THE DIVISION OF HEALTH OF MISSOURI DR. VHITE 31486

o200 l 598G STANDARD CERTIFICATE OF DEATH State Fie Mo
HLED OCT 131953 /2 9 Zé*
gurm NO. REG. DIST. NO, PRIMARY REG. DIST. MM Rmmrcr'lNo...y .....__P
1. FPLACE OF DEATH 2 USUAL RESIDENCE (Wbare deosessd lived, If institotlon: residence before
a. COUNTY GREENE a. STATWSSOIRI b. mumm adiniseion).
b. CITY (If oqtoids corpurata limits, writs RURAL aad give c¢. LENGTH OF c. CITY (U cutside sorporats limits, write RURAL and give townhip)
TOWN_SPRI NGFIETD TR vom  SPRINGFTEID 0396
d: FULL NAME OF (1f aot in hospital or Instication, eire atieet addrams or locat d‘fn?p% (1 vural, give iocation) i ’
INSTITUTION BURGE HOSP. 1257 B. MINOTA
3. NAME OF ». (First) b. (Middle) e. (Last) 4. DATE
ooy INFANT SON OF MR. MRS, JAMES W, DILLARD b 00T 1, 1553 ™"

5. SEX {| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. C.J 8. DATE OF BIRTH 5. AGE (In yesrs| ¥ Do 1 YIAN | I DNOOR 21 mas,
MALE VHITE HEPER 7| SEPT, 291953 | *"TIIR_pNTE| BT || e
m:m ug.um. occup.\:ﬁ  (ora o of work 10b. KIND OF susmzssb?’gr Rv‘; 11. BIRTHPLACE (Btats ot forsian sowntry} £} 12 CITIZEN OF wHAT

PR Infant SPRINGFIELD, MISSOURL COiERY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
f DILLARD | MARY LOU LONG
53;-\:4.«5 offkr::ﬁ)o E:’:E':..'".;E;E;fﬁ“f?.?.ﬂfgi ’ 16. SOCIAL SECURLTJ 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
| ' no NO JAMES W, DILLARD SPRINGFIELD, MO.
g_ CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . lg"l"Ele!rV.:L g%ETE{"
u,l’et?;"?if‘?é?“;ﬁ?ﬁ; DIRECTLY LEADING TO DEATH® (g9 m—‘— ,Zovzo o 2-,

*This dpes not mean ANTECEDENT CAUSES £: : - W )
the made of dying, such | Aforbid conditions, if ony, giving DUE TO (D) ‘ 2 >7 P
=Y a»heart fallure, gsthenia, | rise to the abave cause (o) m“‘w e L.

ie. It meana the dis- | 1M nngerlyiag couse 1 .j'ﬁ-w-—._q 7/ < W IM...Q_I |
cate, infury, or complica- DUE TO (c) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing mm

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

19a. DATE OF r.:P_'II;:Irg}i 15b. MAJOR FINDINGS OF OPERATION' A TTreore Y A 1 ‘AUTOPS'}I
R L s o é:.ZO By ves BT o [J
21a, ACCIDENT (Specity) | Zlb.PLACEOFINJURY(-.:..lnuuhcmt 2lc. (CITY, TOWN. OR TOWNSHIF) .. (COUNTY) _ {STATE)
SUICIDE bome, larm, fagtory, strest.office bldg..eve.) + L. [ [T R S
‘HOMICIDE
21d. TIME (Month) (Day) {Yes) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE Ly L. . L A -
INJURY WORK AT WORK .. -
2. ] hereby certify that I'atténded the deceased from ott X< 192, 1o _ L~ __, 1953  that T lost sow the deceazed
alive on 192'—4— and thai death occurred ot _&2 €5-m_ from the causes and on the dale stated above.
2. SIGNATURE (Degres or mmC 23b. ADDRESS 23c DATESIGNED
24a BURIAI:“_ CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY (1-24d. LOCATION (Glfy town, or county) - - (Btate)
(Bpeclty)
! 10/2/%3 WHITE CHAPEL . .| . SPRINGFIELD, MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR'S %I GNATURE ADDRESS
O —S ST Zotlenriopm H.H, LOEMEYER SPRINGFIELD, MD.

(licensed Embalmer’s Statemeut on Reverse Side)




*STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SLUJENE veevascertasraracnsscsnsusrinnse Signed__%_mzw.-

Student Embalmer

Licensed Embalmer No.

P. O. Ad

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

If this body ir not embalmed, fact should be so stated above.

a - .




