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

FILED MAY 10 1954 STANDARD CERTIFICATE OF DEATH SH0t1 File Nowre e s
| pIRTH X0, REG. DIST. WO 42 é rRiMARY REG. DIST. W0. 20O D Roinrars No W\,P
‘l PLACE OF' DEATH : 2. USUAL RESIDENCE (Where decssssd lived. If instiwticn: reidancs before
. COUNTY _ Greere = STATE M4 agouri b.COUNTY Gpgeng ‘==
b. CITY (If cuteide corpurate Limits, writs RURAL and give c. LENGTH OF || c. CITY 4. 1s Reridence within imits of
oM Springfield weati| STAY tadinseesl| O Springfileld | EETRET
d. FULL NAME OF (f not iz bospital or instivotion, give streat address or location) || o STREET (1t raral, wive bocation) 03 ?%
WeTHUTIoND @ | ADDRESS 297 3, Robberson .
3. NAME OF - a {First) ° . b. (Mlddle) c, (Last} - c. 4. DATE (Month) (Day) (Yenr)
DECEASED
vaamiy W James  MMowepis . GILMORE | o8 May 3, 1954
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. £E (III'I’I!! ¥ OER § YIAR | O LneDER M HEs,

“Dﬁﬁllfhﬂ Hml Min,

Male White |y AiQudonorsoessi 7 JunE (85) | "GP P

10. USUAL OCCUPATION (Giwokind ot waek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy wad State or Porainn Comstey) (3| 12, CITIZEN OF WHAT

e e e RETIRED 145,4 GrovE, sp.
13a. FATHER'S MAME c 13b. MOTHER"S MAIDEN N 14. NAME OF HUSBAND'OR WIFE

P;?E-S o C“T'/_Lﬂ]afc’ | C’,q.-r,qc RINE La‘ds.e. —
I5. WAS .EEE-EP E\&'ER '-m .:9.'5;'.‘5."3; I:?-rit_:dE"s.; 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
2.2 waf 7 . Unwpwow | Nove Riley pringrield Mo,
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lcmmsigrv::i m
ﬁmﬂ;ﬁjﬁg DIRECTLY LEADING TO DEATH*() _ Probable Coronary Occlusion Sud den

*This does mol mean ANTECEDENT CAUSES

the mode of dwing, such | Morbid conditiens, if any, " giving DUE TO ()
as heart faflure, asthenta, mﬂ to the aboee couse fﬂ) Hating

ete. It meana the dis- undertying ca
ease, infury, or complica- BUE TO (c) 7
tion which caused death, ll._OTHER SIGNIFICANT CONDITIONS i A e
" | Conditions eontributing to the death but not ey
. related to the disease or condition crusing death. 1“.‘“,503‘
19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “h 2, AUTOPSY?
TiON o 2ol
. ves [] wo [J
ACCID| (Bpecity) 21b. PLACEOF INJURY (sx-.Incrabet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hou, Iarm, isstory, sirest. office bldg..eta)
HOMICIDE " *
21d. TIME {Month} {(Day) (¥ear) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HIIII.EAT MOT WHILE
INJURY ) AT WORK

2. I hereby ccrtgfy ot

m-#—*ﬂ:—and that dcath occurred cda_._lg m’ fr:;g; the m% and on the date stated above.
1IGNATURE IE. DATE SIGNED

T Z3b. ADDRESS
R%ﬁém “‘?CH " Springfkeld, Missouri 5/5/54

. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
.g"‘/ Los Evtqun CEME. SPe, nEF1ELD, o,

25. FUNERAL DIRECTOR" 8 81GMATURE ADDRESS

J . W,KLINGNER & CO., Springfield, Mo,
P et

ir’s Stxtement 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:

by me, or by ... ciuniiiiiill R TS e eeeseteaeeeseaneinaterecateesaneacaeanrreannas , Student Embalmer No,...........

working under my personal supervision.’ T

Student .. oo itiaarenaaraa s Signed-..OgM. AT

Signature of Student Embalmer

Licensed Embalmer No.l?.{./.. 7(

'| )
. - P. O. Addtess;%?{“naﬁ%.

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 handwntmg

T4 this body is not embalmed, fact should be so stated above.




