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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

Registrotion District No. .. /if Primary Registration District No. é ee_.a. .......... Ragistror's Na @/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
o. COUNTY Greene a STATE MiSSOUri b. COUNTY Greene admission)
- -A'h"v‘-ccl,_—';'fu-(If'mﬂdﬁ-:m”,“.;ﬁm“:: Give TOWNSHIP only) |- Inside Eimire sf| s ¢r TCPPPmme vo mitmrhasird st s de i i bdor B b oo o L.:";&-u
. . OR . x
ToWn - Snringfield Ya:X NoO TowN Sprlngfleld *%q Yes® Naoo
A . v
c. 53%&_'¥:EEOOF {l{ NOT in hospital, givelocation}JLength of stay in 1b 4 STREET - {1 ounside, give Iocaﬁc}f{) Reside on Farm
INSTITUTION Q Q A. Bant Hosp Lifetime ADDRESS 1707 Drury- Veso  No Xl
3 ::l op. Forat Middls Lay 4. DATE Montk Day  Yewr
EASE . OF - N
Crvpe r sran) BURLEY | K HYDEN s May 31 1956
5. sEx 6. COLOR OR RACE [ 7. B 8. DATE OF DIRTH 9. AGE (In gears | F URDEA I YUAR BF UNDER 24 ks,
_ mn\mm REVER MaRRIED [ ‘ R e T
Male . White wipoweo [] oworces [AMarch 15, 1904 52

10a. USUAL OCCUPATION (&ive kind of work done
during most of wotking life, even If retired)

105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atote or country)

12. CITIZEN OF WHAT COUNTRY!

0.S.A.

Springfield, Missouri

Truclk Drlver

13, FATHER'S NAME-

Unknown

Light Trucking

14. MOTHER'S MAIDEN NAME

Sophie Sexton

15. was DECEASED €VER N U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Ves. na. or unknown) (U.ﬂ pive war or of mervios) .

i7. INFORMANT

Address

No : Unknown Mrs Toney Hyden i Sprlngf ield, Mo.
- J18. cAUSE OF DEAYH [Enfer only ons couse per line for (a), (b): and (£):] m'rtn:n:. ;t‘{“w‘!_lg:
‘PART 1. DEATH WAS CAUSED BY:
“wnepTe cause (o robable Coronary Occlusion Uik
<t o | oo 0 -
B o T
i I'iup'uuu ’Thm. OUE TO (¢} ‘ :

=
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT ?9 ™HE mumuL DISEASE CONDITION GIVEN IN PART I{a) 13 WAS AUTOPSY
|4 . “ t PERFORMED?
3 : Patd 420 I ves[J mo 8K
E 20a. ACCIDENT SUICIDE HOMICIDE | X0, DESCRIBMUHY OCCURRED. (Enter noture of injury in Part Ior Part ifof item 18)~ . .- .
5 a . o o
3 20¢. TIME OF . Hour - MontA, Day, Year | -
G~ MuRY  am. L L . .. . . S
E ; p.m. - o R g4 [
& | 20d. iINJURY OCCURRED 2e. PLACE OF INJURY (. ¢., in or about Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE'AT " ‘NOT WHILE Jarm, factory, street, office bldg., efc.)

WORK AT WORK

?l 7 AD a.m Lo aW Lom T

Dwath occurred at bk m on the date,stated above; and to the best of my knowledgde. from the causes stated. .
IGNATURE . 1 A . ADDRESS 7 ) £, Hou ATE Gusn
; fReme ¢ ) s Strar of reene County. Uourt Hous
/lital Statistics Springfield, Missouri

Da. :unm. c‘ngun?:\ 3. DATE . * .
EMOVAL { Speci
June 4, 1956

-*Greenlawh’

23c. NAME OF CEMETERY OR CREMATORY

L4

(ﬂc.’t)

23d. LOCATION (Cily, tawn. or county)
Springfield; 'Missouri

Lemetery

FUNERAL DIRECTOR

Burisl
g gfield, Mo.

25. DATE RECD. BY LOCAL REG.

¥ s-3/¢

26. REGISTRAR'S stenn}mi‘" R

{Licensed Embalmer’s Statement on Reverse Side)
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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

byme, or by ...l s e s Mtevereaenens , Student Embalmer No

working under my personal supervision..

Student ...t Signed. 6 ..... ik"ug

Signature of Student Exmbalmer

N

Licensed Embalmer No. &

-- . : p O. Address,%?ﬂ,‘.a;a

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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