THE DIVISION OF HEALTH OF MISSOURI

5. No. 'y 'y }
S l HED AUG 4 1952 STANDARD CERTIFICATE OF DEATH L Swerien. 24171
?glar;q_;(o_ REG. DIST. NO, _ﬂnmmv REG. DIST. m.m Registrar's No '7/¢
R 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare Jecowsed livad. If institutlon: residence befars
A + QY greene * STATEMY msouri b N3 reene TV
9 b, %1';\’ (I outafde corpurais limits, writs RURAL and give N g:ul"EleE: ’EF‘ €. ng (If outside corpotats limita, wriu RURAL and give muh.lp}
townshi il 1.} =
Town  Springfield " own  Springfield K ,/
FHCI.’_SLPI;I_I._AﬂEOOF (M not in hoapital or lnatitution. give strest address or loeation) d.ASDTl;iREETSS : (1f rural, give location) /
stiturion 2246 N, Lexi ngton

3. EE'?:REE g%}; 8. (Pirst) b. (Middle) c. (Last) 4. DSF.-: (Month)  (Day) (Year)
(Typeor Pint)  J BQK Lee Henes peaH July 27 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| o Gxpgm 3 YEAR | ¥ ONODR u nE3.
WIDOWED, DIVORCED (8pacity) tnat birthday) | Moatha , Dars noml Mia.
M Married / 7 Desa, 1932 19
mda; m S&CE,':‘:‘T'ON nﬁmﬂmf 10b. KIND OF BuStNESD%RST I;‘; II.IBIRTI-IPLACE (City asd Stats or ,.mibm_m, 12 c&l;rr:_lz_ﬁr;?r-‘wnﬂ
1road _Missour USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy Hanes .| Louella Latham Beverly Hanes
l& WAS DECEASED EVER !N U.S.ARMED FORCB‘: 16. SOCIAL SECURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a, BO, OF Gwh) (I yom, wat or dates of .
ng™ | RS e | Unknown Guy Hanes Springfield, - Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entum]yongmw l. DISEASE OR CONDITION ' ONSET AND DEATH

'Jian o (0), (), 80 (o) | PIRECTLY LEAGINGTODEATHy (Hemnrrhace) Gun ghot wound of

SThis doet ot mean ANTECEDENT CAUSES
the moce of dying, such | Morbld conditions, if any, giving DUE TO (b)r‘L. upper cheat entering hetwken
as hear! fallure, asthenia; | rite to the above. eruse (o) doting . a— .

1

. L «
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD .
1

' e diy. | Ehe underiying comse lart. - -
e i o ol DUETO @ __3Ld and 4t h. ribs.
tion which eoused death. | 1E. OTHER SIGNIFICANT CONDITIONS - R = 9‘ / 7 &
Conditions contributing to the death but mot
veleted to the disease or condition causing death.
15a. DATE OF OPERA. | 19b.MAJOR FINDINGS OF OPERATION . . o - 2. AUTOPSY?
' R IR /33 , v D w@
| 21a. ACCIDENT Boecty) 21b. PLACEOF INJURY (oo, tnorsbows | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| SUEDE farm, fastary, strast, offion bldg.. 420.) . = ool
f HoweRE  Accident PBAG M. Lexing Sprinegfield Greeng Mo,
21d, TIME (Month) (Day) (Yean) (Houn)

21s. INJURY OCCURRED zn "HOW DID [NJURY OCCUR?T AC ﬁiaﬁ g‘t al mgans
1 a.

INSURY 7-27-52 2:30 Ay | masar) worwmneen by carelessly han

WORK AT WORK

WRITE PLAINLY—USI

., from the causes and onlhc date s!ated above,

- (Degres m_;{) 23b, ADDRESS i Lzae DATE SIGNED
&1 é_:ﬁ_égﬁnw 407 31 “Artg BnilAine . b.oa-Fe
2Aa. BURIAL cnma- 24b, DATE v 2%c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ., (State) .

@reenlawn Cemetery .| Springfield . . Mo,

25- FUKERAL DIRECTOR'S S5I|GNATURE ABDRESS

W.K11 ringfield Mo,

ener & Co. 8
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STATEMENT BY LICENSED EMBALMER

v'orking under my personal! supervision.

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

ot tovaten s B
el LT s /74& %—m QL

‘Note: TheahoveMUSTBESIGNEDBYTHELICBNSEMBAI.MBRubuOWN
dnabowmmmdihrmundlm)

ﬂthubodyunmmbuhncd.hashouldhnmdm




