. P THE DIVISION OF HEALTH OF MISSOURI g59

10.48 FLLED 2i- STANDARD CERTIFICATE OF DEATH 4028 Fite Nomeoooooo
) SIRTH MO. FEB 15 ‘954 REG. DIST. MO, __,{ez_i PRIMARY REG. DIST. m._wxqmmum /¢/
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased Lived. If inetitution: residence befors
a. COUNTY Greene a. STATE MlSSOUI‘i b. COUNTY G-reene admbmion).
b, %TR'Y (1f outside esrpurnte Lmits, write RURAL and ‘:-';M %I'ALYENth OF [ Clg'g (I outaide corporate limits, write RURAL saJd give towmahip)
Town Springfield om— fateshll  town  Springfield Yy
d. FULL NAME OF (If ot to hospital or institution. wive street address or locatioy ||  d. STREET. (I raral, ehve location) a 970
HOSPITAL OR i ADDRESS o
wsTiTuTion Spgfd. Baptist Hospitael 2146 N, Main
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year
DECEASED
Tveeor vy RICHARD McARTHUR sInFebruary 5, 1954
5. SEX 6. COLOR OR RACE | 7. Hﬁp%ﬁ%g. glsygscgsnglaz 8. DATE OF BIRTH 5. I:EE o el ¥ ooce |D.mn ¥ Uxen u s,
: Hﬂbd.l.v Hours | Min,
Male White \|yveyere marr/en |29 JaN. /933 l | |
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn mu-,) 12, CITIZEN OF WHAT
ne during most of working life, even Lf retired) DUSTRY / COUNTRY?
elivery Boy Motor Supply Co| Yeerw Daror .4 USA
13a. FATHER'S NAME 13b. MOTHER'S MANDEN NAME 14. NAME OF HUSBAND OR WIFE
Tieoenw M Aernor  |LuDmiceaqa Wercd S/ veLE
:3 WAS DECEASEEJ E}f&n IN U.5. ARMED FORCES? | 16. SOCIAL SECUR%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B3, OF UN) wn, . mlve war or dates of sarvios) .
Mé "'/\/o Yes Tienen M ArRTHUR SPLFD. Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecattso per 1SEASE QR CONDITION » v . QMSET DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TC DEATH"a) 1 '/') L4 0

*This does net mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, gia{ng DUE TO (mw

rise to the nbose ceude (a [ S
:chea;:!ﬁ:: a:s;.:::::. the underlying cause iagt ) stk - £ f' / {D /
eare, infury, or complica- ’ DUE TO (¢} —
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS Safem[ ygqr}
wmnbmiwwmdwmww UK
related to the di

2D ALITOPSY?

“yyr€ [¢ u W Pyas NO D
21b. PLACE OF INJURY (o.q.,inorabout | 2ic. (cm' TOWN. OR TOWNSH!P) nn))g 3 (STATE)

et e 1 4o mr Lield @!én-{ Mo,

21d. TIME (Moath) (Day) (Year) (Hous 2%e. INJURY OCCURRED | 2ft. HOW DID [NJURY QOCCUR?

lNJot’I:RY‘J‘, ) ijUpaFn honk 2 T wonk | oy sesoter — fruds ca”uro‘u -

271 hereby cerhjy tha! I all cd the deceased from &LL_:L_, I , M_ 19& !hat I laat saw the deceased
, and that death occurred a i m., from the causes and on the date slated above.

B SIGNA ] 2 mﬁor ml?; 23h, ADDRESS . DATE SIGNED

' . ’ . -
% Z. 41[‘/"“’ W KZPJWMM, ;ﬂ’d' - - Véiﬁs-lf
o Nagnm. CREMA- [ 24b. DATE 24c. NAME OF CEMErERY OR CREMMTERY - | 24d. LOCATION (Ofty, town, cr county) - - (State), *

SRy s | fen Z/?jﬁ‘G'PEENL/?wN lemeremy SPRiner/&cD, Mo,

18a. DATE OF OPEII_'g;‘-' 196, MAJOR FINDINGS OF OPERATION -

- ACCIDENT n
HOMICIDE AM_,J ,‘—}‘

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAGL RAR SIGNATURE \ 25, FUMERAL DIRECTOR™ S S)1GMATURE ADDRESS
2-F-sg %2 G grars & Lo, Soringfield Mo.
{Licensed Embalorer’s Staternent on Reverse Side) ’

x




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 Embalaer No.

working under my persona! supervision.

SLUAENt sasesanennenronasanasnccansansna . Slgned._.ﬁ Mﬂig/

Studcﬂt Enbalnor
anensed Embalmer No L/ Z 7 é

Note: The abose MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN {Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




