No, 300
10-42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD  —N—

IHE BIVIAUN WUr FreARIFA WU Ml

TIEDOCT 25 1954

STANDARD CERTIFICATE OF DEATH

State File No....

REG. DIST. No. _ /2 3 PRIMARY REG. DIST. W0. 2P0 koiivtvars No.__,é/..,.ék.....k-.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd lived. If institution: residence befors
a. COUNTY a. STATE . b, COUNTY adwimion).
Greene Missouri Greene
. . . LENGTH OF . CITY
b. CéTF;Y {11 oytside corpurate Umits, write RURAL “dmlr:.u o g_r Y s c B ) a. r:;:m; wrﬁ:r?wuqu‘.':;
TowN Scringfield, Mo, Amn TJOWN  Sprinefield =% %0
d. FH!.-IS-P';!I!\ANI'.EO%F (I not in hoapital or & jon. give streot add or loeatlon) . ASJDRREESS (If runal, glve location) 0 d ? é
iNstitution . Gabrlel FRest Home 2012 N, National [}
S.gEAchéE S?L:IE B, (lj‘irst) b (Middle} c. (Last) 4 DégE (Month) (Day) (Year)
{Type or Print) Caleb Henrv Israel DEATH (Yt , 6, 195y
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARR[EE‘.‘B 8, DATE OF BIRTH 9. AGE (In years| o UNDER | TEAR | F UnoER o pES,
. WIDOWED, DIVORCED (8pe last birthday) Month-l Days | Hours | Min.
Male- White Mapeh 14  184d_ 85 |
i0a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CIT
done duting moat na-muuljh .:nn!il :v;r:'d) B DUSTRY “:'" nd Sun or Forsign Country) O COUNI'ZrE!‘HOFWHAT
Operated Grocery Slkore Grocery- Hartville, Missouri J—S. AL
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, F. Israel ) Eliza But
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, nio, or unknown) | (If ym, eive war or dates of service) | NO. .
0 None = |~=====-===H Ralph W, Israel Spripnefi
. . MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF ‘DEATH . ' < ONSET AND DEATH
- Enter ooly onectusoper Ib?fi%%ﬁgr CEAGTNG T0 DEATHS Corona thrornbo i '
lne for (s, (b), and (¢) ADING @ Iy 81s _3 days
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid conditions, if any, giring DUE TO () Arteriosclerosis 5 years
o# heart faflure, asthenia, [ rite to the abovr cause (o) stating .
cte. It means the dis- | (e underlping cause lost.
core, infury, or piica- DUE TO (c)
tign y:hic’s caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,
Conditions condribuling to the death bul o
related to the disease or condition causing dcaM Senility
19a. DATE OF OPjgngﬁ 19b. MAJOR FINDINGS OF OPERATION ) L 20, AUTOPSY?
?[ 2.0/ ves (1 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg..et0.)
HOMICIDE : .
21d. TIME (Mouth)  (Der) (Yesz) (Hoor) 21e. INJURY QCCURRED | 21f. HOW DID [RJURY OCCUR?
OF WHILEAT["~} HOT WHILE .
INJURY WORK AT WORK
2. I hereby certify that I attcnded tgﬂdeceased from Ngvemberi?y, L7 , to October 1,"19 Sh, that I last saw the deceased
alive on __YCULODEI” Ct'o er , and that death occurred at 2 2 Q0D m., from the causes and on the date stated above.

23; SIGNATUé

24n. BURIAL CREMA-
TIO RE pecliy)

Qct, 18 1 54 M, CoO

fort Cem

DATE REC'D BY LOCAL

25 FUNEBA

r

e-22 'J'SP

REGISTRAR'S SIGNATURE *
EG. ' %
’/ L.

(Den'eo or llﬂ% 23b, ADDRESS 23:. DATE SIGNED
509 Cherry, 'Springfield, Mo 10-18354
b DATE ?.4(: I\A“E OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, m"oou'rit.y) .

_, (Btate)

(Licensed Embalmet's Statement on Reverse Sldr)




STATEMENT BY LICENSED EMBALMER

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

byme, OF BY +oviiiiiinriiveeiricee e e reieiieenaseanesnnnenacan faaiaas , Student Embalmer No,......-.....

working under my personal supervision..

Student ...ocorrioi iiriiiecaaains ot i eneaaane Signed....%?fn.ﬁ.. f

Sighature of Studemt E-halur

Licensed Embalmer No...2899.
1200 Boonville

P. O. Address. . Gnringfigl¢
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 handwr:ting.
74_this body is not embalmed, fact should be so stated above.

+



