THE DIVISION OF HEALTH OF MISSOURI

|
0. 300 . |
a8 FILED JAN 161956  STANDARD CERTIFICATE OF DEATH State Fite ~4 o
BIRTH NO. REG. DIST. NO. _KZ_ PRIMARY REG. DIST. MO. m Registrar's No....//f/ |
\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It inatitution: reeidance befors
a. COUNTY - GREENE - p. STATE MISSOURI b. COUNTY NE admbreion}.
b. CITY (If cutcide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY 4. 13 Residence within Llmlts o
OR hi ST 1o OR ac co: wn,
| USPRINGFIELD | TRYeyedyy oSk SPRINGRIELD | TRERERET,
- d. FULL NAME OF (If not in beepital or iastitution, give atreat address or locatlon) ». STREET a tion) I 0.
HOSPITAL OR ADDRESS EI; HRamona Court )
8 Nermotion 519 Cherry ona Ce ¢ j
8= NAME OF . (FlrsILt)LIAM b, (Mi?E)S-SE X (LH%UNT 4 DATE  (Month) (Day) (Year)
E  |__(Tvpeor Prine) W pEAm_December 31, 1955
% 75 sex #9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ | 8. DATE OF BIRTH 9, AGE (1o years| IF UNDER | YEAR | IF ONDER M REs.
E Male White Wi W\QGCED (Bpecily t 8 1876 st de Monl.hl' Days | Hours | Mia.
g Oct 8, 7 [
21 10a. USUAL OCCUPATION (Glvekinduf werk | 10b, KIND GOF BUSINESS QR IN- | 1t. BIRTHPLACE (City and Stete or Foreigs Country) 12. CITIZEN OF WHAT
E} domduﬁ.inﬁ workluﬂh aven if retired) Painting DUSTRY Ken‘bucl@’ / <o vt
By
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND'OR ¥iFE
h William J. Washington Hpnt Nancy J. Hornbeak | Margaret C., Hunt
E |§{. WAS DE(?;EASE;J E‘(IER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURI'lg’ 17. INFOCRMANT'S SIGNATURE OR NAME Essl
(Yes.no. 1f yea, b dates of sorvice} .
g nonona or unknown yea, give war or dates of sorvice l.|.91-03-137’f HrS. Hildred H. Karst,ien’ Sprin d
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION T lggguil. &g‘erEHN
[+ . Enter only onscguse per 1. DISEASE OR CONDITION nt .
7 |Miime for (@), (b, snd (9 | P'RECTLY LEABING TO DEATH*(5) Cerebral Accide Ve
i *This does not mean | ANTECEDENT CAUSES Cardio Renal Vascular Disease 7 - 10 yrs
b the mode of dying, such | Mordid conditiona, if any, gising DUE TO (b}
- a8 heard failure, osthenda, | rite to the above cause (o} stating
= de. 1t means the dis- the underlying cotse last.
o ease, injury, or complica- DUE TO {c)
P tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but act
5 rd:n:!’!o the dw?aaz :rgcandu‘:or?muaing death. 4 4 2. X
h: 19a. DATE OF OP'FIFgN ‘IQb. MAJOR FINDINGS OF OPERATION ] i . 20, AUTOPSY?
% ves [ ] wo PF
o 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h DE. boms, {arm, lactory, street. office bldg..e1e.)
<] HOMICIDE
o 2id. TIME (Month} (Day}) (Yesr) (Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
=~
OF WHILEAT [—] NOT WHILE
J4 INJURY WORK AT WORK 55
IZ/1 22 -1-4 3T
;-. 22. I hereby certil; that I altended the dcceased from /32 , 18 / , 19 , that I last sow the deceased
i alive on l_z.é?,q__, 19 p) eath occurred at _2._ll.5_ ﬁ from the causes and on the date stated above.
o E - . ir.lqp 23b. ABDRESS Z3..DATE SIGNED
] Dy & MedicalgArha " 1/3/56
E %'dl?) BgEFQIAL CREMA- | 24b. DATE (Clty, town, or county) . £, (8tate)
N Fat T 1/2/ 56 County, Missouri
- ADDRESS 0 N
field,Mo




STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY ..o itiniit it tireeaeiocamaaactamasaaaaraerasmraattsnastaasaaraan , Student Embalmer No,...........

working under my personal supervision..

Student....coomiroiiiiiiieriiernrrea i cerearaaan
Signature of Student Embslmer

P. O. Addre

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. h




