THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 28 1055

300 . .
" _STANDARD CERTIFICATE OF DEATH state 5ite ... FOR2R2Y
BIRTH KRO. REG. DIST. NO _B__z PRIMARY REG. DIST. NQ-M Registrar's No. .../(g.j ............ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatitution: residence before
a. COUNTY R e —-a..STATE . ...  b.COUNTY adimbmion).
Greens Missouprl Greene
b. CCI).IF;Y (1 outelde corpurate limits, write RURAL “dm‘:';.bipl %TAI;F?‘EE: DEI‘:] €. ng 4. ?rﬁmhr mmmwunuwtg
oWy Springfleld ToWN  Springfield R,
. FULL NAME OF {If not in bospital or isstitution, Kive streot sddrem or location) STREET (If rursl, give location) q lﬁ
HOSPITAL " ADDRESS e . 3 o
. INSTITUTION 1431 N, Benton N. Benton ¢
3. NAME OF 8. (Firsh) b. (Middle) o (Lest) | 4. DATE (Month) (Day) (Yes)
tTypeor Pin)  LAWRENUE W. OLLIS bEAnDecember 14,1955
5, SEX "L' 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o UNDER 1 Hm3,
WIDOWED, DIVORCED (Bpacity) tagt birthday} |Months ’ Days | Hours | Min.
Male | White | 'Ma 48~ l
10a. USHAL OCCUPATION . of w 10b. KIND O SINESS QR IN- | 11, BIRTHPLACE - . - 3
:uudurmx mufe!wwuo l;::ﬁv:r::r:&ir:? ) FBU DUSTRY (Ciey and State or Foreign Country) lzcgbrh}%%r{'?': WHAT
Insurance Agent Insurance Co. Springfleld, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' R,A.Ol1llis {Jegs her Heater D11lis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | {Tf yea, xive war or dates of sorvice) NO.
No No IInknown Hegter 0l11is ( -

INTERVAL BETWEEN

tB. CAUSE OF DEATH ONSET AND DEATH

] MEDICAL CERTIFICATION

. Enter only one couse per

1. DISEASE OR CONDITION

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

line for (), (b, pnd (¢ | DIRECTLY LEADING TO DEATH' () Shoak Inatant
*This does mol mean ANTECEDENT CAUSL
mmmmanMwmmemmmwumm_BmmsaMmeﬁmmumLﬁm__
ot heart fallure, asthenia, | 7ise to the above couse (a) statiag
cte. It means the dis. | the underiying cause last.
case, infury, of complica- DUE TO {c}
tion whith caused death. | 1). OTHER SIGNIFICANT CONDITIONS
: Conditions contributing fo the death but ol
related to the disease or condition cauring death. ?/é O
19a. DATE OF OPERA- 191). MAJOR FINDINGS OF OPERATION } é 20. AUTOPSY?
TION - . E N
YES RO
2ta. ACCIDENT (Specity) 21b, PLACE OF INJURY te.g.,inorabout [ 2lc, (CITY, TOWN, OR TOWNSHIF) ) 5 :‘(COUNTY) (STATE)
SUICIDE Aoc 1dent boma,farm, fastory, street, office bldg.,ex0.}
HOMICIDE At Home Sp
21d. TlME (Month) (Day} (Year) {Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
WHILE AT NOT WHILE
'NJUR712—14—55 L:585A = | work AT WORK Fire in garage .

22. I hereby certify that I atlended the deceased from ~————====2"T 9""‘"!3""""‘""*""79"“"1?:&: I last saw the deceased

- alive on"::'L‘E:‘j&;:'_' ~mird-that death occurred at 2.2 ., from the causes and on the date slaled above,
(Degree o1 uue)% 23b. ADDRESS i& DATE SIGNED
Coroner — Springfield Migsouri 12-16-55
Zia BURIAL "24D. DAT V] 2a:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
Bty
P ™ | 1o 1%.55 | Maple Park Springfield, Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

-

FUMERAL DIRECTOR' S SIGNAT:HIE

ACDRESS

(2 ~ /P55

Springfleld,Mo.

(Licensed Embalmer’ tement on Reverbe” Side




- ———

.1!

¥ 438

LS50

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}
BT - T T N . g Y beaneeas

. Student Embalmer : 7. oS
working under my personal supervision..

Student

................................................

- s /. al
Signature of Student E-bcllnr

...................

- Licensed-

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

If embalmed by a STUDENT. he also shall sign in his OWN handwntmg.
17 this body is not embalmed, fact should be so stated above.

NDWRITING. 4




