FILED OCT 17 1855

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI DR, DILIS
STANDARD CERTIFICATE OF DEATH e rene 32903

REG. DIST. NO. ﬂmmmv REG. DIST. uo.&.%i’ Registrar's Na__fgé..

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decsssed lived. 1f institution: residence befors
Pl - —aSTATE

MISSOURT b. cou”&m adinimlon),

b. CITY (1f outedd RURAL ¢. LENGTH OF c. CITY
OR e ) Wl}? 5 ) hip)[ STAY {in this place) QR + I-'Sfy“mﬁemﬁ'." llmlw!-:':;
TOWN_SPRING, | 2 YRS, TOWN  SPRINGFIELD TR R
d. FULL NAME OF (If not in hospitsl or inuit.ulion. give sireot address or location) «. STREET {If rurul, give location) 40
HOSPITAL OR ADDRESS 3 v
INSTITUTION 2952 W, HOVEY 2952 W. HOVEY 2 o
3 DE CE £ s%'i-:) a. (First) b. (Middle) c. (Last} 3. DM-E (Moath) (Day) (Year)
(Type or Print) LEROY BANFIELD. oeam OCT. 6 1955
5, SEX 6. COLOR OR RACE | 7. mkg’éﬁvﬁg ISIE‘\;’CE,ECBESRRIED’/ 8. DATE OF BIRTH - 9.:@5&2?:1 .h'ir l:v':.l:n VYR | F usoLR u s,
(Bpscil; 1 ¥ 1.1 Days | Hours | Mia,
MALE MERRY BD APRIL 8 188y e |
1W0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CITIZEN OF WHAT
dona during most of working life, I:Innﬂ :al:r:;) RY (City wad State or Fersign Cannlry)/ %ﬂrﬂ'ﬂ
RED HEATY “MACHINEE OPERATOR ~ TEXAS
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSHAND’OR WIFE
UNKNOWN TNENOWN MARY BANFIELD
I5. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SQCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no, or uskoown} | (If yea, give war or dates of service) .
? ' ? MARY BANFIELD SPRINGFIELD, M.

18, CAUSE OF DEATH
. Enter only onecouse per
line for {a}, (b), and (e}

*This does not mean
ihe mode of dying, such
as hearl fallure, asthenia,
ete. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise {0 the above cause {a)} stating
ihe undeslying couse laat.

INTERVAL BETWEEN

OEfET AND DEATH

MEDICAL CERTIFICATION
L4

-

DUE TO {0) . / 5 7}( :

case, infury, or complica-
lion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
reloted to the disease or condition causing death.,

19a. DATE OF OPERA. ] . 20. AUTOPSY?
TION : D
: . YES ND
21a. ACCIDENT (Bpecity) about | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE z..0.)
HOMICIDE -
2id. TIME (Month) (Hogr) 21e. INJURY OCCURRED | 21f.. HOW DID INJURY OCCUR?

INJURY

WHILE AT HOT WHILE
WORK AT WORK

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD )

2. I hereby certify that I atlended
it _f&_ 19

¢ deceased from May 26 , 1955, to _October 1955 , that I last saw the deceased

, ond that death occurred at _Lg,_agm Jrom the causes and on the date stated above.

-

23a{ Sl ATU

ITE PLAI

W

TBURIAL, AMEMA-
ON, REMOV. {(Brecty)

10/B/55 BAZELWOOD /

{Degroo or title) Zi' 23b, AQPRESS 2%. DATE SIGNED

. LOCATION (QitY, town, or county)

SPRINGFIELD, MISSQURL

24c. NAME OF CEMETERY CREMATORY {Btate}

DATE REC'D BY LOCAL

REGISTRAR’ SW )

W72 25 o

ph GNATURE ADORESS

[INGFIELD, MO,

25 FUNERAL DIRECTOR'S
P,

~ . (Licensed Embaimen® 3 B




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..cocoiieieiiiiii i iieia e aciesiciaanaaras
Signature of Student Embalmer

.

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

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

¢ this body is not embalmed, fact should be so stated above. ' . I



