WRITE PLAINLY—USING UNFADING Bi.ACK INE-—~MAKE A PERMANENT RECORD

FILED JUN 1

1954

MIVANLAN WUFW FELIT WS

e
STANDARD CERTIFICATE OF DEATH

Vi A

State File No

Rec. 01ST. WO _LJ_Z PRIMARY REG. DIST. H.Mk pistrar's No Jﬂg

BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceassd [lved. It inatitation: residence befare
. COU STA adinlerign),
a. COUNTY Greene » STATE M4 ssourd b COUNTY reene
b. CITY telde corpurate Himita, writs RURAL and . LENGTH OF || ¢ CITY . ot
- . CERY Ot o corae s, | AT e s SR ¢ & Briens o o
TOWN . Springfield - D, 0.A, JTOWN ooringfield < .
d. FULL NAME OF at hospital or insthtution, address or locstion) ' STREET.
.HOSPITA {1t not in hoapital or Kive strest or o STF . G runl, give locatlon) 03 qﬁ
NSTHUTION. . Burge Hospltdl 1340 North Prospect o
S.gAME OF a. (:Im) b. (Mlddle} c (Last) 4, oxrg (Mumth) (Day) (Year)
{Type or Print) LESTER E. STREIGHT DEATH - “May 25 1954
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED!{ 8. DATE OF BIRTH 9, AGE (In yeirs| o DOER | TEAR | 7 CONDER ¢ EES.
) . WIDOWED, DI\!ORCED 8, /] last birthday) Hnnun, Duays | Houn | Min
Male White Married ec 2 20 33 l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
dooe during eost of working Lfe, sven If '[ 2 DUSTRY {City end Stats or Foreign Cowstry) / | Izcg{m.lz.gp“{'o': WHAT
Asst. Pressman Paper Cup MFG Co. Des Moines, Iowa Sahe

“13.. FATHER' S NAME

Ora Streight

13b.. MOTHER®S MAIDEN
Mary Powers

NAME

IS. WAS DECEASED EVER

IN U.5. ARMED FORCES?

{If you, xive war or dates of service)

‘WWII

16. SOCIAL SECURITY

£88-12-9897"

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

Helen Rhine Streight

ADDRESvSV

yes Leo Streight, Sprmgfleld Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onocstss per DISEASE OR CONDIT'OH . ONSET AND DEATH
Jinofor (s, (b), and (0) DIRECTLYLEADINGTODEA’IH (@) Crushed Sknitl Sydden
*This doet ot mean ANTECEDENT CAUSES
the mode of dying, much | Morbid conditions, if any, giving DUE TO (&)
on heart fallure, asthenia, | rite to the abowe coure (o} stating
de. It meana the du- | Phe underiping couse loxt, :
care, infury, or complica- DUE TO (¢}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | 8707
" { Conditions contributing (o the death buf not

) . related to the dszase or condition causing death. ? O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [

1

Pomcioe Accident

bome, 'l-e

21b. PLACEOF INJURY (s.x., In orabout

2lc. (CITY, TOWN, OR TOWNSHIP)

Springfield,

cou (STATE)
Greene N?B aﬂo

21d. TIME .
uuunv 5~ 25"

(an (Hour)

54 9.1Q.

2le.

INJURY OCCURRED

AT NOT WHILE
K AT WORK

2. HOW DID INJURY OCCUR?
Car Truck Crash

ON, REMOVAL (Spedity)
Rurial

Mav 28, 1954

Greenlawn Ceme tery

2.1 hercby cerlify that Ia , 18. . lo , 18 , that I last saiv the deceased
-, ; h occurred af): 10P _ m., from the causes and on the date stated above.
s g oumaz~ Z3b. ADDRESS |23c Dm-:ssg ED
r Snringfisld MiSSO,UI‘l 5/28/
%a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 249, mTlOH (Clty, town, or county) (State)

DAJE REC'D BY LOCAL

- -

REG

'S SIGNATURE

Y

. Boringfield, Miésour_i

ECJOR'S uan:u&




- %
12) PR
’
& &
) C? L
b

STATEMENT BY LICENSED EMBALMER

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

By M, OF By ettt et ra e tteaesse e , Student Embalmer No...........

working under my personal supervision..

Student...vnreei o cceiiiiiiiaera e rnte e arra e Signed.&k&(.ﬁ... ey Pt 2~ St S
. Signature of Student Embelmer A

P. OC. Addreagapf i/ LAAe

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

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




