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

LD OCT 131953~ gk DIVISON OF HEALTH oF Messoum 51514

STANDARD CERTIFICATE OF DEATH 1626 File Nowoooeeoe
! BIRTH ND. l;!G. DIST. MO, __Z&_& PRIMARY REG. DIST. U-M Repisirar's No. é%%
1. PLACE OF DEATH ______ GREENR - |2 USUAL RESIDENCE (Where dessased lived. If Inethuuslon: revideows befors
a. COUNTY ’ a. STATE . . b. COUNTY - adinlmtan).
: Missourd Greene
b. ClTY (I!wtddnmrwn Limity, write RURAL and give e, LENGTH OF e CITY . 4 1n Besidence within Hmits of
TOWN orqueld rowabis)) STRY ﬂ"m'h{f';'g’ TOWN SpRingfield -1 CR=a
d. FHLL NAME OF (If aot in hoapltal or institution, Kive sireet addrem or locetion) ASD%‘REET (I runal. ghvy Location) 0 3 ?é
e SR OZARK OSTEOPATHIC HOSPITH\L ?629 N. Lyon
BE;IEQ:B&ESOE';J a. (First) b. (Mlddle) c. (Last) . 4, DATE (Month) (Day) (Year)
(Type or Print) Chert a o fatthems. EATH 10 a8 53

L R

5. SEX ®| 6 COLOR (R RACE -] 7. MARRIED, NEVER MARRIED,7 | 8. DAJE OF BIRTH 9. AGE (n years
WIDOWED, DIVORCED (8pecitf n.2 / S’ g last 83”"’
male i marriad 4 3 ?
. -] 10b. KIND OF BUSINESS, OR IR- | 11. BIRTHPLACE 12, CITIZEN OF WHA'
ﬁ STRY {ﬁt%’.[lln Country) / COgTRY? T

13k, M0 S JIAIDEN 14. NAME OF u?a' YIFE

13a. FATHER'S JAME

—
T —

F!’: WAS DECEASE:J EY]ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE'Y OR NAME ADDRESKS-
a8, 0o, O nown; yw, xive %tu of service) W % 7 SPC F.
= . . J - '5‘ 2& —£D,
18, CAUSE OF DEATH - MEDICAL CERTIFI INTERVAL m
- Enter only onecsuwoper | 1, DBRl OF, BN ReamHe,, _ Acute Circulatory failure

line for {a), (b), and (c)

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a# heart follure, asthenta, | rise to the abooe cause (a) stating
cte. It means the du. | OH underiying couse ladt.

cate, infury, or complica-

Myocardial Infarction (Anteripr)

DUE TO (2) Coron ary Thrombosis

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disease or condilion cauzing death.
19a. DATE OF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
| | ey, vis O o OB
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e lnorsbout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtary, stesat, offos bldg., et0.) )
HOMICIDE - -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

" hereby cerm'y that T attended the deceased from __Jala 1945 1o Octe © 15953, thet I last saw the deceased
19_5.3 and that death occurred atﬁ_..éﬁ.E. m,, from the causes and on the date stated above.

Z3¢. DATE SIGNED
MEN:ME OF CEMEI’ERY OR

DATE REC'D BY I..OCAL 'REGISTRAR'S SIGNATURE 2%

24a. BURJAL, Cl
TIQRIREMOVAL
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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 embalmed
DY I, OF By .t i e et iaeaaeeaeiasassieanriieta e

working under my personal supervision,

Student

Signature of Scudent Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should he so stated above.




