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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__-_......1.2.-2. Primary Registration District No. ... ;.".p.o..o ...... Registrar's Noéz.?m..

FILED JUL 21956

Registration Distriet No. ..

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceasad lived. If institution: Residence bafore
. COUNTY e, STATE . . b. COUNTY odmission)
Greene i Missouri Greene
b. CITY (If outside corporate limits, give TOWNSHIP only} ] Inside Limits c. CITY Inside Limits
. OR . .
TOWN Springfield Yes{ Nenm TOWN Springfield ,\3‘” Yed{ Moo
<. Eg%l-!’-l'?:ﬁ%g': (f inhospi!c;l, give location)|L ength of stoy in 1b 4 STREET (IF outside, give iccufion)‘ Reside on Farm
nstirution Ste John's Hospd BEE 16 ys ™ sooress 815 S, Dollison Yoso_NoX
3. NAME OF Firgt Middle Lust 4. DATE Month Day Year
DICEASED OF
(Type or print) Homer . C. Cudworth l oeaTH June 25, 1956
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTR 9. AGE (In yrara | IF UNDER 1 \'Em F_UNDER 24 HAS,
) 1 o MARﬁEDm NEVER MARRIED D tavt birthday) Tarenina Dnyl FN" Min.
Malge M iEe wiooweo [} ____oworceo () Novemberx 8, 1903 52 17
10a. USUAL OCCUPATION SGIae kind o[wart done [105. QNDRF'BH S5 OR INDUSTRY [11. BIRTHPLACE (Ciry and ntato or country ) 12, CITIZEN oF WHAT COUNTRY?
durig mgat oj working life, even if retived)
a n Soda ompany Douglas County, Mo. USA

13. FATHER'S NAME

Arthur 0. Cudworth

14. MOTHER'S MAIDEN NAME
Minerva Inman

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea, no, or unknown) | (IS yra, oize war or dates of service)

no, Unknown

17. INFORMANT Address

Spr 1ngf1e1'
Mrs. Hazel Harie Cudworth

Mo

18, CAUSE OF DEATH {Enlcr only one cause per line for {a), (b), end (¢).]
PART I. BEATH WAS CAUSED BY: m™
IMMEDIATE CAUSE (o}

INTERYAL BETWEEN

’ ONSET AND DEAT]

20 M,

y L]
Conditions, if ang 1 U T &uw;—. Mg M
-tehich .pave rig . Ue To _(b). 3 = T / T . . ) - ' ; -
above cause “)' / . ’
slating the under- N
= fving  cause last. DUE TO (¢}
=] PART II. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN'PART {a) 19."wAS AUTOPSY
: 4 Q‘C’ ’ PERFORMED?
g . ’ ves [ wo B
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.)
o -0 a Q.. '
%] - - FIS
@ [ 20c. TIME.QF. . Hour  Month, Day,.Year |.
U INJURY a. . -
5 p-m. '
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahous home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

r

to

b

’L'("SL fers o five on 2 -/‘-SL

and fast saw him

. .
: .ZF T attem:‘ed the d’ecened from ’! had j_MSL' .
Death occurrad at m on the date stated above,; nnd‘ ta the hest of my knowledge, from the cauvses atated.

b

{

C

£2c, DATE SIGNED

22b. ADDRESS ‘b 0‘;' E{.M_?
<¢ .. 2 Y4 ) m

22a. uczvuat P ichm o tite)y T -

Z3a. BURIAL, CREMATION, |236. DATE 23, NAME OF CEMETE
EMOVAL (Specify 6

uria June 25,199

cR cnmnony

[6-268

2%, YOCATION (City,fowen, or eotinty) {State)

Snringfield., Missoanred

24, F AL DIRECTOR ADDRESS
- M
g . 4 /=

. DJTE RECD BY LOCAL REG.

25, REGISTRAR'S SIGNATURE

-l ~ 26 56

ra

(Li:er‘nd‘k;nbulmor’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i

"I hereby certify that the body whose name is -fecorded on the reverse side of this certificate was g

by Me, OF By (oo ceeeanan , Student Embalmer No......

* working under my perscnal supervision,.

Student....ovocoroiiiiiiiariiimrarae sz cm e
Signature of Student Embalmer

. - + - 4'7' ..... e e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING.
‘to comply with the above constitutes grounds for, revocation of llcense) N

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



