. 300
.48

S

H

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILEp JUL 20 1853

' BIRTH m.ﬁj_‘-ﬂi.._

~ 15—:3 REG. DIST. NO. Zz g PRIMARY REG. DIST.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

wile L e dadsialid

State Filg No.....

[ _Q.B_O_.Q. Regiztrar's No.....é_é.Q..._..

It lostitotion: residence befois

a. COUNTY GREWNE a. SI?ESSOUHI b Cmm sdalmioal,
b, CITY mww.muum:u.munmnmlm c. GTH’EF, €. crr';r (If outaidy porpersta Uzdte, wrise EURAL st give towsshis? ()3?'0
ToWN SPRINGFIELD o 95 | S - SPRINGFIELD (RURAL) /
d. F#&SLPT‘&%EO%F (If not in hospleal ar inatitution, give street 2ddress or location) d'.\sg&sgs : (If raral, give kocation)
iNsTiTuTion  BURGE HOSP. ROUTE # 8 BOX # 462
S-g&héﬁs%% 8. (Finst) . b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{Twpe or Print) DENMIS ROY HUEBARD ooy JULY 15, 1953
5. 5EX O 6. COLOR OR RACE | 7. MARRIED. gﬁgscuésnm., 8. DATE OF BIRTH 9. AGE un yoans| o oy v | @ wsea 4
MALE VHITE NEVER MARFIED 2| JULY 35, 1953 - — | =1"<"|36
10a. USUAL OCCUPATION (Giwebind ot ork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (10 w04 State o7 Fereiga Conmtry) 12  SITIZEN OF WHAT
[ENFarTy — SPRINGFIELD, MISSOURL ¢

130. FATHER'S MaME 13b. MOTHER'S MAIDEN

IVAL HUBBARD

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Y . or unknown) I (U1 yem. wive war or dates of sarvice)
L) gl

16. SOCIAL SECURITY
NO

17. INFORMANT" ¢

NAME

GLADYS TRENT

14. NAME OF HUSBANU OR WIFE

X

S SIGNATURE OR NAME

ADDRESS

IVAL HUBBARD ©RT # 8 SPFID, MO. -

18, CAUSE OF DEATH

ZEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

H.H,. LOHMEYER

N2otr-53 | Eaerd, Zehtteosion

(Cicensed Embulmer’s Staternent on Reverse Side)

1. DISEASE OR CONDITION ‘
'f:::;:’(‘g"(’:)’“:‘::‘(’; DIRECTLY LEADING TO DEATH® (g qu_‘, ,
+This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such fn’"mmmoﬁm Iafl! DUE TO ()
o cause {a - - . -
e e, | e undetying cosee k. S - :
eaue, infury, o complica- __ DUE TO () — '
tion twhich caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS - - T ]
MWWMnmeWﬂd e
related Lo the disecse or condition causing death o
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION e P . e 20. AUTOPSY?
) TiON Ph 7 é 20 O]
. - b e L n ) YES NG
21a. ACCIDENT (Bpetily) 215, PLACE OF INJURY (o5, tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, strest, offtes bidg..ete) | - : IR : Sy
HOMICIDE : _ PR oo 8 ‘
21d. TIME (Moata) (Dar) (Yer) @Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
TRURY- ~ - e m | M ] e . . ..
2. I hereby cert y thn! I attended the deceased jrom =/ J— 19‘s ) J to _.Z'i.._._ 19_1, that I last eaw the deceased
alive on 18.._3_ and that death occurred af J....‘Eﬁ from the camc and on the dole stated above.
23%. SIGNATURE N D or-4jlo), zﬁfnnnms . ;740 2. DATE SIGNED
oL é%ﬂ—i—‘w ot . ~ ; 7.7C 7/6-—{i
Tlu._ BURIAL. CREMA- | 2(b. DATE 24:. NAME OF CEMETERY OR CREMATORY{ /| 2. Loamou (Olty, tows, or eount.y) . {Biate)
(Epeelty) - ) A i
7/36/53 WHITE «CHAPEL SPRINGFIELD, MO,
DATE REC'D 8Y LOCAL | REGISTRAR™S SIGNATURE 5.- FURERAL D) RECTOR'S SIGNATURE ADDRESS

SPRIMGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

I hereby ci:rtify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of byam—.—

o Studont Embalmer No.

workiné under my persona! supervision. - /% 7——- E— M ﬁ/‘a /M Aw—. 0

[

Student coeeeacees srmenene sessesassesrannas Signed. P
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, facilbalmuld be 30. stated above.




