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UNFADING BLACK INK—MAKE A PERMANENT RECORD

<

WRITE PLAINLY-—USING

THE DIVISION OF HEALTH OF MISSCURI N

HLED OCT 31 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zéf PRIMARY REG. DIST. No. _e2XTP, Repistrars No-ﬁ‘gb

State File No.

BIRTH HO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [satizution: residence before
a. COUNTY Greene [ a. STATE Miﬂsouri b, COUNTY Greene sdinission?,
b, CI"qu (If sutcide corpurate limits, write RURAL and give r;_.I“"I;{ENGTH OF c. Clc')I'F‘{ 4 In Resldenee within Imlts ;T_
towpakip) {in this plate}| [ elly lneorpunhd town?
Town  Bpringfield /2 DAYS Toun Springfield TRR D

d. FHC%!S-PvAAT.EOOF (I pot io bospital or institution, give streot address ot loeation} - .A%T[?REEE'{S (If rural, glve location) q Lr O
Neritorion St. Johns Hospital 827 S. Broadway
36&%%%5%% 8. (First) ' b. (Middle) c. (Last) ) 4. DATE (Month) (Day) (Year)
(Typeor Printy OLLIE ' M. BRISTOW oA Odtober 22 , 1955
5, SEX 6. COLOR OR RACE M[»?)%R“IIED IEI)EVCE’ECHESRRIED 8. DATE QF BIRTH 5. ':GE (II:’:;)‘I'I Ll’I“ llz.tl 1Dm: ¥ UNDIR 3 WES.
{Bpecify oD sys | Hours | Min,
Femcle /| White MARIT Y 2 Dec., 1885 33 f |
10a. USUAL OCCUPATION (Grekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : v /2] 12 CITIZEN
dHé g ‘°T Hln..:annu :et::d) STRY " {City aad State or Forsign Conatryl) c’ NTRY?FWHAT
UaEwI e In Home Missouri U8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Andy P. Hamby. | Mary Ellen Burns |Ed H, Bristow
15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, koown}y | (If . Xive war or dates of corvice)
N3 No No Ed H. Bristow Springfield, Mo.
EDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
Enter only onecsuseper | I- DISEASE OR CONDITION _ J\l
Jine for (&), (&), and (cy | DIRECTLY LEADING TO DEATH"(g) e > // 4o,
*Thiz does ot mean ANTECEDENT‘CAUSES CE:I . L .
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) :M‘ﬁah—]—iﬁﬁd‘n&—- —_—
at heart follure, asthenia, | 1i3¢ to the abose cause (o) slating
de. It means the dis- the unrderlying cause lasl. .
case, injury, of complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death but not 3 3 /
| _relotcd to the disease orﬂcnnditfon cousing death. Q\ILLA £ oa M«L—A A, X
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION ! m_. AUTOPSY?
ves [1 w0 X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, street, office bldy.,ete.)
HOMICIDE
21d. TIME (Month) (Dey) (Ymr) (Houw) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on /€ = , 19530 and that deaih occurred at

2. I hereby certify that I attended the deceased jrom _&& IB_.Z. to .LL&-_L_ 19, That T last saw the deceased

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

/a2t
234. ADDRESS

23c. DATE SIGNED

Springfield Missouri /0—24-55

23a. SIGNATURE ' Q rtif.le
242"

RIAL CREMA- | 24b. DATE

fa“i“"”‘"" 10-2 6-55/

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

Lz 26 5,5 |

(Licensed Emb:lm

242, NAME OF CEMETERY OR CREMATORY

Danforth Ce

E4d LOCATION (Clty, town, or county) (State)

metery Springfield, Missourl
FUMERAL DIRECTOR'S SIGNATURE ADORESS
. o Springfield,Mo.

ternent 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 eml

working under my personal supervision..

Student.....ovooociiiciiiamiaiorem e aa e araaaaes
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.

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




