No. 300
10.48

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

IRE UIVINUWUN Ur reiL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 12 KPRIWY REG. 0157. ~0.

FALEDJAN 3 1955

BIRTH NO.

7 Ur a2 RY

40608

State File No.vmsisamssisssimssresssenn

Wkem'ﬂrar’: Na.......ZA.Z._.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoased lived. If Instiusion: recidence before
o CouNTY Greene a. STATE M4 agoupri b COUNTY Ipeene .dlgzyz
P G Ot et e Ut e OB ] SrAT L © O . & By it Y

Town  Springfield Er é TOWN Springfield Yel o O

d. FULL NAME OF (If got in beapital or institutlon, give streot sddress or Ioutlnn)

(I rural, give location)

RoepstSt Mercy Infirmary * ABRESS 1411 N. Broadway Avenue
SC’;‘E%NE‘ES%% a. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day) (Year}
(Typeor Printy  THOMAS s, EAST veAnDe cember 20,1954
5. SEX 0 6. COLOR OR RACE | 7. NEKDRORVEE gﬂ'g?‘cﬁésRRlE&.) 8. DATE OF BIRTH 9, ll.ﬂ.(‘EE {In y-)-n hl; ur IDIm ; UNDER uh:l::
) ipacily. ¥, onf ays ours .
Male White | Married L |3 March 1878 5 | |
10a. USL. CUPATION (Glve Xind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - 12, CI
ngau:ﬁL..gf.mmu?u;f&:::;fu:a? .. DUSTRY (City asd State or Fareign Country CGUNER NOF WHAT
Ret . Motorman ity Street Car Webster County, Missouri S YN

13a. FATHER'S NAME

Thomas East

§3b. MOTHER'S MAIDEN NAME

IInknown

Maud East

14, MAME OF WUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT"

16. SOCIAL SECURITY
NO.

{Yes,no,or unknown) | (If yes, give war or dates of service)

No None

LY PIATUREGR UM oy Av APRRESS
Maud FKast,.Sprinsfield, ﬂissouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | b DISEASE OR CONDITION N [l ONSE'I’ AND DEATH
Ize for (), (b), and (<) DIRECTLY LEADING TO DEATH® () - - .
“This does not mean ANTECEDENT CAUSES
the made of dying, such | Mosbid conditions, if any, giring DUE TO (b)
a4 heart failure, asthenia, rise Lo the abope cause (o} slating
de. It means the diz- the underlying causre laat.
caze, infury, or complica- DUE TO {(c} .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not M
related o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘% 7{.;@)(
YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. offies bldg..eve.}
HOMICIDE . .
21d. TIME (Menth) (Day} (Year) (Bour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

m., from the causes and on the date sialed above.

2. I hereby eertify ‘that I atiended the deceased from MO(I_)Q_'J‘_ to @._bi__ 18 %, that T last saw the deceased

alive on , .9 , and that death occurred at

23b. ESS Zi. DATE SIGNED

&«M—-M %‘-9 12-3/~47¢

louanﬁaulmmk; 0. DATE :
@Lr 2] "2 Jdan. 1955

lershfield

%&AME OF CEMETERY OR fhsm*rogv

7:::. LOCATION (Oity, town, or county) . {(Btate)
Missouri

DATE’REC'D BY LOcAL REGISTRAR'S SIGNATURE

9—'\" TOR'S SIGMATURE
A O s 4

(Ln:cnnd Emhlmtr. Suu:mm on Reverse Side)

Cemetery arshfield,

UNERAL ADORESS




* ‘STATEMENT BY LICENSED EMBALMER
"

A L

I hereby certif{y that the t;ody whose name is recorded on the reverse side of this certificate was emba

by me, of BY .o eiiiiiireaannen ettt emtetreremaemneeetenteasesesneeseneecencannn beeenen , Student Embalmer NO....cceua--.

working under my perscnal supervision..

L]

Student ....ooommmo i Signed Xl &l A el mrrenr e T v e
Signature of Student Embalmor _
3681

Licensed Embalmer No. ... ...
Springfield,
P. O. Address _‘\_vi.f_L_E}_S_Q}.}_I_‘ T,

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 handwriting.

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




