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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORb"h;; '

CELST. Lewis ST,

MeDanPe e Be
200 B&

HLED JUN 23 1959

- BIRTH NO.

REG. DIST. NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S1ate File No 20106
rrvsny ns. 057 80 BT P Wrsitrars Novo oDl

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsassd lived. If institytion: residesoe befoss

. OUNTY  Greene s STATEMY'gsourl b.COUNTYGreene 357
b.Ccl"'l‘;Y (1 outsdds corpurate limitw, write RURAL and give , g_rAL&rﬂHh'Ei‘ ¢ Cg;{ (H outsids sorpornta (imite, write RURAL and give townahip) a
oo Springfield o yown Springfield
d. FH(‘)'SLHN'I&#E OF (I pot in bospital or lostitatlon, glvy strect address or lovation) d.ASDTI;iREEEé - (1f rural, give location}
ermurion 1026 N. Rogers 1026 N. Rogers
3 l:l‘ﬂE%ME OF a. (First) : b. (Middie) e. (Last) 4. DATE (Mooth) (Day) (Year)
(Typeor Pis)  LAUTA May Grimes peaw June 19 1958
6. COLOR OR RACE | 7. #&RIED. NEVER MARRIED, 8. DATE OF BIRTH Q-EE o n’n- Ld IDI:: F LHODR N KIS
Femald | Wnite e |8 July 1880 Hg) | este) Ders | Houn | S
ID& UsuAL ﬁ;fpmon (Qiwekiod of work 100. KIND OF BUSINESS OR IN. | I1. ;tmm&: (City and State or Foreiga Covetry) 12, CITIZEN OF WHAT
ous ¥ In Home ennessee
ltls.. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Joseph Calquit owm _ Deceased
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yeu. 0o, of unknown) | (If yes, give war or dates of servioe)
No No No i eld, Mo

18, CAUSE OF DEATH

1, DISEASE OR CONDITION

. Enter tuly onecause per
lEdo fex (), (b), 80d o) | CVRECTLY LEADING TO DEATH® q)
ANTECEDENT CAUSES -
*This does not mean
the wode o . such | Morbd cmdiions, § any, gistng DUE TO (8 YL oo
o# heari fallure, asthende, rise to (he above coude (&) deting L. . Y
cte. It uatens the dis. | M wRderiping cana ‘l""‘ ’ - Co-
case, infurn, o complica- DUE TO (c)
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not
Inf ‘ummuuuamm-mham
Ba DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" P 2. AUTOPSY1?
TICN
, . #Aoe v [J
2a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (o, fn orabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) . (STATE)
SUICIDE home, farm, factory, stress. offies bidg.,wte) . R
HOMICIDE _ ) . . € -
4a. TIME (Month) (Duy) (Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o m | AT MO . e )
22. 1 hereby ceriify that I atiended the deceased from _'L:_/g_ , lo _LLL mzz,mu I last saw the deceased
alive on ~{ , 18 nd that death occurred of v from Ma causes and on the dafe slated above.

Th. S

JURE

uadNBURlAL. CREMA- F CEMETERY OR CREMATORY TlOH (Otty, town, o1 county) (State)
] . - - .
ﬂu?f'a! (/ met erl Lavwrence County Mo,

. DATE SIGNED

&Gl 952

5 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

J.W.Klingner & Co. Springfield, Mo



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by__.._......._..._........

....... . Student Embalmer Mo.

working under my persona! supervision. ’ % ff
Sign Z ﬁ

Student c.vnrsnnnsans eemessiansnevEars e
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
dnnbonmsﬁﬂmmmdsimnvgaﬁnqdﬁm)
* I« this body is not embalmed, fact should be so. stated above.
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