Coroner cannot certify to a death due to natural cavses.

* USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coraner, efc. must use only standard nomencliature In ifem ju. No symptoms wi

fiseases in Part’l must be casually related.

-

FILED APR 2- 1956

Registrotion District No. .........

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, -m..._

IRE

.. Regiswrar's N

Soil

"STATE FILE NUMBER

27

a. COUNTY

1. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Where doceased lived.
o STATE M4 agourl

IFinxtitution: Residence bafore

b. COUNTG,reene

admission}

b. CITY {If outside corporate limits, give TOWNSHIP only)

romi Springfield

Inside Limits

Yexlll Ne D

e. CITY

sow Springfleld

394

Inside Limits

I YeX) NeO

c. FULL NAME OF (lf NOT inhaspital, give location)

L.ength of stay in 1b

HOSPITAL OR d. STREET {If outside, give location) Residegon Farm
nsTiTuTion 520 N, Werren aooress 520 N, Warren Y“fNogt
3 ::g:l‘ :t'n Firat Middle Last 4, DA":IE Month Day Year
o
(Type or print YVONNE | SILVERS swwMarch 23, 1956

5. SEX

Female

!

6. COLOR DR RACE

Wnite

7. mashien [ never MarriEs O

wioowen [

pivorcen [

9. AGE (In years

IF UNDER 1 YEAR

IF UNDER 24 HRS.

B. DATE OF BIRTH .

5 Dec, 1896

Tast birthday) [Monita

Drys

Hours | Min.

-]10a. USUAL OCCUPATION {Gioe kind of work done
during most of working life, even if retired}
T~ & E- -4 ‘C

f0b. KIND OF BUSIN

ESS OR INDUSTRY

11. BIRTHPLACE (City and state or countryi

/

12. CITIZEN OF WHAT COUNTRY?

{13 FATHER'S NAME

Sam Roadbeck

‘ - . "a
At Rowé nonsos SA
14. MOTHER'S MAIDEN NAME
Unknown

(Yea. no, or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If ura, give war or dalea of acrvice)

No_

16. SOCIAL SECURITY NO.

No

i7. INFORMANT Address

Hesse Silvers

Snrlngfield Mo.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

18. CAUSE OF DEATH [Enter only one cause pér line for (o), (b). and {ch.]

INTERVAL BETWEEN
ONSET AND DEATH

.

*“above

Conditions, if any,
Juhkich gave i
cause

stating the under-
Iying ecause last.

{0
ajy, 4.

DUE TO (b) /’Mz/a Vﬂdt’d/ﬂjﬂ M

A

DUE TO () 4%’”“

et Dttt Mﬂéf/

ﬂ-‘d.-(a‘-—(—-

& yrs

o~

‘4-

LT

-
W

MEDICA_L»CERTIFICATION

WHILE AT
WORK

20d. INJURY OCCURRED

NOT WHILE
AT WORK

Jarm, factory, street, office bidg., elc.}

- \* PART I1;: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TR 1N pWA?: AUEP?Y
ERFORMED?
4f of 2% vesd o B—
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler naturz of injury in Part'Ior Part 1 of item’18.) o .
O .0 .0
20c. TIME.OF,  Hour  Month, Day, Year .
WIURY? " @, m, " N - . * . . I
. pP.m. .- J ' L
20e. PLACE OF INJURY (e. 0., in or abouf home, ] 20f. CITY. TOWM. OR LOCATION COUNTY STATE

-t~ 2I1"'-Ia'ttende‘d the decoeased Irom m‘* I8 S

“Death occurred at

. to _M_-zz-_a_and last saw g'i; alive on

it 22 S

m on the date atated abave; and to the hest of my knowlaedge, from the causes stated.

‘22a. ‘lGHATUH:
o A’ff/j

(Deoruarime)‘ PECIO IR |

- L

Sprin

23a. BURIAL. CREMATION, |23%. DATE
REMOVAL fptﬂfﬂ'\ vel -
Buria 3=26=54 Greenlawn

7] B3¢ NAME OF CEMETERY OR CREMATORY

24, FUNERAL DIRECTOR

ADDRESS

&. springfield,Mol

25. DATE RECD. 35 EOCAL REG.

23. LOCATION (Cify, fow'n. or county)

—28S5L

{Licensed Embolmer’s Statement on Ravorse Side)

Tz Aooar_sswoodruff Buildlng ‘

22r. DATE SIGHED




v
]
I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By Me, OF By (it iiii it tieit i rses e ttr s rr e s et re by n s » Student Embalmer No.........

working under my personal supervision..

10T LYt 2o Slgnedog/@%&ﬁ‘ .......

Signature of Student Embalmer

r
Licensed Embalmer No..‘t{../.(

- . |
. - P. O. AddresMﬁ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HADWRITING. {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -.




