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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ReG. DIST. No, 2l 8 PRIMARY REG. DIST. W0. L@l P Begistrar's No ///IZ'

| YiebdeC 13 1058

State File No..,
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' BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY. adinilon).
GREENE MTSSOURT GEREENE
b. CITY . . . LENGTH OF . CITY esigene w
COR (f oataide corpurate limits, write RURAL nd.:i-v;mn’ csrAY NGTH or, c P d. ?g‘,%r;&%“mwg;:g
19 SPRTKOFTIELD 2 days | TOMPRTNGFIELD b= 1
d. FULL NAME OF (If not ia boepita! or | give stract dds «. STREET (It rursl, give location} (3 q?
HOSPITAL OR ADDRESS 0 o
INSTITUTION g7 _JOUNISg 1419 S0 KENTERQOD
3 g;ggﬁs%% &. (First) i b. (Middle) [ (Lfst) 4. DOA'I_[E (Menth)  (Day)  (Yean
(Typeor Printy  CHARTES : SANKONE DEATH DEC, 7, 1994
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF.BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDER 24 WS,
WIDOWED., D.I\IORCED (Bpe: | hggmd-y: Monunl Dare Buunl Miz,
MALE WHTTE WTDOWRD : :
m:;&ggﬁg&f%ﬂ%%&%‘ﬁ;}gzmﬁ lE:b- KIND OF B‘USINE;SDOURSI-]'{IY. 1%. BIRTHPLACE {City and State ¢r l"orn.- &Mhtry)$ ‘Zégbn%%’:’?FWHAT
BOTEL EOTEL OWNER SICILY 08 A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME +  ADDRESS
(Yes, no, ot unknown) | (Il yes, xive war or dates of smle-) NO.
SPANTISH == 'AMERICAN TTN}(N T RITNCH. QANSONE QDQTT\‘{(‘,'F’TF'.T.T) MO
. TINTERVAL BETWEEN

18, CAUSE OF DEATH

. Enter only onecatiss per .l DISEASE OR COND|T|0N

ICALCERTIFlC‘\TION . E

(7&1‘ AND D%TH
L4

line for (s), (b3, and (6) DIRECTLY LEADING TO .D_EfTH‘(n

*This does nol mean ANTECEDENT CAUSES
{he mode of dying, such
a8 hter# fuuurc, m‘.ﬂcn{a.
ete. I means the dis-
caze, injury, or complica-

* the underlying cause last,

Morbid conditions, if any, giring DUE TO (m}%‘-ﬂ
, rise Lo the above cande fa) ttutiug

DUE TO {c)

/LEAAJ"

- Aeararas ..

Ik. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20t

tion which caused death.

related Lo the disease or condition causing death.

I

ik
| 2. AUTO e

13a. DATE OF OP.F‘ROm 19b. MAJOR FINDINGS OF OPERATION

vis (] wo B

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..incrabont | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ]| home, farm, factory, sireet, afios blds. . a0} .
" HOMICIBE" - T e St e S
21d. TIME (Moath) (Day) {(Yeat) ({(Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
fom b e WHILE AT NOT WHILE
IJURY' m. | woRrK AT WORK

that I last saw the deceased

22, I hereby certif] that I attended the deceased from _,L_ﬁ/__ mﬂ. lo _,LZ__L 19,5_%
alive on _,ZL‘Z,Z 19.5°%F; and that death occurred ajnl 1+ 45 mg from the causes and on the date stated above.

gree or A1t

B-SDPRES. JQ&QA

Z3c. DATE SIGNED

5759

2. syGNATung 2‘ Va a . S?l

24a. BURJAL, CREMA- | 24b. £

A mL_/ \
BURFRY " | pEC. 9, 1954

24c. RME OF.CEMETERY OR CREMATORY

ST, MARY'S - .-

SPRINGFIELD, MIS

Zid. LOCATION (Clty, town, or county)

(Btats)

SOURT

DATE REC'D BY LOCAL

R-F ~S f e

(Licensed Emlnimcrl S-:umznt on Reverse Suln

25, FUNERAL Dll“'.CT SIGMATYRE
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STATEMENT BY LICENSED EMBALMER

. ) ‘
Teby certify that the body whose name is recorded on the reverse side of this certificate was embali
.......................................................................... beseenany Stud.eﬁt Embalmer No‘
working under my personal supervision.
Student.....ccoriiimniiiiiiiiraer st cnaaaaases
Signature of Student Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fai

Spripfl
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

to comply with the above constitutes grounds for revocation of license).
T# this body is not embalmed, fact should be so stated above.



