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THE DIVISION OF HEALTH OF MISSOURI :
ST ANDARD CERTIFICATE OF DEATH

REG. DIST, NO. /2%  _ PRIMARY REG. DIST. No. o20% ¢

b 1956

873
E2Y)

State File No...

'BIRTH NO. Kegisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstaed tived. 1i I idente befors
a. COUNTY G]_:'eene a. STATE Ml s Souri b. COUNTY Gre eneldmhbm-
b. CITY (1 outside corpurnts limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Restdence within Limits of
- - wosht Y . _OR e a e x
TOWN Springfield ™| I2 G&avE +Sin . Springfield LG
d. F#éIS-PN1BME OF (H pot in bo-piul}}: instivution, gire streot nddrom or locatlon) . }\sDrgngSS ' (If rural, give locatlon) 'D 5 "f \ra
INSTITUTION 822 B, Lombard 822 E. Lombard
3DNEAC'gES°E'B a. (First) b. (Middle) c. (Last) g, DSTE {Month) (Day) (Year)
(Tvpear Pit)  Robert M. Mack e April 6, 1956
5. SEX D 6. COLOR OR RACE | 7. ‘I\JIAR%EB gIEngg hElsRsRIED, 8. DATE OF BIRTH 8, I:G'E (In years| I !Jﬂu;l? 1| TEAR | O UNDER n mas,
. . (Bpacily’ t Ho Min.
Male White Warried fugust 31, 189$ M??i !7" |
102, USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN-'{ 11. BIRTHPLACE Seate - c“n" 12, CITIZENOFWHAT
done fusng o pyeasplis vt wied | Meodicgl CeRUSH¥ Springtieldy “¥yY wy ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
-~

Claude E. Mack J

Katherine

1

15. WAS DECEASED EVER N U.$. ARMED FORCES?
(I yea, wive war or dates of sorvice}

16. SOCIAL SECURITY
NO,

17,

INFORMANT' S

I 0Olive F. Mack

SIGNATURE OR NAME ADDRESS

{Yes, r unknown)
ﬁﬁ Mrs. Olive Mack Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauso per
line for (8), (b}, and (¢)

*This doex nol mean
the mode of dying, such
as heart fallure, asthende,
de. It means the dis-
eqar, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the above conse (a} stating

the underlying couse last.

Carbon Monoxide Poisoning

Came to his death bv entering his gutomobile

DUE TO (c)

for reasons unknown and accidentallly became

en from

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
| _related to the disease or condition causing degth,

the

avercome by carbon monoxide gas giw

automobile,*

13a. DATE OF OP'FI%’;‘{- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| §9/9 vs 0 w0 O
21a. ACFCPENT rgt_- E'lb PLACE OF INJURY (u.c inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) /5 (COUNTY) (STATE)
o . T o O . "
HOMICIDE -éli—l-& B fombard Garage  Springfi eld, Greene, Mo.
21d. Té?E {(Mogth} (Day} {(Year) (Hopr) 216 INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT M
INURY April 6, 1956 Wyuear/ worwne —Self-inflieted See Item 18,Ib°

2. I hereby certify. lhat I attended the deceased from

elive on g

., 19

, 19 , that I last saw the deceased

dld'not?gﬁiggg,
m., from the

, and that death occurred at

causes and on the dale staled above,

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i T

{Degres ot titl
Coroner

23b. ADDRESS

Snrin

field Greens

23c. DATE SIGNED

igao 117-_147/?7/56

Aprll 11, 1956

24c. NAME OF CEMETERY OR CREMATORY
Hazelwood

24d. LOCATION (Oity, town, or county)

(Etats)
Springfield, Missouri

}%} REG.

REGISTRAR'S SIGKATURE

%

it on Reverse Side)

25. FUNERAL DIRECTOR' S 31GMATURE
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STATEMENT BY LICENSED EMBALMER ‘

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

i
!

DY I, OF DY oot oieni it eree ot i et rtaa s e e , Student Embalmer No.......

working under my personal supervision..

Student . .. oeiiiiiiiiiaiiiarrn i ie s i N e e LR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Fail
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.



