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STANDARD CERTIFICATE OF DEATH

F“.ED JUN 1] 1955iﬂru|ion District No. ... /'Z?Pn

16408

Registror's Mo o A

mary Registration District No. ...... &St O

1. PLACE OF DEATH
a. COUNTY GYC&V\C—

2. USUAL RESIDENCE (Whare deceased lived. |f institution: Resid.n&e _b.fpu)
\ STATE . . b. COUNTY admiasion
° YN, s sowel (rvee

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

TowN Seurinakield

Inside Limirs

Yes No O

he
< Q7Y é Inside Limits
T%%N Svf\.“ q‘. le,\ i GBQ Yos # NoD

e. FULL NAME DF Length of sray in 1b

d. STREET cov ner (” cutside, give lncunon) Raside on Farm

P NaME 8 {if yz ospital, givelocation) L ] ‘
INSTITUTION [Tan /fosm.‘fo.} vre ADDRESS St.te oo Overhil] YesO  No @~
3. NAME OF Hru Middle 4. DATE Month Day Year
DECEASED . oF
{Type or print) —\_\\ov\p\as - O. - Vauq\ﬁm DEATH 'JULV\Q—”J"/?&%
5. SEX 6. COLOR OR RACE 7. ) B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hr UNDER 4 HRS.
W \ 0 . MaRRIED [J Never marrieo (] Y_ b /?& L‘L | tast blr!hdav) Montha | Daws | Houra | Min,
ale w »\ R c wipowen [ oivoscko [ T & 4 -
10a. gsuial. occup}noutseio;.;iud oju’:;:rk,giov;; 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atafe or country) 0 12, CITIZER OF WHAT COUNTRYY
uring most of working life, even if retire R . ) . . ¢
cAd-cavr.er QOV\S-\-TULC»*\OV\ SPY\WKQ\&\i\WlsSouY\. L'{SA.

13. FATHER'S NAME

MNMiwvod V&u«.q\f\\n

14, MOTHER'S MATDEN NAME

"‘}/\a_“c_ﬁ 3. Hall

15. WAS DECEASED EVER IN U, S. ARMED FORCEST
(Yea. na, or unknawn) | (IS per. give war or dates of servies)

0

16. SOCIAL SECURITY NO.

4-05-1727}

17. INFORMANT Addresr

d Ynoe,

BO\)'ou. chk%\w\ - S\fvlla_ﬁ e

AODRESS
ey

S?‘(‘W.\ ‘550""‘*\'

25. DATE RECD. BY LOCAL HEG.

18. CAUSE OF DEATH [Enicr only one cause per line for (8), (b), and (c).} IN':“EE:.'AALN%E;\EN;%E:
PART I. DEATH WAS CAUSED BY:
IMMEOIATE cause (o) PROBABLE CORONARY OC CLUSION [3 own
Conditions, if eng, DUE TO (4)
;Mch pgare ris a)ln . M
oye  Lause
stating the under- . 77.
= tying cause {gat.. | DVE TO (&) :&h _
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nzfrrwp I;qz }SE“ML DISEASE CONDITION GIVEN IN PART [(a) -[18."Was AUTQPSY
=1 Y I PERFORMED?
3 Sic, H 20 ves] o
E 2. ACCIDENT  SUICIDE . HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part 11 of tem 18.)
5 O O D .
= | 2c. TIME-OF  Hour ~ Month, Dav, Ymr
5 INRY aem. -
E | 20d. INJURY OCCURRED 20¢.  PLACE OF INJURY (e. g., in or abou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK '
21 Jerrrendadale-d L s g ¢ g— g TITL TS ¥aw }?‘m ~rivee-er >
Death occurred at 45:30A. m on the dara atated above; and to the best of my knowledge, from the causes srated.
2g. SIGNATURE 4 gree or. mlﬁ t f 22b. ADDRESE} TR EIE County Cour‘t Housq 22¢, DATE SIGNED
/ _ 9815 rar 0 Springfield, Missouri 6/6/56
23a, BURIAL, ensumn) pa'/] (3 e . MAME OF CEMETERY SR-GREMATORY 234. LOCATION (City, tpcn., or counly) { State)
B ?,j 3'/@9 -56 BeenChuecnlCewilevy| Greene County, Mimsourl

6/6/

\asjwls*rnm 5 SIGNATURE

{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
—_— —
» Student Embalmer No....~

..................................................................................

by me, or by

working under my personal supervision..

Signeture of Student Embalmer

P. O. Addrcss.\.S.},Q...Mjﬁ

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
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. ’




