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FILED MAY 1.0 1954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

11729

State File No.

Line for (a), (b), and (0)

*This doer nol mecn

DIRECTLY LEADING TO DEATH® ()

BIRTH WO. ﬁ DIST. MO. ﬂ_ PRIMARY REG. DIST. m.ﬂ.—. Registrar’'s No, ) ('#(/ y
1. PLACE OF DEATH 12 USUAL RESIDENCE (Where deomsed lived. [f ingtitotion: remidence befors
& @INY @Greens = ST souri b. COUNTY Greeng rdmimion).

b. CITY (1 outabde corporate limits, write BURAL and give c. LENGTH OF || <. CITY . -
OR Springfleld towrabip)| STAY dn this place) Tgyl}" sprlngrield "hgg = E:::!'

d. FULL NAME OF (If ot In howpital or Inatitation, givs strest addvem or locstion) || o. STREET (1 roral, ghve loaation) 5 ‘1!;;
HOSPITAL OR 0 o
wstumoN: 1520 E, Florids 1520 E, Florids

3 NAME OF a (First) . (Middls) <. (Lust) ] | 4 oATE (Maath) (Day) (Year)

(Tymor Pint)  Qliver H, Batechelder A May 3. L1954

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRI 2 8. DATE OF BIRTH 9. AGE dn ren n-n.nm o
Male White | 1 owe ? 7 l |
10a. USUAL OCCUPATION vkt wock- 10b. KIND OF BUSINESS OR IN- | 11. mmpuce (Gity wad Seate or Forsign ,_.__,,,,/ 12, CITIZENOF WHAT: _
, elmar Cleaning Co. I11, '
ﬂ!.‘ia. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14 ﬁnaor msuln OR WIFE
: Unkown Inkown | 1dowed _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURTIY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
n-.n-nm-u | mm-wmwmu-u NO.
0 Unknown Mrs B 8 rfield, Mo
18. CAUSE OF DEATH .. --MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coocenmper | 1. DISEASE OR CONDITION Frobable Coronary_Vascular Dlsease OakAowE ™

ANTECEDENT CAUSES

Mortid coaditions, if eny, gising DUE TO (b)

{Jm
poy y ool B R (a) dating %
a2 beart faflure, asthenia, couse (a ; =y
de. It mewms the dlp. | 6 wRderlying canse lat. Dgo ‘
eqae, infary, or comy DUE TO (c) F9
tion twohich caused death. ".‘mI"IER SIGNIFICANT CONDITIONS A p )
Cimditions contributieg to the denth bect ok ‘Iysf : A
d to the diseare or condition cousing deafh. Cy
19a. DATE CF CPERA- | 13b. MAJOR FINDINGS OF OPERATION ?W 2, AUTOPSY? -
21a. ACCIDENT Bpaity) .| 2. PUCEOFINJURY (ss-lnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP COUNTY) {STATE)
HOMICIDE
21d. TIME 21s. INJURY mm

INJURY

mmamml
[ 9

ATD nm

2H.'HOW DID INJURY OCCUR?

&l’lITE PLAINLY—UBING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

2a. BURIAL CRﬂA-
ON, REMOV:

)%aitg%atlstlcs

wtiﬂﬂ) b,

aopressreene Lounty Court HouTa: DATE SIGNED

5/L/54

Springfild, Missouri

24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btata)
Ry o | & 6 - 574f |\NewcomBERs Cremaroryl KdwsAS C'/?'y . Mo.

DATE RECD BY LOCAL | BESISTRAR'S SIGNATURE RECTOR"S & ADDRESS
R f T, W Rlingner & s, sprincricLo mo;

Ststtmeat on Reverse ﬁ‘h]

YK T




il

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY e, OF BY Lttt aaacacneer s tiaarairnc e

working under my personal supervision..

L2 AT 1= 1 1 AP Signed.-...(gg.’.é. o

Signeture of Student Embslmer

S SS——

Licensed Embalmer No. ‘// 74

( v
P. O. Address %"“"?f“‘é

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

oy



