FH_E[] MAY 14 1956 INE VIVISIURN UF NEAL T VE MilaaUd Rl A Aoip Jo )

STANDARD CERTIFICATE OF DEATH = s s

STATE FILE NUMBER

Registrotion District No. ... 1.2-.8 ............. Primary Registration District Mo. .g.oo.o.... Ragistrar's No,%.ﬂé..._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Residence baiore
denission}
. COUNTY a. STAT COUNTY 2
i Greene ‘Missouri Greshe M
b. CITY (/f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OoR Ye NeQ OR é Yeosd
Tow __ Springfield ¥ Tom__ gpringfield p3fl] Yok Moo
c. Egls.'!;l_li:l:gl%gfz (If NOT inhospital, givalocation){Length of stoy in 1b 4. STREET L‘ cutside, give lo:ouon) Reside on Farm
msTiTuTioN 304 Kimbrough L3 Yrs. ADDRESS 304 Kimbrough | v..o %
3. Namst orF Firgt Middle Last 4. DATE Month Day Year
DECEASED i - OF
(Tvpe o print BELL R. __MOLL Moy 10 1956
5. SEX 6. COLOR OR RACE 7. DATE OF BIRTH . AGE (In yeara UNDER § YEAR fiF UNDER #4 HRS,
/ MARRIED I; ‘NEVER MarrIED [] 1 ot Sirertay) T Do s
Female White WIDQJED-EX". DIVORCED 11 Msa g 1864 89
1102, gSUAL OCCUPATION (‘Gme kind OJ'Himrk dnrﬁ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
w uring most of working life, even if retire
2 Moker At Home Unlon, Missouri USA
= 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
vl
o G.G.Relniger Jr, Eliza Meachanm
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
— {¥Yer. no, or unknown) (] pes. oive war or dales of zervics)
o Ne No No.. | J.R.Moll Springfleld, Mo.
= 18. CAUSE OF DEATH {Enler only one cause per line for (a), (). and (C) 1 INTERVAL BETWEEN
x PART I. DEATH WAS CAUSED BY: ORONARY OCCLUSION Oﬁﬁm"amm
u IMMEDIATE CAUSE (a} - PROBABLE CORO
p
'_ .
z Conditions, if any,
Q which gave r{l o DuE To. (Q) . E T‘C‘N’! : . -
@ above cause *{(0), : v P“ .
@ ¢tating the under- . B ).
o z lying  canse last. DUE TO (‘);W
g 10 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEALD T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 19. ;\é;f;‘ 3:;(2131’
= !
x 3 4 =20 / ves ] RCE
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter ‘namrt of injury in Part I or Pgrt M of item 18.) )
[V E D . « D . D
4 ¥ ] - N
2’| 2 [P TiME OF  Hour  Month, Day, Year
I's] INJURY a.m. . . .
| = a p.m.
o ut
5 X | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. ¢., in or choul home, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT [ wor WHILE | farm, factory, sireet, office bidg., elc.)
b WORK AT WORK — 3
2 atd ot attem
2. NI ARDTEHF AU K. Lo S v e el
Death occurred at ——'—11-:-3-0——A+M4—~—m on the dago stated above; and to the beat of my knowlede, from the H b arated.
lcn.l'rual: ( ru ﬁ) 22, ADDRESS R 22r. DATE SIGNED |
. egistrar of . . . . 6
To1 Stotistics Springfield, Missouri 5/11/5 J
23a* BURIAL, CREMATION, z3b DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) (Stale)

REMOVAL (Sperljv\

5/11/56 Maple Park Cemetery Springfield Missouri

FUNERAL DIﬂECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ISTRAR'S SIGNATURE -
i
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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
DY MNE, OF DY Lottt i it aemeatea et st » Student Embalmer No.....

working under my personal supervision.,

Student.. ... i ia e iaeaiacaaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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. T
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