/5‘4

. LOCATION {(City, town, or county) {Etate)
i”o‘f“w’ Greenlawn Cemetery bpringfleld, Missouri

‘WRITE PLAINLY—USING ,UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL SIGNATURE . FI.IIEHAL DIRECTOR'S 31 GNATURE . ‘ADDRESS
_é‘»(ﬁf 'S‘?? ¥ | J. %, Klingner & Co. ®pringfield

Embalmer’s Statement on Reverse Side)}



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, of by

e emeremssesbedeireeaneeeTeineissenrEreineseEnonSar S eh e hade o et s e sameeetate $AS R Semn ettt e b e e ee et a8 $41Aan e e aettsasn e et er B ene , Student Embalmer No.
working under my personal supervision.

a

Student ..... teressstsanssersrsennnns vamane Signed.....!
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




