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

:BIRTH NO.

HEEDNOV 19 1951

THE DIVISION OF REALTR Ur MIsUUR
STANDARD CERTIFICATE OF DEATH ,

REG. DIST. NO. ..Azi—. PRIMARY REG. DIST. NOM Registrar's No._....g«éﬁ...m.

36935

State File No

I. PLACE OF DEATH
e COUNYY Greene

2. USUAL RESIDENCE (Where decaased livad.
a STATE. MJ ssouri

U ipatitution: resldence befors

b. COUNTY G reene aduntseion),

b. CITY (M cutside corpurnte Limits, write RURAL and give

c. LENGTH OF

c. CITY (If outalde sorporate Liztits, write RURAL and give townahip)

=5/

(Yee, oo, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1l yes, kive war or dates of gervice)

R . g . /
town  Springfield — ‘eveim|STAYuwokel O Springfield 93 %{o
d. FHéIS..PI#\ﬂ_EOOF (If not in bospital or institution, give streot address or location) dASI;r;REEESI:s (11 rara!, stve location) »
nstitution 1614 Benton Avenue 161/ Benton Avenue
3. NAME OF a. (First) b. (Middle) ¢. (Lasty 4. DATE (Momth)  (Day)
DECEASED ) 7} (Yeu)
(Typeor Priny SAMUEL CURTIS EISLEY oo Nov. 10, 1951
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ xew | TLAR | 7 CWOER 41 3,
WIDOWED, DIVORCED (Bpecify) Iast birtbday) |Months , Days | Hours | Min.
_Mele | White | Divorced May 7, 1878 73 |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn vountry) / 12. CITIZEN OF WHAT
done duriiu moss of working Lite, even if retired) . DUSTRY COUNTRY?
Retired Painter Painting Kansas U.5,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Eisley Eltzsbeth (un,ggﬂ%g_‘-_:'_"—'-:___,_“"
7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

16. SOCIAL SECURITY
NO.

*Thizr does not mean
the wmode of duing, such
as heart follure, asthenia,
ete. It means the dis-
caze, infury, or complica-
tion tohich eaused death.

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO ()

No Unknown Gaytharg Eisley OSpringfield,Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATI lgzgg}fn BETWEEN
Enteronly onecauseyer | I, DISEASE OR CONDITION AND DEATH
Jige for (8), b, and () | PVRECTLY LEADING TO DEATH"(g) i

I

MMJM‘

rise to the above cause (a) stating
last,

the underlying cause

DUE TO (c)

(? /] ks s

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 1o the disease or condition cousing death

mm

19a. DATE OF OP'FI%AN. 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= é’ *‘3 / A ves [ wo BJ

21a. ACCIDENT (Bpeelly 21b. PLACEOF INJURY (s.c.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homeHdz"mJ ' & .

HOMICIDE — -
21g. Téh';E tMonth} (Day) <(Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHI i
INJURY m. wmm "y L g~

alive on nd

2. I -hereby certify that I atlendeghe deceased from

M 18. L0, , 19.-ﬂ, that I last saw the decensed
, 19¢2]  and that death occurred at 4a ., from the cauges and on the date slated above,

NATUFE )ﬁ {)() (Degree or title} | 23b, ADDRESS 1053 Roanoke Avem,le’ Z3c, DATE SIGNED
"4: 77 1/# M.D., Sprinegefield A i
%ala. ag ER Ml 3\1., CREMA. | 24b. DME / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
AL ¢ %]

Birial 0" |11//3/1951 | Green Lawn Cemetery | Sprin s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
R

J =145, 7 é»r < _lAyre-Goodwin Fun'l Service, Spgfii. M

3 med Embalmer’s Statement on Reverse Side)







