THE DIVISION OF HEALTH OF MISSOURI 21331

. Ne, 300 o
- ' HLED JUL 13 1953 STANDARD CERTIFICATE OF DEATH St B Ho
' BIRTH NO. __ REG. DIST. NO. _./Z_Z PRIMARY REG. DI5T. wo. X OO0 Kegistrar's No é‘fo
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere decosssd lived, If institution: residence befors
a. COUNTY Greene ] a. STATE Mlﬂ Bourl b. COUNTY Greene‘dmhhﬂ’-
b. CITY (i outide corperate Limite, write RUBAL and give c. LENGTH OF || . CITY a4l within Bmits of
OR woabip) | STAY (ln this pla »
a/ Town Springfield — mwsshell 16wy Springfield & g
d. FULL NAME OF {If not is hospital or institution, eive sireet address or losation) . STREET {H rursl, give location)
HOSPITAL OR ADDRESS o
8 instirution L4000 Blk, N. Weshington 2410 E, High 03 f,?
ﬁ 3. DNE%NE‘ES%FD a. (First) b. (Middle) ¢, (Last) 4, DSI-E (Month) (Day) (-YGN’)
k |_(Tweow rewy Benjamin H - Stover-:. | oeom  July 8, 1953
ﬁ 5. SEX ) C 6. COLOR OR RACE | 7. MAHF}\I’EB BFVSEC’EBRRIE 'Ka. DATE OF BIRTH Ta 9.hA.GE u::;;n ;: UNDER | YEAR | tF UnDER b His,
B t onths ! Days | H Mia.
: Male White bwe el July 1891 | "8 Hinel
10a. USUAL OCCURATION {(Cidve kind of wark Il_lb. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE Es 12. CITIZEN OF WHAT
i . .t Klag lif If retired) DUSTRY (Civy and Snu or Forsige Countryl COUNTRY?
E FPY8Es “Formah ™| Frisco Miesouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Andrew W, Stover | Martha E. Godsy T ——
1% I15. WAS DE%ENSE:) E\(I!ER IN U.S, ARMED FOﬁEﬁES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
5 f UDXDOWD, r wa. dates of ion)
3 || "vew gL 702-07-640%| Arthur E, Stover, Springfield,Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=l 1. DISEASE OR CONDITION . . TH
E 'gﬁ:ﬂ;iﬁ?.ﬁaﬁ‘(’g DIRECTLY LEADING TO DEATH® () Probably Coronary QOcclusion Unknown
5 *This does not mean ANTECEDENT CAUSES ’ )
"2 || the mode of dying, such | Mortid conditions, if any, giring DUE TO (&)
i o8 heart faflure, asthends, | rite Lo the above cause (o) stating - v\“
IS ce. It means the dis- | the underlying couse last. . . '_
o ease, infury, or complica- DUE TO (c) e e}
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , _:‘r“'-“m%"
= ' * | Conditions contributing to the death but not R :
2 reluted to the disease or condition enuting death. -\
[l 19a, DATE OF OP'IE'IFKI)?{- 19b. MAJOR FINDINGS OF OPERATION -fcv . ¢ / 20. AUTOPSY?
2 <0 vis [ o (]
o 21a. ACCIDENT . (Bpecity) 21b. PLACEOQF INJURY te.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R . - SUICIDE bome, farm, factory, sirest, offios bids., ste.)
A HOMICIDE . . -
. i g 21d. TIME {(Monts) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" WHILEAT[—] NOT WHILE
J.‘ INJURY : m. AT WORK
e 2. T hereby cemfyt : o e g By ——_—_—~
E ) abcﬂﬂ==ﬁer!ﬂ that death occurred at m., from the causea and on the date staled above.
[~ 23a. SIGNATURE itlebd | 23b, A.DDRES& C t, C I«t H Bﬂc DATE SIGNED
v . P Regist AF"SY 8 reene County Cou ous
g z/, Vital Statistigh Springfield, Missouri 7/10/53
E 2ta. BURIAL, CREMA- |'205, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (tate)
E @L< 110 July 1953 Moffit Cemetery Willow Springs, Mg.
DATE REC'D BY L?!CE?iL REGISTRAR'S SIGNATURR 5. F{;’JNEEAL DIRECTOR' S&N Glc‘lﬂlﬂts 1 %D{E Sid M
-
- 2 rin e o)
2__/2_5"_? @) J lingner 0. P g .

(Licensed Embalmer’a Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

DY IMeE, OF DY .t i e tiie et et iata v arenare e breeren , Student Embalmer No......}....._.

working under my personal supervision..

Student ... ..o iiiiiiira e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7¢ this body is not embalmed, fact should be so stated above,



