THE DIVISION OF HEALTH OF MISSOURI 12939

e o
FILED APR 23 19h9 STANDARD CERTIFICATE OF DEATH S
. STATE FILE NUMBER
Registration District No. /‘eyw Primary Registration District No. M Ragistrar's No‘wta
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decacaed lived. §f inatltution: Rnidom:aibu[on
. COUNTY Greene o sTATE Indiana b county Marion®misie
by
b. C(I)"'I;Y {if outside corporate limits, give TOWNSHIP only} | Inside Limirs c. C(I)';Y ’ \,"O)U’ Inside Limits
town Springfield YesXi NoO TOWN Indianapolis-q’ & YescX Neo
c. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b . . . .
HOSPITAL OR d. STREET {H surside, give location) Reside on Farm
instituTion 1330 Cherry St. 2 years appress U n k n o wn - YesO Mo
3 ::g:‘ ::'n First Middie Layt 4. DATE - Month Day Year
oF A
{ Type or prine) ORVIILLE HOWELL | DEATH April 8 . 1 956
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [ ]| E- PATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HAS.
U . tast bigthday} [Afonihs | Dow | Howrs | Min.
Male White wioogso 1) owvorceo (JAPTil 13, 1888 6?_ ) I
« | 10a. usuaL OCCUPATION (Give kind of work done [106. KIRD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City aned wtafe or country) / 12. CITIZEN OF WHAT COUNTRY?
(%) du.rt'ny most of working life, eoen if retired) . . .
¢! Maintainance Eng, Foundry Indianapolis, Indiana U.S5.A,
M 1137 FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘|
Unknown ' Unknowhn
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fea, no, or unknoen) (IS pes. give war or dates of service) ‘
No. N.on e Margeurite Foltz Springfield, Mo.,.

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). gpd (¢).] P INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND PEATH
IMMEDIATE CAUSE (a) / lAI"E .

’

Conditions, ifany. )| pue To (b) a’v"—u P—dﬂ-ﬁ"\ c—""?‘-—xﬂ‘ } (a/\ .

which pave risg to

cbope  cause ;t)' .- 222 ) Q Q z
stating the under. . C@w‘_‘_ % -
Iying cause last. OUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 13. x;ig;l;g;?
ST X | s wo, Y
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of ifem 18.)

MEDICAL CERTIFICATION

AYRE-GOODWIN FUNERAL SERVICE,

< ,-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=4 20¢. TIME QF Hour+ Month, Day, Year

W INJURY 4. m. - s

H) B m. .

1 20d. INJURY OCCURRED *" | 20e. PLACE OF INJURY (e, ., in or ahout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE farm, foctary, street, office bidg., efc.)

=4 WORK AT WORK

E. - O— ,—f. 5 *

_" 21. J attended the deceased from 2-0 s . to _g W_'rs and last saw ﬁ alive on ;{A?IJ\A.-( S 4
E. Deaath occurred at 2: 3 0 D sm on the date stated above; and to the beat of my knowledge, from the causes stated.
. o TURE s C ree or tifte m °p£ 22, aooress /& B ¢ I, 9‘#.,_‘__\ 22¢, DATE SIGNED
£ L L] x » -

- ENNETH M. D.. . Springfield, Milssouri b/t ]56
g 23g. BURIAL, c:zg'um}m). 235, DATE 23;. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cify, totcn. or county) (State)

° REMOVAL cifyt . : .

: Removal 4/10/1956 |Floral Park Cemetery Indianapolis, Indiana

24, DIRECTOR

ADDRESS 25. DATE RECO. BY LOCAL REG, 6. REGISTRAR'S SIGNATURE
prifigfield,Mo. | 4 /4 -s¢ o, tpellimmram)

\- </ ~/ Licensed Embaimer’s Statement on Reverse S




-STATEMENT BY LICENSED EMBALMER

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

byme, or by . LTI TR P TP R PSP PPPR , Student Embalmer No......

working under my personal supervision..

Student . ..o Signed...... z SIS 0= - LA
Signature of Student Embalmer

i
LCicensed Embalfmer No.%

P. O. Address .«

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

If embalmed by a STUDENT, he also shall sign in'lis OWN handwriting.

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




