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WRITE P‘I_‘A.IN'LY-—_-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALYTH OF MISSOURI
STANDARD CERTIHCATE OF DEATH -

WEG. DIST. n._[.?_g_nnum-lm. DIST. m._’?—wﬁ, Repistrar’s No 5\%

ﬁﬁﬂ JUN 18 1959

<0132

Stote File No.

14

1. PLACE OF DEATH
COUNTY
a B Greene

d Bwed. Ef & vl j———
b. COUNTY Greened.gmq/

Z USUAL RESIDENCE (When &
E - STRTE Migsouri

b. CITY (f suiside crpacets Nashe, wifts RURAL wul ghee . LENGTH OF f < CITY O ewtids exrporsie Bolia, witte RURAL aad ghve towmkic)
OoR L - | STAY oa ce OR a
TOWN Springfield - 3 veala TORN Springfield
il d.H.ﬂLMA{Eo(‘f OF wot I Tenpionll e Inacitarien, chve oomctt ooy e lernriogd d. STREET ) 2 eursl, give Incetion)
msTuTos. 1900 E Walnut 1653 South National
3. NAME OF o (Fict) b (ki) c (La) ln&‘f‘ Mmty) (Day) (Ye)
(Type or Prist) JAMES - FRANKLIN LEGAN DEATH Jume 5 -1952
5 SEX 6. COLOR OR RACE | 7. MARRSED, IIEVER MARRIED, | & DATE OF BIRTH S, AGE (n yes| ¥ wunn 1 tim | # summ & o,
_Male C© 1 White Widowed =2 | Jan 25, 1888
W:._%OE:PATM&-&:‘-& Bt EUSIXESS OR IN- | 1. BIRTHPLACE Ohete or forelgs soumtry} d 12 CITIZENOF WHAT
President Lumber Company Long Lane, Missouri 0.S.A.
13a. FATHER'S WaME l!ab. MOTNER"S MAIDEN NAME 14. NAME OF MUSBMID OR WIFE
George W. Legan Lucinda Davis ————
Ewmmi\gnlws.nm:?_zlm 15 SOCIAL salml'l'vn . INFORMANT" S SIGNATURE OR NAME ADDRESS
No Na. Unknown Mrs Mary Pat Lattner, Log Angeles, Calif
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anacess per I.D‘DEMIY(R COHDITI'.F 9 F . f:ml AKD DEATH
Line for (a), (b}, and (2} RECYLY LEADING TO DEATH® ¢y 2 At B-0ad =M R DLy $ ™ Erd Mapl,
. AMYECEDENT CAISES '
the ooy vt vk | Martic crndrims, i wwy, gitng PUETO @) PH - EGD THQOMB0s, 5 DE
a3 Aeart fatture, axihenia; rheun-numu;m %M‘.T‘ﬁ-‘m.{.. VEHDU S PLExu s
dr. 11 meees the dis. | % SRiciping cxxse ket .
case, hajury, or complica- DUE TO ()
ticx which orused death, | 11 OTHER SIGNIFICANT CONDITIONS s
i Coaditiens comtrfiating to fhe dextd bt 24t AL fomp 00 PM;T”_T'F—-
reinted to Ohe discaw or condinn orxsing deald.
2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y : 2. AUTOPSY? .
/77)( mield
Z1a. ACCIDENT pucily) 15 LACEOF INJURY g narsbes | Zic. (CITY, TOWN. OR TOWNSHIP) COUNTY) STATE)
SI.Il‘lo“u:lul;.n!l:nE bwes, form, fngtury. areme. affise bl om.)
Zld-'l&lﬂ'l Olsuth) Day) (Y (Hexd Zle. INJURY OCCURRED | 211, HOW DID IRJURY OCCUR?Y
MARY n | e L) "y woes

EzIi&dwTf?ifj;&ffmkﬂﬂwdmmuﬂﬁmm
alivceon &= | 10,572, and that death

M6 _Cls

1847, that I last saw the deceased
afl 1304 _ m., from the couses and on the date staied above. :

TURE ' (Degoes or title)

B3b. ADDRESS

0 T o, D 0

<-:\('\.A-t - l\—w

Ix. DATE SIGNED

EL,?IS-E_

2b. DATE

z#&‘ﬂuﬂlklnm
June 7, 1952

Burial “

u:.‘uxsol-‘mnmv OR CREMATORY

. LOCATION (City, town, of cormty) |
Springfield, Missouri

" (Btals)

REGISTRAR'S SIGNATURE

gz

DATE REC'D BY LOCAL

____é_‘.'/ﬂ_'é) 2

Y, W!'lill“lll‘/f# umz 52




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.
-

working under my personal supervision.

s o £ 3 Sl

Sietrresesnarenerenrenanan “emaans Ry . i . O
Student Embaimer ) _ ! ! Licensed Emba]mq‘r N,‘q 47 ,7

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

Ii this body is not embalmed, fact should be so stated above:




