ST e TR R T T T e LA A ANT

.5. No.300
o ew | FLED OCT 19 15, STANDARD CERTIFICATE OF DEATH St e Novcrm
1!““" NO. \3, REG. DIST. NO, Z a é PRIMARY REG. DIST. NO. m Regiztrar's No, ... %
| PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived, 1f institation; resklesce before
0 a. COUNTY Greene a. STATE MiSSOUI‘i b. COUNTY . preene-dmhlon).
b, CITY at 1d . . URAL . LENGTH OF . CITY .
i R (It ootalde corporsta lmits wﬁh]l-id .Mw':r’;-hlp) CSI'AY tin thoe plore) [ O ] . ""..,“i@""_'""' 'lmnuﬁmt::mn'f
' TOWN Springfie 45 minut TOWN  Springfield TR
| H(!)'SLPIIQ'I"'\ANI[EO%F (IF o in houpital or lnatitstion, glve strect address of location) Asl.;rgREErSS {H runal, give location) y ?f (7]
INSTITUTION Burge Hospital 6/4, Black Ave
3 DNEAC'EA S?EFD a. (Flrst) b. (Middle) c. (Last) ' DSTE (Month) (Day) (Year)
{Twpt or Print) BABY BDOY HIRES DEATH  (Qctober 15 1953
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yexrs| Ir UNDER | YEAR | o UNDEN 1 RS,
. WIDOWED, DIVORCEQ {Bpacify) last binhd.l.r) MontluL Days | Hours | Mig
Male White Never Married O| October 15, 1953 ,
lﬂzogmggfgtA;L%H(ﬂb::n;d-m; 10b. KIND OF BUSINESD%%_I';I‘; 118 BIRTHI-’LACE . (City asd State st r"‘i".m“", '%SW%@?FW”
) Infant Infant Springfield, Missour) . U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Jack Hires | Juanita, Williams _—
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, ox unknowa) | (If yes. £lve war or dates of sarvice) NO. . . - s i .
no no None Jack Hires, Springfield, Missour

18. CAUSE OF DEATH MEDICAL CERTIFIGATIO 'ONSEY AND OENTH.
 Eater only onocousaper | 1. DISEASE OR CONDITION /- . m‘ ONSET AND DEATH
lne for {a), (b}, and (c} DIRECTLY LEADING TO DEATH (a) - — p _—_—

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giduq DUE TO (b)

an heart fallure, asthenda, | Fise to the above wu:: (a) slating
elc. It meons the dig. | the underlying cause lost.

care, Infury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing deafh.
18a. DATE OF OP'FIRO’}C- 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
7 7o O YES D NO m
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..ineraboue | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offies blds..e1e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwr) [ 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | “woRK AT WORK

2. I hereby certify that I allended the deceased from /0 ~/5 19 5-3 lo [C- /J, mﬂ, that I last saw the deceased
altve on __Lul_ 19-5-3, and that death occurred at _549.51 m., from the cguses and on the date slaled above.

0 egree ot title} | 23b. APDRESS 23c. DATE SIGNED
Y- boo. |70 -53
24c. NAME OF CEMETERY OR dREMATOR!V _ LOCATION (Clty, town, or comnty)  (Btate)

Rurial Oct 16, 1953 | 'Hill Free Cemeter Taney County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ FUNERAL DIRECIOR' S =

/o~ b5 3EG -

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

1 GMATURE

ABDIE ss

{Licensed Embaimer’s El-l'm on Reverse Side)
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o ———————e e .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certific

RRRRERIIF. . . ..ol eeeeeeetaeeeieieseeosaeieaieoaiteitsiesaneatananas R , Student Embalmer Ndw .. .i....

working under my personal supervision..

STUAEDE 1. eeeeeeerrseeneeeeeesanesoeesnsacrteraeameaanns Signed /%p(ﬂ

Signature of Student Embalper Tt ryt s L T
Licensed Embalmer No..ﬁ. i 47; .
Fs

-~

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above.

. {Failu




