BUBOCT 22

THE DIVISSON OF HEALTH OF MISSOUR)

line for (s}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

. No.300 2
N 1951 STANDARD CERTIFICATE OF DEATH State Fite o, 13D
BIRTH NO. ' REG. DIST. NO. ég é PRIMARY REG. OI15T. NO. M& Rraulrarl No.._ Z?? F—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where < i "
. d i-.un.
0 &. COUNTY Greene e STATE )i ssouri S cotTy Greene "7
b CITY (It outeite corpurata limits, writse RURAL and give c. LENGTH OF c. CITY (1f cuseids corporats limits, write EURAL agd aive wwuhlp)
e . townabip:| STAY {in this placs) 7‘
TOWN Springfield. 22 hours TOWN ingfield
d FULL NAME OF (If oot in hospitsl or | ion, give street addrem or location) d. STREET (I rural, ghve location)
HOSPITAL OR . ADDRESS .
INSTITUTION St Johns Hospital 313 North Lexington
3. :I:'QE:::R&ES%IE s (First) b. (Middle) c. (Last} . 4, Dg;E (Month) (Day) (Year
{ Type or Print) JACK CORING DEATH Qectober. 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 U€R 1| VEAR | IF UNOER &0 kos
. WIDOWED; DIVO VORCED (Bpecify) Last birthday) Momhl Dars nml Min,
Male Fhite Widowed Feb 22, 1872 79
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelcn ocuntry) 12 CITIZEN OF WHAT
dumdn% most of wor mn.mﬂ rotired) . STRY COUNTRY?
Leather Wor Retail Leather Storle  Arkansas _ U.S.A.
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John L Coring. Frances D Robberson A ——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY_| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no,or unknown) | (If yes, cive war or dates of service} NO. R .
No : Onknown Johnny Coring, Springfield, Mo. -
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CORDITION ' ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q;%
. T~

[

eare, infury, or complica- DUE TO {c) L
tion which cansed death. \‘Ilg_OTHER SIGNIFICANT CONDITIONS . |
" Conditions contributing to the death but not b&w-d
| _reluted to the disease o7 condition caring death. : 'L P
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 ) ' 20, AUTOPSY?
TION f 5’ / /
- , ves (G0 []
21a. ACCIDENT . (Bpecify) Z'Ib PLACEOF]NJURY (o.x . Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest, office bldy., sto.) '
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?Y
OF WHILE AT[] NOT WHILE .
INJURY m. WORK AT WORK L
22. I hereby certdy tha.t atlend f / he deceased from __Lu_, 19_5[_, lo . 19_2 that I last 2aw the deceazed
alive ont 7. and that, death oceurred at _A._EO_E m. fram the causes and on the date siated above.
Z3a. SIGN [ ftle) | 23b, 23, DATE SIGNED
s 7 -z,éa( /l/(g 1/0-20-T
%_%Na U EFH 6\ ¢. CREMA- 2%. I\A\'.E OF CEMETERY OR CREMATORY / 4 24d. LOCATION (Oity, town, or county) (State)
, )

St daryts Cemetzry Springfield, Missouri

10205

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S 81GNATURE T ADDRESS

LQ&M §i

-~

f

jcensed] Embafmer’s Statement on Reverse Side)




o i

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

. Student Embsimar No.
" working under my personal supervision.

Student ..... cesstesvnanaa rererrsrsrcsannas Signed...w_“..z.mw.

Studont Embalmer L
ey Licensed Embaimer No #Q\. y4

P. O. Address i et

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

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

3131

to comply with




