iy AUG d - 1Jod THE DIVISION OF HEALTH OF MISS0OURI aslle JLle FaliS

2. I hereby. certify that T attended the deceased Jrom April 1954 o AUgB. 5 | 19 54 that T last saw the deceased
alive on-_ﬂgv_i___, 19_5_4_, and {hat death oceurred al _Eﬁ%qmm the causes and on the date stated above.
' " (Degroo or tHIYC) Z3b, ADDRESS - . - | Be. DATESIGNED

.| 609 Cherry-St.) Springfield, Mb. 8/6/54

2. SIGNATURE

.Zr‘}a. BURISL. CREMA- | 24b, DATE 24c. NAME CEMETERY OR CREMATORY 244, LOCATION (Qlty, town, or county) (Gtate)

fAE | 8/7/5K ™" azETeoon SPRINGFIELD, MO,

. DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| Ro75¥ Mm& H.H, LOMMEYER SPRINGFIELD, MO,

. No.300
e _ STANDARD CERTIFICATE OF DEATH -
BIRTH NO. REG. DisT. no. _ J#R 3 PRIMARY REG. 01ST. NO. 28D poiinars N.,_._‘..?é: ; ,,,,, -
1. PLC.SCNE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If institotion: resklence befors
a. . ST. \ dunimion).
) 7Y GREENR * STMESS0URT b. COUNERRENE o
b. C(I)EY (I outride corperata Umits, write RURAL and‘:i-v;.h - £ I‘FNGTH o:’) <. CBI’I;( . 1s Besidence within inte of
[ OWTY
ToWn  SPRINGFIELD U | rown - SPRINGFIELD 3 g
g d. FHBSLPF{‘AT.EO%F (1¢ not in hoapital or inatitution, give sirect address or loestlon) - ‘ﬂsnrgf\?gsrs {H rural, five location) 9 3 ?f
o INSTITUTION __ BURGE HOSP. 2505 S, HOLLAND: o
g SD”IEAC'EESOEFD a. (First) b. {Middle} c. {Last) * 4, Dé}-E {Month) (Dey) (Year}
& | (rvoeo pim)  EIBA BOUSLOG DENTON oiam  AUGe 5 1954
'Eg 5, SEX / ‘ 6. COLOR OR RACE | 7. ':'M‘AIARRV}% EEVEECNElSRRIEg,ﬁ’i 8. DATE OF BIRTH 9.:.?5‘3:: y-)nn Hl: ur&n 1 YEAR | W UNDER M urs,
. (Bpe N 2 on Days | Hours )} Min.
% || FEMALE WHITB OWED MARCH 17 388 76 | |
é 10s. USUAL OCCUPATION irekindofwork [ 10b. KIND OF BUSINESS OR IN. | 11. :;THPLA{:E_ (City and ;& Eé ¢ Foreign Gauster) | 12 SITIZENOF WHAT
- m . 'RINGFIELD, OURL
[«
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JOHN BOUSIOG ) RIBA HUFFMAN X
E 13 WAS DE(;,‘EASEP E\(i'IER IN'U.S. ARMdED F?Izs.ﬂES'; 16. SOCIAL SECUR};IS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. 0o, or unknown, ¥eu, £lve WaAT OF e of s 0D, .
§ NO JOHN DL DENTON SPRINGFIELD, MO,
MI 18. CAUSE OF DEATH ° . DISEASE B c' - [‘ . MEDICAL CERTIFICATION . . - lg;gﬁ\lilﬁgﬁﬂ
A . OR CONDITION
2 [ i rer oy o e vy | DIRECTLY LEADING TO DEATH® (g Lymphocytic leukemia %, montns.
= s (b}, . -
et *This does mot mean ANTECEDENT CAUSES
3 the modz of dying, such | Morbld conditions, if anyg, giring DUE TO ()
& as heart faflure, asthenta, | rise to the above couse (o) staling .
& dte. Ii means the dis- the underlying cause laat. . - -
® case, infury, or compli DUE TO f{c)
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but ot
91 releted to the divease or condition cauaing death.
[ 19a. DATE QF CPERA- | 15b. MAJOR FINDINGS OF OPERATION e, o e T, = 20. AUTOPSY?
7 o 20570 | vl wil
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY t(a.g..inorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&)
> a%ﬁ:glEDE bome, farm, factory. strest, office blde..410.) . . )
= . 5
g 2!d. Té%E (Month) (Day) (Yesr) {(Hoor} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o ) WHILE AT NOT WHILE
:’L INJURY . | “Work () 'AT WORK
e
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Lice Embalmet’s _S-:.nummt on Reverse Side
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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 embal

BY M, OF DY .o i cirrireecrreriiiee s serra s cas st asaananaeas Ceanenea . Studeﬁt Embalmer No....cecu.--...

working under my personal supervision..

Student...ooocimiasiinieinenieneneeza e arnae Signed -;Z:Kﬁdff" Q;Zﬂ Z

Signature of Student Exbalmer

Licensed Embalmer No...
P. O, Addregs

PR L "'L'/
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
7© this body is not embalmed, fact should be so stated above.




