0. 300
O.48

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

"FLED MAR 271 1955

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DR. H,. sn&.m;.,B 48

State File No..owwvrivern e unre oare aa

REG. DIST. Wo. _ /o X puimmny nec. ist. N0 2T D, Registrar's No _?..2_935

1. PLACE OF DEATH
a. COUNTY
GREENE

8 STATE T SSOURT

2. USUAL RESIDENCE (Whers decensed lived. If insthigtion: residencs befors

b. COUNTY G’REM ldmhl?)

b.chmﬂmd.m-p}mnnm-dunmL-nddu c. LENGTH OF || e CITY

dhmmm«

IRSTITUTION. 315 S. DOLIISON

R . a :i
TOWN . SPRINGFIELD ot JAY kel SN SPRINGFTELD E R
d. FULL NAME OF (if not is howpital or i iou, glve strest address or location) o« STREET (X raral, ghve location)
HOSPITAL O ADDRESS

315 5. DOLLISON

3. NAME o% o (First) b. (Middls) ¢. (Last) l 4. DA-.-E (Month)  (Dsy) (Yean)
(Typeor Print) ' HEIENA A INEBLETT pEAH MARCH 14 1955
\ &. COLOR UR RACE | 7. #Immso, gsggn MARRIED, | 8.-DATE OF BIRTH 9. ..A.?E (Lo yyars] v ey :Dumu ¥ baDEn u ums,
., )] H Min,
WHITE ReeD FEB. 23 1882 73 l il

18a. USUAL OCCUPATION (Give ind of work-
dong during most of warking Life, eves B retired)
HOME

10b.- KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
- DUSTRY

{Civy and State or Foreiga Conntry} 1z CITHZEQ,?F WHAT.

Home _ RICEMOND, ILLINOIS

13a. FATHER'S MAME

i ARCH DALE M. WRAY

(Yeu, unknown) | (If yen. give war or dates of

13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE

UNKNOWN | DOUGLAS D. NEBLITT(DECEASED)

RO.

porvios} NO JACK POWELL

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

SPRINGFIELD, MO,

18. CALSE OF DEATH
line for (a), (b), and (c)
the mode of dging, such | Morbid conditions,

a8 beort faflure, asthendn, | rice to the abose couse
ete. It meoms the dis- ving

Enter 1. DISEASE OR CONDITION
- anly ODOGEINPE | T4, oFCTLY LEADING TO DEATH® (4

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ifnmv.whc D
(c)'dating

DUE TO (o)

INTERVAL BETWEEN

{ \ Z{ omimnzm

case, Injury, or i

tion twohich caured dmﬂ. 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not

19a, DATE OF OPERA- | 19b. MAJOR FINDI
TION

NG3 OF OPERATION

mumw“wﬂmmmw W Zyeaty.

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.g.. In or about
SUICIDE boms, farm, fagtory, street, ofics bidg .. ea.)
HOMICIDE .
21d. TIME (Month} (Day) (Temr) (Hour) 21e. INJURY OCCURRED
! WHILE AT NOT WHILE
INJURY o AT WORK

Ismat I last sato the deceased

afhwebycm-y'mlwmﬂadtmmfrw% I3 10 ppAtle JU, 19 51 .
alive on —and that death ed gl b Pa m, , from the causes and on the date stated above.

2 T 25 st e okl

%_lla. aummi.L cmeA; . OATE 24c. RAME OF CEMETERY OR CHEMATORY TION (Oity, town, or county) (State)
“BBREAL | 3/27/55 MAFLE PARK ) GFIELD, MISSOURT
DATE RECD BY LOCAL 'S SIGNATURE . - =, 1 TOR' A S1GHNATURE ADDRESS

| : : ‘ SPRINGFIELD, MD.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by e, oM . e aeeaeeraae e , Student Embalmer No..........

working under my personal supervision..

SEUAEIE ¢ v e ceen oo eeee e e s e e SlgnedW///(i/%ﬁ"w ...........

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license).

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

7¥ this body is not embalmed, fact should be so stated above. '




