o300 1 RLED , THE DIVISION OF HEALTH OF MISSOURI 29453
0.
e OCT 3- 1955  STANDARD CERTIFICATE OF DEATH State Fie o
BIRTH XO. Eﬁ' 01T w0, __ /R E  rrunaRy RES. DIST. Wo. bt pp Registrar's No.o...... m_.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased livad. If ioatitotion: remidence before
a. COUNTY a. STATFM R b. COUNTY, adsnision).
\ Greene O. Greene
b. CITY (M outsids eorpurate Limite, write RUTRAL and give ¢, LENGTH OF c. CITY . d_hmmmu
OR _ townsbip) [ STAY (in this place)| OR gy
Town . Springfield” Blyrs. ToWR Springfield Gt
d. FULL NAME OF (If a0t in hospital or Inatitation, give strest addrws or location) || . STREET (I raral, give location) ( U,
HOSPITAL OR ) ADDRESS 5 1%y
INsTTuTioN 1053 S Douglas St JTO53 S Douglas Sto C:
3 NAME OF = (First) - 'b. (Middle) o (Last) ~ T~ |'4. DATE “(Month)  (Day)  (Year)
(Typeor Print)  JAMOS Roosevelt: Christopher DEATH 9 26 55
5, SEX 6. COLOR OR RACE 7. MARRIED. g%gcggnmm 8. DATE OF BIRTH 5. AGE Ga reaa] o ocn .D'.m“ - e .
_ . ., birthday| o oura | -Min,
Male Negro never marriedAugust 3I I904( 5T | '
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 77~ | 12, CITIZEN OF WHAT
dote woen , DUSTRY (City end Stete or Foreiga Country) COUNTRY?
LEVOPEY Common . Springfield Mo.
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE et
b William chri stopher! “Elizs Higgs | None i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum%ﬁ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ-mmupkw-n) (Il ywm, xive war or dates of sarvion)} U
No - : nknown Licille Ch

. || 8. causE oF DEATH - I ' ICAL, CERTIFICA
. Enter only cnsceusoper | ). DISEASE OR CONDITION :
line for (s}, (b}, and (¢) | DIRECTLY LEADING TO DEATH'(y; __\

T2 dors nt mean | ANTECEDENT CAUSES m 0 :& . =,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) WA
as heart fallnre, asthenia, rhe&oﬂeabaumm(u)uaﬁw

e It e the d | Heroirmy o DUE T0 () 420\

tion which caused dzath. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth bt niot
related L the dizense or condition couring deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
% . YES I'_'I NO B
21a. ACCIDENT Gpectty) 21b. PLACEOF INJURY (e.s..norabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. : SUICIOE . : bome, tarm, fastory, street, cffics bldy., wio.}
~ WoMiciE YN < |- s :
, [[219.TIME " Otost) Du) Tm) Gloun | 216, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- IKURY AP ool I Ryt huis

2. I hereby cert thatlamndaithcdmaudjrmng‘j_z_é__ 1958 1o L= 20 1965 that I last saio the deceased
é-?—b .1

alive on 19.3)__ and that death occurred of 10 lﬂMfrom the causes and on the dale slated above.

2, title) | 23b. ADDRESS DATE SIGNED
E}chFr 0.8, RN . M. (GASE
sunm. CREMA- | 24b. DATE () 24c. NAME OF CEMETERY OR CR ORY zla‘wcmou (Oity, town, or county) . (Btate)
pial 9 29 g5 Hazlewood: Surin;zfi eld Mo,

WRITE PLAINLY;USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

DATE REC'D BY I_mAL W RAR'S SIGNA RE - 25 FUNEIIAI. IRECTORYS SICNATURE ADDRESS
‘ S‘F.u:_und Embalmer*s Sunmm on Reverse Side)




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, or By (..o J S

working under my personal supervision..

o0 e 123 « | PSRN G Signed..,......Z

Signature of Student Embalmer

Licensed Embalmer No.. w

P. O. Address

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.

ey LUy Tt Y



