 rooas } FLED OCT 30 1950  STANDARD CERTIFICATE OF DEATH Stae Fie Nowm i A B DGO

(9 ' BIRTH W0, (&l fn /4 — 5O _ REG. DIST. wo. _328  priusey nee. oisT. wo. 2000 Registrar's No, _@»;.Z_Zm._.
54 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where d d lived. It & Y
525 & COUNTY  GREENE “SAE WISEHURT  * U GRERNE S
b. %EY (1 oataids corpurate limits, write RURAL und on g Aligﬂl:;m ’SF c. Cg’;{ (If outelde corporate limity, write EURAL scd give township) :
. tow D} { ce)
Town  SPRINGFIELD TowN  SPRINGFIELD 43 ? (4
d. FULL NAME OF (If not in hospital or institgtion, give streot addrem or locat d. STREET (It rural, give location)
HOSPITAL OR - ADDRESS . .
NsTuTIoN  BURGE HOSPITAL 1606 N. ROUGERS
3-5“5%5&55%% 8. (First) b. (Mliddle) ‘if&“‘) A l 4. DSTE (Month)  (Day) (Year)
{Type or Print) DAVID WAYNE ‘SADDLER: oea OCT. 2%, 1950
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,W | 8. DATE OF BIRTH 9. AGE (Io year| ¥ D€ 1 'r':u P UXDER 4 KES.
WIDOWED, DIVORCED (Bpedify) . : st birthday) |Months I Days | Hogra | Min,
MALE WHITE | "NKVER MARRIED| 10/20/5Q |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn couatry) d 12, CITIZEN OF WHAT
done during moat of working Ufe, wven if retired) ( fant ) STRY _ R .. COUNTRY?
Infant nian SPRINGFIELD, MO. 1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HERSCHEL O. 3AddXer VELMA BRAYPFIELD A %
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
{Ye. oo, or?nkmwa) I (1f yum, xive war or dates of sarrice} 0. .
# #No No - Nongs 3¢ a AS abov
18. CAUSE OF DEATH i MED L RTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b3, sad (0) DIRECTLY LEADING TO DEATH® (,)
*Thiz does not mean | ANTECEDENT CAUSES g z : . &+

the mode of dying, such | Aforbid condilions, if cny, ymﬂg DUE TO (b} A i _

ar heari failure, osthenia, | riee to the obove couse (o) stating R

ete. It meone the diy- | A€ underlying couse last. [@6/

caze, injury, or complica- - DUE TO (¢} /mﬂ@@c_ H)

tion which coused death. 1 11, OTHER SIGNIFICANT CONDITIONS' 7 }
738~
e

Conditions contribtiting to the death but nol
related to the disease or condition cousing death.

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION C
i : vy [ 1 wo [J
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.¢.,inoraboat | 2c. (CITY, TOWN, OR TOWNSHIP} . + (COUNTY) (STATE).
. SUICIDE borme, armm, fastory, ssreat, offfes bldg eta) .
HOMICIDE
21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?

21d. TIME Meoth) (Day) (Year) (Houn
: : WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certrJy .1 attended the deceased from /0790 19 {)3 lo %Z"_'Z_ IPL that I last saw the deceased
alive on / ;h 1900 and phah death occurréd at _<_&_ m., from the causes and on the date stated above.

0
- | 24b. DATE ; . 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) tate)

Qctoher QZQ Eastla/wn ‘Springfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 25. FUNERAL DIRECTOR'S SIGMATURE
Sﬁ%_‘ﬁ'l
) 2 TS Wé Z/L..‘L&, a(b, | HERMEN J, LORMEVER Blis

23b. ADDR

23a. SIGNATU |Bc DATE SIGNED

24d.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(L.icenskd Embaimer's Statenent 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, or by

. : v .. Student Embalmer Noveseseanaas Casessssbens
working under my persona! supervision.

Signed ﬁﬁw"‘— ()/—’QM

Student Embalmer . Licensed Embalmer No...... 7 f/ffﬁ .....

i

P. O. Address.—..

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

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

gilure to comply with



