. Ko.300
. 10.48

PERMANENT RECORD

PLAINTY—USING UNFADING BLACK INK—MAERKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED FEB 20 1956

BIRTH NO,

4365

State Frle Novmnie s -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docossed lived. If Institution: residence before

. COUNTY a. STATE b, COUNTY adumiseion).
Greene Missouri Greene "
b, CITY (if outeide corpurate limita, write RURAL and give e. LENGTH OF c. CITY 4. 1s Resldence withln ltmits of
OR townahip}{ STAY (in this place! a iy of incorporated town?
TOWN SDI‘ingfield davs TOWN Sgringfi gld Yei No O N
d. FH](SIS-PF'#AI&!‘_EO%F (1 not in hospitsl or institution. give streot addrees or locaticn) s ASDTDRREEEI-‘B (If rursl, give location) (5 ? é
INSTITUTION  Baptist Hospital 1304 W. Walnut o O
3‘[’)‘1-:%%%5%% 8. (Flrst} b. (Middle) c. (Last) a DATE (Month)  (Day) ({Year)
(Type or Prin) ARCH -~ _ROBERT ELVY oean February 14. 1956
5, SEX D 6. COLOR QR RACE | 7. #[ARF'{.‘:%B NIE\\IIEEC%SRRIED. 8. DATE OF BIRTH 9. I:ng(‘izun.l IF UNDER | YEAR | IF UNDER M HES.
. (Bpacif t ¥) |Mooths| Daye | Hours | Min.
Male White arrie March 31, 1892 63 , I
10a. USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 2,
:umdnrinsmmwl tnr.'duilh.c:nnu :odr:rd) - DUSTRY {City wad State or Foreign r‘““” 0 ! CS:JTB}'[Z'EP‘}?F WHAT
Mesat Cut.te_ar Retail Groceries Springfield; Missouri D.3.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Unknown Unknown el Clars K1
i5. WAS DECEASED EVER IN U. S ARMED FORCES'-‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, io, or ucknown} | (I yea, sive war or dates of service) NO. .
No £91-05-1091 Mrs Clara Flvy, Springfield, Missouri

18. CAUSE OF DEATH-
. Enter only onesaiise per
line for (a}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSE=

Morbid conditions, if any, gieing DUE TO (b)
rise {0 the above cause (a) stating
the underlying cause losk,

*This doey nol mean
the mode of dying, such
ar Eeart fallure, asthenia,
dc. It means the dis-

ease, injury, or complica- DUE TO () -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1l, OTHER SIGNIFICANT CONDITICNS

Conditions eontribuding to the death but not
reloted to the diseate or condition cousing death.

tion which caused death.

19a, DATE OF OP'FIROAI\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[E/X | v wX
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)/
SUICIDE, boma, farm, Inotory., screet, office bidg., eva.)
HOMICIDE
eld, TIME (Msoth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY m. | WORK AT WGRK .,
F—
deceased from 185- ¢ . o M Iﬁ, that I last saw the deceased

22. I hereby cerdify th tended
alive on _L‘gﬂ

and that death occurred al 2__2_53_ m., fJrom the causes a

on the dale staled above

(Degres or b Z3b. ADDRESS / D 4f S . DATE SIGNED
on >
grala BEI.}JSMISL c;zma 24b. DATE zy NAME OF CEMETERY, RCREMW 244. LOCATION (Oity, town, or county) (Sme)
{ ¥)
BuT Fab 16. ]_qr,(, M&ple Pepk Sprinpfield, Missouri
J . . FUNERAL DIRECTOR™S S| GNA Al 48
DATE REC'D BY LO%%L ) . “ﬂf/ DDRE
- o /| §€“Zp Springfield, Missouri
= 221004

(Licensed Embalmer’s

tftement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ittt it at st

working under my personal supervision..

Student.....cvvvisiemnnmee gz neaaas Signedw ... ; ... ..

Signeture of Student Embaloer

Licensed Embalmer No.. 5‘02 9:3

P, O. Address/ﬂé.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




