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“ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HU‘_D STANDARD CERTIFICATE OF DEATH State File Ne
M REC. DIST. MO. _Zgz& PRIMARY REG. 0IST. WO. 200 Registror's No 075‘5
| PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd lived, If Lostitation: residence before

a. COUNTY a. STATE . . b. COUNTY sdmimion).
: ._ _Greene Missouri Greene

b. CITY (X outzlde vorpurste limits, weite RURAL and give ¢, LENGTH OF c. CITY & In Resldencs within Hemits of

. . i township}| ST, OR ‘ . s
town . Springfield, | ST et 1Gen Springfield i< l-"ﬁf':

d. FULL NAME OF (If not in heapital or institation, sive streat sddrems or losation) || o STREET @t rural. sive location) 39¢
HOSPITAL CR ADDRESS D b
INSTITUTION. 1871 N, Douglsas 1871 N, Fnuplas

3. NAME OF a. (First) b, (Miadle) c. (Last) . [4DATE  (Math) D)  (Yen
{ Trpe or Print) Claude - Avres DEATH March Z, 1954
5 SEX O 6. COLOR 'R RACE | 7. MARRIED, NEVER MARR[E 8. DATE OF BIRTH 9. AGE (In yeam ! NDER | ‘!Iu F UNDER 34 MRS,
iy WIDOWED, PIVORCED (8pe . - Inwt birthdsy) l Houra | M
Male White Pivorced , 7 e |
W0a. USUAL OCCUPATION (Givelkind ot work | 10b. KlN? OF BUSINESS OR IN. | 1. BIRTHFLACE (Gity ad S o Torsien Gonater) 0 12, CITIZEN OF WHAT
Retired Raitroad Missouri , US4
138, FATHER'S NAME 13b.,. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry C. Avres Luiza Fitzge 5 .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ‘i SIGMATURE OR NAME ADDRESS
You. m.ﬁ- unknown) I (If 3rem, give war or dN- o sarvioe) s T o . )
o o . Unknown Mr. Zeno Tuck opringfield,
18. CAUSE OF DEATH. T . MEDICAL CERTIFICATION - MO .| INTERVAL RETWEEN
| Enter only onecsuawper | |, DISEASE OR CONDITION _ y 1. ONSETPAND DEATH
e fo (8), (), and (0, )B.LEEC“-Y LEADING TO DEATH® ;) _ L & /‘/ / ﬂ : ..
*This does not mean | ANTECEDENT CAUSES 5,42 ~ 2 é Z% 3 éf/,é i 7
{Ae mode of dying, such | Morbid conditions, if eny, ' glving DUE TO (b) : :
as heort foflure, asthenda, | Tise to the above cause (a) sating .
ete. It means the dha- the underlying couae lost.
case, infury, or compiica- DUE TO (o)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death dut not
related to the diseare or condition cousing degth.
19a. DATE OF OP_FE)J‘N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
_ ' oo X | w0 o
2'a. ACCTDENT {Bpecity) 21b, PLACE OF INJURY (o.g..Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg.. et
HOMICIDE .
2)d. TIME {Montk) (Day) (Year) (Hour) 21la, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
that I aitended the deceased Jrom 19%0 _‘L_/_, 1 hat I last saw the deceased
nd that death accurred at '_2._:.___ ., from the causes and on the Hate stated above.
'~ (Degroe of titteY] 23b. ADDRESS ac DATE SIGNED
. D RIPLSELE M T8 - T
o HURTAL, [ | 24c. NAME OF CEMETERY OWEMATORY 7 LOCATION (Qity, town, or county) (Btats)
B'urlal llar, 6, 195l Cleapr oreek Soringfield, Missouri
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE - 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
_ REG. ? Gorman- Scharpi’ Funeral Hom Inc.
\3-F S K FateZi Lr
o ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L+ 2 2+ T + 3 N - RN , Student Embalmer No,........-...

working under my personal supervision..

Student ...cooooeo i
Signature of Student Embalmer

P. O. Address _l ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Fai




