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

THE IDAVBL

ON OF HEALTR OUF
STANDARD CERTIFICATE OF DEATH

! BIRTH wFEB 8 ] 1954 REG. DIST. uo._l&ﬁ_rmmv REG. DIST. m._&ﬁminmr’:m

MIRYUURI 966

State File No..ov s sossnmsanssssios ssssass oo

A7

T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed llved. M insthation: reidence befors

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

*This doez not mean
the mode of dying, such
a# heart fallure, asthends,
ee. It means the dia-
eexe, infury, or complica-
tion which cauaed death.

DIRECTLY LEADING TO DEATH‘(H)

A s

. COUNTY . STA . adnisslon).
* Greene > STATE Miagouri b COUNTYR noene  *H"=
b. CITY f cutside corpurate limita, write RURAL snd give ¢, LENGTH OF c. CITY d. I Residence within Umits of
TOWN Spri ngfield tommaii)| STAY (s wisstact| OB i ngfield “ 57 oppomgnd fowat
d. FULL NAME OF (If potia b itution, give streot add or |oeation) STREET (If rural, give location) 33 4
HOSPITAL OR
INSTITUTION Burge Hospital "' ADDRESS 1419 Wabash éo
3 I:I;QE%ME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Montb)  (Day)  (Year)
(Typear Piney  CHARLES E. MASSENGILL oearn Februe ry 3, 19514-
5, SEX 6. COLOR OR RACE | 7. wﬁ)nol:‘tﬁlég IEI”E\\;'SR néSRRIED 8. DATE OF BIRTH 9. AGEh:n:m)-n ;; u:.:- | YEAR | tF UNDER u Hes,
(Bpaci; \J ¥, oot D Hours | Min,
Male | White Married ¥ |16 oct. 1872 | Bf i el
10a. USUAL OCCUPATION (Give kind of wor . AN . .
dmgg‘ .,:.m'.ﬁ; (Grvetnd of work 10b. KIND OF. BUSINESS OR IN. | 1. BIRTHPLACE  (0y.y sad State or Forsiga Countsy) ol Cgm%ENoFWHAT
"Reilrosd Employed Retired Missouri TRfoa
13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| George Massengill Eltze Johnson Mary Massengill
33 WAS DECkE.BE:) E\(IER mﬂu.s.anmdfn F(’)RCES: 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- , OF unknown, o, KLY or tes of service .
Wo " No No ery Massengill Springfield, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO (&) W\A-— A-:QDM-'-

Mordld conditions, if any, giving
rise to the above cause (a) ddating
the underlying cauae last.

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 10t
related {0 the disease or condition ceusing dﬂMG‘&W) QMM SA.M ,,l Mv&l—.,

live on

1fy hnt I attend %jrdeceased from

194. DATE QF OPERAPi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
am 21 8 Ctimrmns SR A #3520 A | v wll)
M. ACCIDENT {Bpecily 21b. PLACEOF INJURY to.., inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) {(STATE) )
SUICIDE boma, farm, fastory, strest, offioe bldy ., #50.)
HOMICIDE |
21d. TIME (Monts) (Day} (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK . —
22. I hereby o~ 20 19_‘t lo Al 3 mm that I last saw the deceased

*f?ﬁz:ﬁ“:%(

REMOV.

%ur ila.

BURJAL, CREMA-

DATE REC'D BY LOCAL

Ev%§¢ﬂ5. .

{Licensed Embalmer’s Etnzm:m on Reverse Side)

and thal deaply sccurred a@..m m., from the causes and on the date staied above.
(Degroo or uu 23y ADDRESS Z3. DATE SIGNED
WM ‘W b A= e - H-5Y
24b. DATE 24c. NAME OF CEMETERY OR 'CREMATORYV | 244, Locmon (Olty, town, or county) (State)
{Bpecliy) .
"l2-Y~Sy |Gre enlewn Cemetery | Springfield Missourd
REGISERAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BiGNATURE ADDRESS

J.W.KLINGNER & CO. Springfield, MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
By mMe, OF By e i ceaear e

working under my personal supervision,.

Student...ooiieniiirirr it
Signature of Student Ezbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 be so stated above.




