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

(Al AP L0 idoo THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... 116‘l18

' BIRTH NO. REG. DIST. NO. _Zz,_ﬂ_mmmv REG. DIST. NO. aéﬂp_. Eegistrar's No,u.. L/P?é

L. PLACE OF DEATH

a. COUNTY G‘REENE

a STATE MTSSQURI

2 USUAL RESIDENCE (Wbere deconssd lived.

If institation: residsnce before

b, COUNTY G‘REENE ads na:nion)

b. CITY (1f outside corpurats limita, write RURAL snd xive ¢. LENGTH OF

1own  SPRINGFIELD romeebiet

c. CITY
STAY (in this place) Sy SPRINGFIELD

d I> Residence wi; in limits of
s d w town?

10a. USUAL OCCUPATION ((ive kind of work | 10b. KIND OF BUSENSS OR IN-

RETT-PRISEE HRTEMP.  RR, sHOPS

L%

1. BIRTHPLACE

ALTON, MISSOURT

(City and State cr Forei

d. FFLI‘IIO_IS-PPTAAHIH_EOORF (I not ia hoapltal or instltution, give sireot address or locallen) F‘] ADDRESS 6 rural. glve location} 5 7 F
warrurion 2100 N, XKANSAS 210 KANSAS D
3. NAME OF 8. (First} b. {Middle) ¢, (Last) 4. DATE (Month) (DBYJ Y
DECEASED | ear)
DECEASED  WITTTS EGBERT UZZELL oS APRIL 9,1655
5, SEX 6. COLOR OR RACE | 7. MIARRIEB NEVER ESRRIED 8. DATE QF BIRTH 9-'25&33711 L:lr uﬁ I YEAR | tF unER u wms,
(Bpadlf, t ¥ on Days | Hours | Min,
MALE WHITE i) JUNE 13,1892 l |

gn Countrv} o 12, Cl-'&gl‘“”oFWHAT

. WILLIAM 0,UZZELL

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME

NANCY SIMMONS

14. NAME OF HUSBAND OR WIFE

MARGARET UZZELL

_Enter onlyonecauseper | I DlSEME OR CONDITION

stomach.

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SEEUR!TY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(You, gmkuown) ‘ (Il yea, give war pr dates of service)

D 0 AR 0w nj S.MARGARET UZ ZELL SPFLD.MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

UNSEI'ANDD TH
Don't Know

line for {a}, (b), and {c)
“T'his does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH (5 Cancer-

the mode of dying, such | Morbid conditions, if any, giring DUE O (b) i
o8 heart faflure, asthenia, | rise to the aboce cause (a) stating .
e, It means the dis. | the underiying coure last.

case, infury, or complica- DUE TO (e)

tion which ecguaed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bt nof
related to the dizease or condition causing death,

19a. DATE OF OP'FE)AN. 15b. MAJOR FINDINGS OF OPERATION . x 20. AUTOPSY?
. /é_/ YES D NO @
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.5..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offoe bld., ev0.)
HOMICIDE - A
21d. TIME {Mooth} (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

ereby cemf% that I attended the deceased from4 7
ive on , I 9_5_5_ and that death occurred al

5 O_E Bl = S 55 that I last saw the deceased
, from the causes and on the dale staled above.

AT‘URE . i '3 (Degree or title) 23b. ADDRESS , 23c. D:\TE SIGNED
,ﬁ_ _ Springfield,Missouri 4,12,55
1AL. CREMA- | 24b, DATE 24z E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
'°'BT§¥EH$L"‘“” RIL 11,55 GREENLAWN CE SPRINGFI ELDg MISSOURI
.| R ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[} .i|:! Embalmer’s Statement on Reverse Side)}
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SfATEMENT BY LICENSED EMBALMER

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

i b
Licensed Embalmer No.............

P. O. AddressSPRI.NGFIELD’

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

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

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




