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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO /‘28 PRIMARY REG. DIST. N.M_ Repirtrar's No,

Iﬁmﬂ MAY 12 1952

"BERTH-NO.

12642
|

Statr File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decesasd lived. 1f institution: residence before

15. WAS DECEASED EVER IN U.S ARMED FORCES?
(Yes, no, or unknown) | (If yea, eive war or dates of sarvics)

16. SOCIAL SECURITY

a. COUNTY Greene a. STATE Micsou ri b. COUNTY Greene ndmhim).l
b, CITY (It outside torpormte limits, write RURAL and give €. l;{ENGTH OF ¢, CITY (If ouwida Sorporate limits, write BURAL and give townahip}
Town  Springfield . | T BRI S Springfield 4374
d. FHO”S"P#A"I‘_EO%F (If oot in bospital or Institution, give strect address or location) d. ASJBRREErSS (f rarsl, give location)
INSTITUTION 1941 3. ‘\Qaryland Avenue 1941 s, Ma,ry land Ave nue
3. NAME OF 8. (First) b. (Midale) c. (Last) 4. DATE (Month)  (Ds :
DEC ) ¥) (Y enr)
“mwﬁM) DOUGLAS NELSON LIXENS DEATH May 6, 1952
0 6. COLOR OR RACE | 7. #&%}I’Eg PSIE\\;'OEECIESR(BRIED 8, DATE OF BIRTH 9.&65 (lan)m Jx 1TAR | o ek a mas,
Male White never marriedgil8 April 1952 iy [T8 7] =
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR lN 1). BIRTHPLACE (Btata or foreign eowatry) 12, CITIZEN OF WHAT
donodlﬁnbnﬁuéolwuruu 1ife, even f retired) none Ka nsas C i ty . I"Ii ggsou ri ﬂ COUNTRY?
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Llkens Betty Roy none

7. INFORMANT' § STGNATURE JOR NAME Warylé‘ff&zss

no no none rs, Jack Likens’ﬁprlnxfield Mo .
18. CAUSE OF DEATH
. Enter only onaceussper | |. DISEASE OR CONDITION

Line for (a), (b}, and (c}

*This does not meen | ANTECEDENT CAUSES

tAe mode of dying, such

DICAL CERTIFIGATION INTERVAL B!
. ? - ONSET AND DEA
DIRECTLY LEADING TO DEATH(,) &W o AN A ARy |

Morbid conditions, if any, giving DUE TO (b)
rise io the above canse {c}datng .

o4 heartfoTure, esthenia, the underlying cause last.

de. It means the dis-

eaze, fnfury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the discase or condition cauring death.

tion which cavused death.

20. AUTOPSY?

19a. pATE OF OP'FI%AN. " 19b.. MAJOR FINDINGS OF OPERATION
: 7630 | wlwW
21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (e.g.. Inorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE oo boms, farm, fastory, strest, ofSice bldg.,e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT;™] NOT WHILE,
INJURY - = | “work AT WORK
— - e
-2 | hereby certify tha! I atiended the deceased from 7A , 18 CH )'70 A ‘°" e , 19 L) ’ﬁu I last saw the deceased
alive on 19.4:&-11:1d that death occurred ot 2_32-& m., from the causes and on the dote stated above.
2%. SIGNATURE * [/} Jn or title) | 23b. ADD 23. DATE SIGNED
2. . .

24b. DATE  /

7 Mayl9h2

CREMA-

Tgﬂﬁ OVT. ;) Y

24c. NAME OF CEMETERY OR CREMATORY .
East Lawn Cemetery

(State)
Missouri

Springfield,

DATE REC'D BY LOCAL

ISTRAR'S SIGN, TUZ
-é/ REG 5 ! é %
—

25 run:nm. IR n S SIGNATU ADDRESS
n-'gulmm on Reverse Side)




ll

STATEMENT.BY. LICENSED EMBALMER.

I hereby.certify that the body whose name i3 recorded on, the reverse side of. this certificate ,was embalmed by me, or by..._.

ernte mbunn s st
-

e ——ay

. .. g
working under my,personal supervision., tudent .tmbalmer No.--........................

AT e

Licensed .Embalmer No 3681
P. 0. Address SPTingT1e1d, Missouri.

Dlgnsd.......-....-........-...............

Student Embaimer.

¥ Note: The .sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING, (Failure to comply wnth
the above constitutes ‘grounds for revocation of license.)

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




