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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __Z'LS_ PRIMARY REG. DIST. %0. o2 P D Repistrars No

Stare File No...

N7
92/

'BIRTH N0,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If insthtaties: r-khm before
a. COUNTY a. STATE . s b. COUNTY -dmiﬂlon)-
Greene Missouri Lawrenc
b. CITY (It outeid te Umits, writs RURAL and gi ¢, LENGTH OF || ¢ ciTY
oy .c e-om\:n - - o e of| STAY (o this place OR . d. 1.-3:-14@& wil LUmliis n;
owt  Springfield T ATy Hays Town Miller o Yot
d. FH(I)'SL NAME OF {If not in boapiial or instituti :in!l.ﬁt dd or loeation) .As[;rgﬂEEE&Ts (F rural, give locstion) 0 bﬂb_—a/
INSTITUTION Springfield“Rantist
3. NAME OF a. {First b. (Middle) ¢ (Last
DECEASED {First) ¢ (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Mi1lard Frank Srater pear Jan. &, 1955
5. SEX 0. 8. COLOR OR RACE | 7. \’I\JFRRIEB. NEVSFREC%ISRR[EQ 8. DATE OF BIRTH 9.1365"&1;:;"- IF UNDER | YEAR | OF unDER W KA.
iy hite \ (Bpeeify) - - t } | Mom ' Hours | Mia.
ale White ingle .an. 20l 1899 ¥ 13 |
10a. USUAL OCCUPATICN (Giekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . P 12. CI
Odomd Rﬂlolﬁmruuﬂlh :w‘f:-;r:rd) : . DUSTRY (City “d Staze or Foreign Country) CSUT;}%ER{:'?FWHAT
wner idestaura Restaurant “awrence County, Mo.O |
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
H. ¢. Stater Clara Rice ] Single
15, WAS DECEASED EVER [N tJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50.or unknown) | (If yes, xive war or dates of service} .-
I Unknown Eugene Stater Millexy Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DFSEASE OR CONDITION _ . . . ONSET AND DEATH
line for (&), (by, and (g | DIRECTLY LEADING TO DEATH® (4 3~ o
*Thir does ot mean ANTECEDENT CAUSE... A
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b) Jdadﬂe._
ar heart foflure, asthenia, rize {0 the above cause (a) staling
de. It meons the dls- the underlying cause lasl. )
case, injury, or complica- : DUE TO (c) /(9 - K
tiom which caused deoth, ) 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but
related to the disease or condition mmino death. QVV\A‘\ g i %wm M I o
{%a. DATE GF OP'FROAF'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
lj—,ﬁa“} - Wm MW‘-MM YB@_NQD
2la, ACCIDENT (Bpeddy) 21b. PLACE OF INSURY (o.a.,inarabow | 21c.ACITY. TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, sireat, office bidy..e1e.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY, . WORK AT WORK

alive on

22. I hereby certify -that I atiended the deceased from \_L'..LQ_., !,95

, 19597, and that death occurred at _L8 LR m

o _L_g____, 19575 that I last saw the deceased

., Jrom the causes and on the dale stated above.

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

3. SIGNATURE Z Z dDegrm or title)

23b. ADDRESS

%M{M

| Zx. DATE SIGNED

iy i 2N,

24a. BURVAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY Gy CREMATO 24d. LOCATION (City, town, oz county) (5tate)
TION, REMOVAL (Bpecitr) k A
Remoyal [Jan. 131, 1955 Brick { h11r-ch J.LLllnr’ Mol

DATE REC'D BY LOCAL

/= /=SS

S, FUNE

/ ’JO

STRAR'S SIGNATURE

's Statemnettt on Reverse Side)

°é"‘f.’°1maﬂ°“"ffﬁ ral HRONES
Mille ar ‘gc.cg'u!w;




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY coruiiriiiieiiiiiietietveeesersrromreretaasasmsanssasananassesssnnes . , Student Embalmer No,..........
working under my personal supervision..

Student ..o it i Signed.¥£.. M .... ; . .- :’ .. (eSS

Signature of Student Exbalmer 3 -

Licensed Embalmer No.....[ .....

-

P. O. Addregy /ety ftr?

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 shali sign in his OWN handwriting. .

14 this body is not émbalmed, fact should be so stated above.




