’“ s00 THE DIVISION OF HEALTH OF MISS50UR] DR 8255
o2 STANDARD CERTIFICATE OF DEATH State Fie Howoe
BIRTH .E“ H) AEE 5 195 REG. DISY. MO. _A?_Z PRIMARY REG. DIST. m-_mkcgmrar:h'omjfé:“
0 1. p;_cgucng OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If iastitution: resllience befors
s Y BREENE > STATE MISSOURT b CONTY CEDAR oy
b. CITY (If sutlde corpurate limity, write RURAL snd give ¢. LENGTH OCOF e. CITY . In Residence within limits of
OR townahip} AY [in co OR a city of.lnco own
oW SPRINGFIELD "| 30aY8 | tWIERICO SPRINGS R/
d. FULL NAME OF (If oot in hoapital or instivution, give strect address or loeation) o STREET (I raral, give [oeation)
HOSPITAL OR ADDRESS
instiTuTioN . BAPTTST HOSP,
3. gE%hégs%% a. (First) b. (btddle) c. (Lest) s D.m-: (Month)  (Day)  (Year)
{ Type or Print} ROY WILLTAM CHIJRCH DEATH APRI L l 1Q I‘)'4
5. SEX 0 6, COLOR OR RACE | 7. VP#IARRIED,NEVER héBR(EEEElJ!.) 8. DATE OF BIRTH 5. I.f.GElr(l.:;.-”).“ }:‘ u:::n lbrm ; UKDESR IIMI;:S.
paolty) t ¥ on L our .
MALE WHITE RIRAYED™ 7 | MaRCH 3, 1885 | |
G, SSUAL CECLPATION stz | 0 KD OF BUSINES I | 1 BIRTHPLACE oy s o vt s | B SR SF AT
FARMER Farmer Z USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
WINTON CHURCH { LILLIE BLACK CORD CHURCH
53 WAS DECkEASEP E:’ER IN U5, ARMdEP F?RC[B': i6. SOCIAL SECURHOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, DKROWD, ¥ Ve WA OT o8 Of perrvice) v
pi[s] [+ UNI{NOWN DONALD CHURCH SPRI NGFIELD MO,

MEDICAL CERTIFICATION: INTERVAL BETWEEN

ONSET AND DEATH

-18.'CAUSE OF DEATH. ' .t DISEASE - -
. Enter only ongcauseper [+ EASE OR CONDITION
line for (a), (b), and (g) DIRECTLY Ll_iADIN_G TO.DEAlei'(a).

UNFADING BLACK INE-—MAKE A PERMANENT RECORD

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortic conditions, if any, glring DUE TO (b)
a# heort fuilure, asthende, | rise o the above caude (o) slating

ete. It means the dis- the underiying cause Izst. .

case, injury, or complica- BUE TQ (c}
tion which caused death. | ;1. OTHER SIGNIFICANT COMDITIONS
Conditiont contributing to the death bul not
related to the disease or condition cousing death.

19a. DATE OF OP_F[FE_;; 15b. MAJCR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STRTE)
SUICIDE bame, farm. fastory, street, ofice bldx.. eve.)
ROMICIDE ) S e S . .
21d. TIME (Month) {(Day) {(Year} {Hour} Zlp. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
’ e s WHILEAT NOT WHILE
INJURY = | work AT WORK

'

WRITE PLAINLY—USING

2. I hercby 2:’1’2 that é atiended th_gfdeceased from M 191 lo ﬂ that I last eaw the deceased

alive on, | and that death occurred al _l],_,AOP frofh the causes and on the date stated above,

0 (Degres ovltla) 2%. DATE SIGNED

4-0-5%
24:. .NAME OF CEMETER

: ON (Qtty, town, or county) (Btate)
pAl 4, 1954 OMER CEMETERY Q_SPRINGS, MO,

é DATE REC'D BY LOCAL?,STRAR-S SIGNATURE 25 FURERAL DIRECTOR'S SIGHNATURE ADDRESS

REG. . -
L/3/54 7, el api o /| _H.H. LOHMEYER SPRINGFIELD, MO

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

[ 32 TN 20 . SO s P, . Studeﬁt Embalmer No,..........

working under my personal supervision..

Student...........chvua- risssimeessessesazecasasrrenns ) Signed.. 7 /... <
8ignature of Student Embalmer

Licensed Embalmer No...... 38(;

P. O. Address.. . SFRINGFIEI

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

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

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




