Mo. 300 Huﬂ JUL 1 1 1955 THME AYIRUM Ul‘_ AR UI‘ MIMAIIN :l 82'?4

o5 STANDARD CERTIFICATE OF DEATH State File No... it
BIRTH MO. REG. DIST. NO. t ‘2' s PRIMARY REG. DIST. MO. __ =2 = J wa Kegistrar’s No. ....35 .,g_z.._.
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If inatitgtion: residence before
- a. COUNTY Gregng - a. STATE Ill . b. COUNTY GOOk edaimion?.
w bCITmewd.muumm-uuamme c. L G'E:H(_)F] c.Cg'g - d Is Redidence within Limfts of
0w Springfield M0, “™”|18 Daye| ro%xEvergreen Park | = ‘EHTRE™
d. F'l_llé.sLPIIMTAAhl!-E OF (I not in hoapital or institution, give strest addrems or locstion) ..ASDTI;!FI!EET‘SS (If rusal, give location) g AY
INSTITUTION. Burge Hospital 97C0 South Avers Ave, '
S-EIEAME %FB T & (Flmst) b. (Middle) c. (Last) . 4, DATE {Month) (Day) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. l..A.?E s yc)ln ): :::1 :D‘g P DWOER s iEs.
(Bpeity] . birtsday] 0! Houm | Min.
Female'| Wnite Herriod Sept. 1k 60 I | |
10a. USUAL OCCUPATICN (Giwekind of work | '10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done et of 1, i DUSTRY {City aad State or Foreiga Coostry) C) UNTRY?
¥ohoo I Meacher Missouri . T.8.4
ilSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN-NAME 14. NAME OF HUSBAND’OR WiFE .
John Jay Underwood Cerrie (. Farrer | Sidney F, Evans _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 160 SOCIAL SECUR 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.m.uﬁnhw'n) | (It yes, give war or dates of service)
o . - Llelit (8idney F, Evans Evergreen Park I11,
18. CAUSE OF DEATH : . " MEDICAL, CERTIFICATION - INTERVAL BETWEEN

| Enter only onscsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hine for (o, (b, and 1oy | DIRECTLY LEADING TO DEATH® ) Q&M P a‘/.u..-ry{-_ ST po——

e This doer not tnean ANTECEDENT CAUSES 1 1e el ! 7 m _3 .VV‘—'L)

the mode of dying, such gwgdmm&i:m i ?ﬂg giving DUE TO (b}

a8 heart faflure, asthetsia, ¢ [ catuze (o

cte. It means the dis. | *he undeariping cause last.

ease, injury, or compli DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions confributing to the death but nof
related Lo the dizease or condition causing death.

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

19a. DATE OF OP_Fm 195, MAJOR FINDINGS OF OPERATION . : - | 20. AUTOPSY?
_ s 70 X ves (] wo K]
21a. ACCIDENT Boeeily} 21b. PLACEOF INJURY (ex. lneraboms | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - EEEY bome, arm, fastory, street. offios bldg., eto)
HOMICIDE _ . :
21d. TIME (Month) (Day) (Yea) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY ) = | “work AT WORK
. § - — -
) 22, I hereby cert;fy that I atlended ¢ ed from _IL/LL, wﬂto _LL_-, IQMG! I last satw the deceased
alive on 193_ and that death oceurred at-d: 2 m., from the causes and on the date slated above.
231, S1 A‘rURE . /) (Degroe or titls) b. ADDRESS.  _ - 23c. DATE SIGNED
v i)
mI RIAL. CREMA- | 24b. DATE 24c. rw.?z OF CEMETERY OR cayﬁlﬁmv /244, LOCATION (Clty, town, or county) (State)
TIO% Trulmmdm
uria 7-6-55 dreenlawn - Sprinefield - Mo,

DATE REC'D BY LOCAL RAR " " s sAGNATURE ADDRESS

27— S W WX o e mani 8D Boringfield Mo..




STATEMENT BY LICENSED EMBALMER ‘
|

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

! Student Embalmer No,......... l

working under my personal supervision.. l

o TaTT: 1 1 PP Signed.,%{..,%.ﬁ %MV ................ |

Licensed Embalmer No. //

‘P. O. Address

oyt

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

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

I¥ this body is not embalmed, fact should be so stated above. : v

!

Japrae  amaoao~as Py - PET Ty




