%LA!NLY—-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Q
. )

THE DIVISION OF HEALTH OF MISSOUR!

EEMAR 17 1959  STANDARD CERTIFICATE OF DEATH stae it No..... 32,

-'BIR-TH KO. REG. DIST. NO, 128 PRIMARY REG. DISY. KO, im_. Registrar’s No, dé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetsed lived, l n r-ldunu belore
a. COUNTY Greense ! a. STATE M sgouri b. COUNTY admimion),

b. CITY (I ontaide corporate Umite, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL sod glve townehln)

OR wnabi A OR :
Toun _gpringfield — *'1 Mgl woun  Seymouwr  Fu . /)5
. FULL NAME OF (f oot in hospital o Igstitntio sy (I runal, give location) 1y
HOSPITAL OR i ADDRESS - ¥
INSTITUTION veterans Adnfnl SEration Hod fﬁaf  /
3. '515%&&5 sﬁ::';) a. (First) b. g&ldd.le) c. (Last) 4, DA:_'E (Month)  (Day) (Year)
(Typeor Primey ~ RUFUB . oeatH  March 12, 1952
5. SEX ( }6. COLOR OR RACE | 7. #ARRIED. NEVEscPélSRRIED. 8. DATE OF BIRTH 9 i;ﬂfE (In years} o UNDER | TEAR | O (R 14 WES.
¥ W 'BRFPLEE"CED e \Feb, 6, 1894 F ] P | B
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn counuy} 12‘. CITHEN OF WHAT
di‘na}urﬁaémmofwnruuﬂh.mnl!udrd) Fam DUSTRY chell CO.’ m! O COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Hemry Hanhey Shone Shirley Sarah Haney
15. WAS DECEASED EVER N U.S. ARMED FORCES’ 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, myg#nown) (1f yes, ﬂnw Ttn- of service) NO.
* Unimown A_Hospital, Springfield, M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgur;:gr\rﬁl;‘gq.gm
 Enter onl I. DISEASE OR CONDITION TH
liaefo (2, (b, and (@ | DIRECTLY LEADINGTODEATH ;) __Artericlosclerotic and hypertensive
—_— ‘heart disease
*Thir does not mean ANTECEDENT CAUSES di hd
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
ubeartfnﬂure,mlsmfa. ride b0 the above cause {a) stating . S e e e o a e e e v T " * O
e, It meens the dis-" the underlying cause lost.
ease, infury, or complica- DUE TO gc) :
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * * 7~ -
Conditions contribuding to the death bud nof
related to the diseare o candition casing death. Generalized arteriosclerosis.
19a. DATE OF OP'FIFg;i. 194, MAJOR FINDINGS OF OPERATION - * 20, AUTOPSY?
H20 0 ves [} wo®™H
21a. ACCIDENT (Bpecity} 2ib. PLACEQF INJURY (eg.. Incrabout | 2tc, (CITY, TOWN, OR TOWNSHIP - {COUNTY) . (STATE)
SWCIDE o hotue, farm, fagtory, sireet, offics bldy,, sta.) :
HOMICIDE :
21d. TIME tMonth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey . WHILEAT ] NOT WHILE
7 WORK AT WORK
2] hereby certify tha! altcnded the deceased from Mh_lz,T l ,to March 12 15 52 xnert aminGoa s a etk
A PEEIOOY ZBX___, and that death occurred al _L 2 FVS ;. from the causes and on the dale sialed above.
. NG R . (Degren or title) | 23b. ADDRESS VA Hospital 23c. DATE SIGNED
? ndurant, M.D.; ﬁﬁbf Profssio Services, - gpringfield, Jar.a2)52
uaNalllngl. g‘hLCREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMA’[ORY 24d. LOCATION (Oity, town, ar ty) (Btate)
(Epeciiy} ur ssou
posa | 9 R SR _ Unknown , , Seymour,
DATE REC'D BY LOCAL RAR’S SIGNATUR; 25. FUMERAL DIRECTOR' 3 SIGNATURE ABDREAS
_ REG. 7? Zm«. VA Kelley-Ferrell-Bergman; ' Seymour, Missouri
a— .1 rd

(Licersed 's Statement on Reverse Side)




STATEMENT HBY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by — — oo

. ] .. ' Student Embalmer Noseeceausas
working under my persona! supervision. " er fo

st LT
Slg_ned..........s'.t;_;;;;.E;;;i;;;,...,....... ‘.. . - Licenzed Emhalmer ‘No.a ?53%
, o : P. O. Address77 sy LA 210)

! Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in His OWN HANDWRITING. * (Failure.to comply wit
the above constitutes “grounds for revocation of license.)

Ifthnbodyunotembalmed.fmshoddbesomdabove.

LEEE N N N N




