, 0,300
. 10.40

&1] 4 = 574 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 4536

State File No.

B{RTH IﬂLED MAR\ 1 1964 REG. DiST. MO. _,@i. PRIMARY REG. DIST. NO. m Rmmur:Na .&z.&z_ﬁ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived. eow bedoie
) a. COUNTY G—'REENE 2. STATE MHSOM-R! bcoum decimion),
b. CITY (If outeide corpusnte lizilts, writs RURBAL and .hvn.-hl gTALYENh?E: ’EF c. Clng (U outsdds eorporsta timits, write EURAL and give townahip®
w! p) { ] i
ToWN S'PR’NG.FIELD TOWN
&
d. FH!..SLP?_&{EO%F o Sm h‘ boapizal’ "ot igsticution, glvs strest or |oeation) d.AsgggEEE;rs (If rura), give location) / o 7 7
iNsTiTUTiIoN © 7. Je mals 23 -_— :
3. NAME OF 8. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
ol . - J' OF
(e i) RopBERT ucHES JRI owm FEB [P /954
6. COLOR OR RAC‘E 7: MARRIED, HEVEECIEBRRIEE’ D 8. DATE OF BIRTH 9.:.?E dn Tan| v oo 1Dnm.. ¥ tioEn u { .
(8 birthday on H
(‘MLCC Wi 17%E el Fed 17, /98| NETLI 2| 5T 4
10a. USUAL OCCUPATION (G kind of work 11. BIRTHPLACE 12. CITIZEN OF WHAT

JnuSKm@F BUSINESS OR IN.
i DUSTRY
™

dose during most of working Ule, even If retired)
T hd

{City and State or Foreign Coumstr

D)
SPRINGFIELD , Mo

JA.

.

138, momeR's matDEn

Jo
6. SOCIAL SECUR{TY
“'NO.

138, FATHER'S NAME

RoBERT HaugHESs

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

ANN MatheR Ly

14. NAME OF HUSBAND OR WIFE

NAME

(Yes, m.‘oqunwn) 1 (I ywe, xlve war o dates of sarvios)

18. CAUSE OF DEATH :
- ]|. Enter only onecauseper 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

17. INFORMANT' 5 .51 GNATURE OR AMNAME C”A;on/nfss
.
IFICATION INTERVAL BETWEEN

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

*Thiz does nol Tmean ANTECEDENT CAUSES

w Concentrar ArececTAs?s, Biaremi;

DNSS %Hsgxfh;

o

the mode of dying, such
a# beart fallure, asthenia,
de. It means the dis-
eane, injury, or compiil

Morbld conditions, if any,
rise Lo the gbove cause (a)
the underlping cause last. -

ﬂm DUE TO (b}

DUE TO (e)

tion which caused death, | 11, OTHER SIGNIFICANT. CONDITIONS *  ¢* L & £T - FPAL ATE, SEVERE
Conditions contributing to the death but not -
related to the disease or condition causing death.
-19a, DATE OF OP'IE'lRJPi 18b.” MAJOR FINDINGS OF GPERATION . - R G Co 20, AUTOPSY?
’ ) o 7@@2»0 ves 24 wo [
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (a.s..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP)  ~  (COUNTY) (STATE)
SUICIDE homse, farm, fagtary, street, ofics bidy.,410.) L. . . g
HOMICIDE i : J .
21d. TIME (Menth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT ] NOTWHILE
INJURY m. WORK AT WORK L . - . cs
22. I hereby ceriify that I attmded the deceased from { . 19& to M IHﬂ that T last saw the deceased
alive on " and that death oceurred af L2 A m,, from the couses and on {he dale stated above.

| 23. DATE SIGNED

B Lo T

oo foly, Mo . |25 sy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

URIAL CREMA- Zlb DA 24:. NAME OF CF.MEI’ER
- o,

AL (Bpecify)
ETRAR'S SIGNATYRE

TE REC'D BY LOCAL |

!REMATq;Y 0 244, LOCATION (City, towun, ot county) (5tate)

Ceagr Cagool, " o




smrmmr’_ BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorde& on the reverse s{de of this certificate was embalmed by me, or by

Student Embalmer Wo.

working under my personal supervision,

- Y
STUONT 2rrreanncicsnnsesrorsessorssniaasns w*_W_ i
Student Embalmer

P~y 4 4 e

Licensed Embalmer No.

P. O. Address

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

If this body ir not embaimed, fact should be so. stated above.




