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F:_“ - STANDARD CERTIFICATE OF DEATH corn. B39
e
{ mtrTH uorn— U'MAR 2 2 195 ! mEc. DisT. W0, _/o% & emimaRy REG. DesT. m.hﬁé_z. Regictrar's No X?ﬁ[
70 . PLAGE OF DEATH Z USUAL RESIDENCE (Wher oecesesd fived, U btition: reiioncs baos
| / a. COUNTY | Greene a. STATE Missourl b. COUNTY Areene //-d-i-hnjc/ah
b. CITY (M cutelde corporste Hmits, write RUBAL and give c. LENGTH OF || c. CITY © d Tn Markdemce within Hoits of
OR STAY (n this place) OR a town?
Towd Rurel HRobberson TOWN Rural Robberaoxl Yo * %
% 3. FULL NAME OF af oot ia el adkrem ox | o- STREET I rosal. give bocasion)
S WSTITUTION. Bri 5hton R‘F‘D#l Brighton RFD#1
8 TS NAME OoF 5 (First) b. (Middle) < (Las) i (DA (M (D) (e
g (Typeer Print)  CHARLEY WARREN PEGRAM oeats  March 18, 1954
E 55X ;) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " | 8. DATE OF BIRTH 5. AGE Gn rewal o imcn x| & tcex
8 Mia.
g | dele lunite Brried o197 July 1891 = "= |
2 10a. USUAL OCCUPATION bbb of vork-| 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (41, s seate or Foreign Gonntrr) | 1z ogtTZEn'\"?FWT
8 armey Farming Missouri a
< 138, FATHER'S MAME 13b.. MOTHER" $ MAIDEN NAME 14. NAME OF WUSBAND'OR ¥IFE
. Unknewn = .. i Unknown _ Oma Pegram .
k2. {15 WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 STOGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) ﬂlr-.dnmu«hﬂ-d-vhl) NO.
3 | “Yes Yeg | Ome Pe Brighton Mo, RFD#1 .
| Lls‘ CAUSE OF DEATH . T MEDICAL CERTIFICATION INTERVAL BETWEEN
E rempsbon d-epurtod lb?&myf&ﬁ?p?@%%"um-m Probable Coronary Thrombosis Immediately
% | This coes sk mers ANTECEDENT CAUSES
1he mods of d¥ing, such | Morbid conditions, if any, gising DUE TO (b) &
3 ot beartfallure, asthenda, | Tise to the adone cause (a) dating N,q,?
B e 1 memms the dts- | P yiag &Ny,
o) cass, injury, or complico- DUE TO {c) Dgs
5 || tien twhteh ennses deash. | 11, OTHER SIGNIFICANT CONDITIONS By . N
— - mam'mmm' 3
a . related to the disease or m&% H}’S
E 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION % 2. AUTOPSV?
= _ / / YES L_.] NC EB
o || AccioeNT Soedty) 21b. PLACEOF INJURY (ag. b oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE Bbomaa, tarm, Esstory, strest, offles bldg.. ate)
& HOMICIDE : .
2 [[2e TIME Olet) Du) (fe Gloun | 2lo. INURY OCCURRED |2tr. HOW DID INURY OGCUR?
| IRIURY _ N R [ Rttty
bt - - WORK
g 2. I hereby certify thathatadet- hedésamed foom : o dhocdeces
g memdddhmwddm ,fromihewumandouthedaudatdabou
- (Dfm . aoresSGreene County Court HouT&h DATE SIGNED
P Re@é tg%rt fstics 5( Springfield, Missouri /19/54
E 245, DATE Z4c. NAME OF CEMETERY OR CRENATORY | 24d, LOCATION (Olty, town, of connty) (Btate)
§ -3 22-54 | National Cemetery Sprinefield, Missouri
RAR'S SIGNATURE. . Fum DAL DIRECTOR' 3-8 GHATURE ADDRESS
-Soringfleld Missourl
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STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF DY .ottt ittt aatitaasercanseaa i ara et itraaannas

working under my personal supervision..

Student....ooonmoii i it aeaaeaae. Signed..
Signeture of Student Embalmer

Licensed Embalme
P. O. Addre P S

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

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

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



