THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘@ r G
%o | FIED DEC 5- 1955 STANDARD CERTIFICATE OF DEATH tte Fite 1o SODE T
! BIRTH NO. REG. ‘DIST. NO. [& S PRIMARY REG. DIST. NO. c2e 3D Regittrar's Na.-_..../M.é..._..
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If lnetitution: residence belors
a. COUNTY Greene a. STATE Missouri b. COUNTY (jreene *4wel.
b, CITY (I cuteide corpurate limits, write RURAL and aive ¢. LENGTH OF c. CITY . & It Residence within Lsits of
R : . . .. - 1
a town  Springfield wvetiel| SR PErl 1S Springfield SR
g d. FUé_SLPNAME OF (1f ot in hospital or fastitution, Kive strest address or loeation) FA%I-[’;REESI-S (I rural, give location)
bt WstToTIon 1009 College Street 1009 College Street
ﬁ 3. NAME OF a. (First) b. (Middle} ¢. (Last) 4, DATE {Month) (D
DECEASED " OOF by} (Yean)
& { Twpe or Print) RICHARD (None) MIST DEATH Nov. 30, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yaars| & UNDER ) TEAR | IF GroER 20 10,
> . WIDOWED), DIVORCED (Bpecify) Iast birthdsy) |Months] Days | Hours | Min,
g | tale lunite Widowed June 12, 1869 88 | |
2| 10a. USUAL OCCUPATION (Givekindof work | $0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - :
& dona during ?:mtc!-orkiull!e.mnﬂndrld) = DUSTRY {City and State cr Forsiga Coumtrv} lzcgb";:%ﬁ’,‘froFWHAT
E Retired Laborer General Unknown o J, S, A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
B Unknown i Un kn o w.n - Pearl Mist
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
« (Yes,no,orunknown) [ (If yes. kive war or dates of service) NO. . . 1
= Yes World War 1 |Unknown Ruth Cravens Springfield, Mo.,
| 18, CALUSE OF DEATH MEDICAL CERTIFICATION '3"5{1}'“ BETWEEN
i )| Enteronlyonecausoper | I. DISEASE OR CONDITION = Prpbable Coronary Occlusion AND DEATH
Z 1 lino for (2, (. and (g | P'RECTLY LEADING TO DEATH® 5 ry ' Unknown
5 «This does mot mean | ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, giving DUE TO (0} -t
w3 anbeart fatture, asthenio, | rise to the above cause () stating 4%
=) de. It meams the dis the underlying cauase last. NDE A[ 5’-{ I
o case, infury, or compli DUE TO (c) _Dgh .
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS y PH}’
= Cunditions contributing fo the death but n M‘ ) LY
9 related to the dizease or condition causing death. .
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’3 ~ 2. AUTOPSY?
= TiON D 8 . 0
5 2y ves [ wo
o [|21s Accioent (Bpecity) 21b. PLACE OF INJURY (e.5. inorsbout | 21¢, (CITY, 1'608“@ TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . bome, farm, factory, rirest, office bldy., st0.}
] HOMICIDE
g 21d, TIME (Month} {Day) {Yesr) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE _—
J‘ INJURY WORK AT WORK '
"?:‘ /] I —_— ¥
j alive-on d B eeerarnd that death oc P /00 Am., from the causes and on the date slated abore.
Ej. IGNATURE * Loeal Regist%?“&f‘"”’?{ 23b. Appres@reene County Court Houﬁl%c. DATE SIGNED
- ital Statistics Springfield, Missouri 12/2/1955
E BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
T[gl REMowi. {Epecify} . .
g‘ 12/3/1955 iGreenlawn Cemeter‘_y . Sprlngfleld Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLURE 25_EUpERER. DI n:ct GNATURE ADDRESS
REG. 7 Spri field, M
YR-2 g5 la AAA L g7rE _OPringilerd, Mo.




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oottt et e st aes tendaainy Student Embalmer No,......-....

working under my personal supervision..

Student .c.ocociiieiiimiiear s eia i
: Signature of Student Embalmer

’

P. O. Address . . g
, g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



