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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

/

PLAINLY—USING

WRITE

“HLED JAN 30 1956

THE DIVISIONR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L
REG. DIST. NO. _H_z PRIMARY REG. D15T. WO. _e2?Z L Repivsars Nu.........j.ﬁz«. ...........

DR. PARK 10,86

Stafe File N cirreee s sssmsesmsmsiin o -

18. CAUSE OF DEATH
. Enter only one cauiae per
line for {8), (b), and (¢)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5

"BtRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
a. COUNTY e “# || a STATE .. b. COUNTY sdinilon},
5 Y& 550URI GREENE "
b, CITY (1f outcide corpurate limita, wtite RURAL snd xive ¢, LENGTH OF c. CITY d. In Resldence within itmits of
rownabipy| STAY (in this place) OR -{_uy vﬁnmrp:tnhd townT
TOWN S PRINGFIELD 2' DAYS TOWN SPRINGFIELD i * 0o,
d. FR&%PP'#AHIEEO?;{F (If pot in hoepital or instl . give street sdd or locatlon} . AS.DrDRFEEEgs (I raral, give location) 5 ??
INSTITUTION ST, JOHN'S HOSP,.. g8co E. FORTLAND o o]
3. NAME OF 8. (First, b. (Middle . ¢ {Last)
DECEASED (Firs) ( ) STUDY 4 03;5 (Month)  (Day)  (Year)
{ Type or Print) HARRY P, DEATH  JAN, 25 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSECIESRRIED'/ 8, DBATE OF BIRTH 9.¢G5rgz;:;;n ;; UNDER 1 YEAR | & UwpEm 14 pes,
{Bpacily 1] ountha | Days | Hours | Min.
MALE WHITE HE RS JAN. 71879 | ,
i0a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- [ 15. BIRTHPLACE ., . = /1 12. CITIZEN OF WRAT
= {City aad State or Foreign Country)
done during most of working Life, sven if retired) RY RY?
SCHOQL SUPT. POUNTAIN CITY, INDIANA B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND'OR WiFE
WILLIAM H. STUDY LOUISA CRANOR CLCRA L. STUDY
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no,orunknows) | (Il yes, xive war or dates of sorvice) . e . o ~
3 o & e MRS, CLORA L. STUDY SPRINGFIELD, M.
INTERVAL BETWEEN

ONSj-iT ANDiEATH

*This does not mean

the mode of dying. such
az Leart fallure, asthenia,
er. It means the dis-
tare, infury, or complica-
tion which eaused death.

Morbid conditions, if any, gicing DUE TO (b)

rise to the above cause {a} statlng
the undeslying cause last.

DUE TO ()

W

Condia. Vaienler

#yeand

I1, OTHER SIGNIFICANT CONDITIONS

Conditione contribuling o the death but ntol
related Lo the disease or condilion causing death.

Dabutio Yol :

20Yean)

19a. DATE OF OP'IEEJA. | 19b. MAJOR FINDINGS OF OPERATION _4/ 2. AUTOPSY?
L D470 ]l wiX
#1a., ACCIDENT {Bpecil; 21b. PLACE OF INJURY (e.c..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M bome, farm, factory, street. office bidg., es0.)
HOMICIDE A ]
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certzy that 1 at!mded the deceased from _6__}_3_ 19;52 lo _1__2_5_ IBS.GIMI I last saw the deceased

, and tha! death occurred al 12221 G A, from the causes and on the dale stated above.

.23& susrzJ 3@ M. O. (Degmeoruue)Cbe.oA;mEss

23c. DATE SIGNED

//a 5/5¢,

Ao fod]

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ﬂd LOC.A‘I'ION (Olﬁ l{(’.Wﬂ".l:l, or count.y) (Smle)
T'%"ﬁ%?ﬂ“ St | 1o /b Hazelwood Cemetery | SPRINGFIELD, MISSOURI

DATE REC'D BY L%:'E‘él. REGISTRAR'S SIGNA UBE . ’ ¢ ."/ RECTOR" S SI G'-NA'TURE ADDREASS

) T ML A N fodirsegpc SPRINGFIELD, MD..

(Licensed Embalmet’s Statement gm¥R

everat Bid?
&’




STATEMENT BY LICENSED EMBALMER

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

b)‘r INE, OF DY 1.t iiitriinieicnarcarecesseaansnaasneenesssssassassssansssassnnnasassannn trerenan . Student Embalmer No.............

working under my personal supervision..

v

.

Student......coviiiiiiiiiiiiiiiirerrrircrrr s,
Signaturs of Student Embalmer

.. * Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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, .

1




