TME MIYINGWIN WUF FRARIFT W IYRSASTR

o MlEDoor 1 195 STANDARD CERTIFICATE OF DEATH svte i .., 2D D0T
BIRTH NO. REG. DIST, 0. _/ A é PRIMARY REG. DiST. WO. wk.,.m,m,__ _giﬁ__
(1 || - PLACE OF DEATH 2 USUAL RESIDENCE (Where deossaed lved. I & pury
7. * OUNY GREENE > STATE M ISSOURL °°m”“GREENE —
O
b. %LY (1 outaide corpurate limits, writse RURAL lnd‘:iv:di | gTALYEi('(l:S:!;I: _EF‘ c. cg;‘r (14 ounside corporate limits, write RURAL snd ghve township) ‘)J (/ s
7own SPRINGFIELD i Tows  SPRINGFIELD d
F}L'lé'.strliTAﬂEo%F (If not in heapital or ioatitatlon. cive strest sddress or loeation) d.Asl‘)r[t,RREEETSS {1 raral, ghvs locatian) L4
institution 1229 N. MISSOURI 1229 N. MISSOURI
3. NAME OF a. (First) b. (Middle) %. (Last) 4. DATE (Month)  (Day) (Year)
3§ﬁﬁ§3 ROBS L. EARL o SEPT. 25 1951
5. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yesrs| v ocn | vian | @ wecn 0 s
MALE 17| WHITE MERETRIPFE 9= 10CT. 31 1895 | "BE™ M| P | Fmm| e
10a. UgUAL OCCUPATION uc!omm&lml; 10b. KIND OF BUSJNESD?gr H‘Y 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
RSN DRY GOODS KANSAS / fr
138. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. MAME OF HUSEBAND OR WiFE
JOHN EARL i UNENOWN VERA FARL
Iér. WAS DEEgSEP E\(IER N ,,9,‘5' ARMED l:?i:‘:'ﬁ'; 16. SOCIAL sﬂ:URITg 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
H i 441-01-3784| MRS. VERA FEARL  SPRINGFIELD
1, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i o (03 and o) DTRECTLY CEADING 10 DEATHy __ Myocardial infarction RS

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ghim DUE TO (b)
o# heart fallure, asthenia, .| 7ist 10 the above cause (a) stating

Coronary Arteriosclerosis

- ! Saa - = i . " v - I anrias

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

l - de. Jt means The did- the underlying couse last. Cm . ST s ches =l ST - . s
eate, infury, or eomplice- — - DUE 10 (c) _— - —
tion which exuaed death, | 1. OTHER SIGNIFICANT CONDITIONS L84~ . 5% ¥u P ‘
{ons contributing to not
Cundisions coniributing to the death but adt Myocarch al infarction, old 19147
i5a. DATEOF:‘OP_F%A&- 219b. MAJOR FINDINGS OF OPERATION - L Y DA . « | 2, AUTOPSY?
- T L.t 4’201 YESD NOE
21e. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (og..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offios bldg., e10.) . .- v Lo, Tt
HOMICIDE
21d. TIME (Month} (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF oo WHILEAT{—] NDTWHILE
INJURY ' - | “work AT WORK e . -
22, I hereby certify that I allended the deceased from _9;2_7;4_ dgé_’z_ lo _9‘_5_"_ 195_ that I last saw the decensed
alive on 9 -25- 51‘19__._., and that death occurred at =3 28 m. from the causes and on the date stated above,
GNATURE A (Degree or title), | 23b. ADDRESS 23%. DATE SIGNED
ﬁ?rﬁ/ gy T it 3 A7 2711630 N, Jefferson- - ¢ 9-25-61
’%_dn BUERIAL CRQMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z&q,.‘mTION (Git!. town, ar county) - . (Btata)
(Bnldfti a . I - T+ = a " NP o
BURLR 5EPT. £7-51 |GREENLAWN CEMETERY | SPRINGFIELD, MISSGUAT
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUEER // 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
REG. —F/ 4 Vi Je ‘ ) ( / ¢/ /-
%& X LA U .4._.-._,£ AN RIS g (A _"‘.’._.l:._‘.'___’ =




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

$tudent Embainmer Ho.

working under my personal supervision.

Student ..... sranensacanes P, heaean Stgned............. . _m,_@g,ﬁf_ %)ﬂ:ﬁeﬂ_%n _—
Student Embalmer .

Licensed Embalmer No SYr2é&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @aflure to comply with
the sbove constitutes grounds for revocation of license.)

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




