FHE DIVISION OF HEAL TH OF MISOURI '
- 20157

STANDARD CERTIFICATE OF DEATH A s

:;" Hlm JUN 2 5 1956Reqis!rution Di.stri:t [ I- O, / 2'3 . Primary Registration District No. . 42" % 2 O . R',g",,}m', s N&S’U

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rasidence bofors
‘ o, COUNTY, Gre ene ; a. STATEMiB Bouri b. COUN-Greene admission)
)6 b. CngY {tf vutside corporate limits, give TOWNSHIP only}| Inside Limil.s €. CgI';Y Inside Limits
Town Springfield Yosgr NoO ows  Springfleld njq . Yes X Noo
e. FULL NAME OF (1f KOT in hospitol, givelocation)]Length of stay in 1b 1 : o .
HOSPITAL OR d. STREET (bf outside, give location) Reside on Form

: nstitution. 304 Kimbrough |34 Yrs, aooress304 Kimbrough YesD NoD

3

|' 3. ::rtl‘::n First Middle Last 4. DATE Month Yerar

] OF

, (Type ot print) DELLA DAVIS bEATH J UNO 20 195 6

! 5. SEX 6. COLCR OR RACE 7. married [ never MaRrmiep [[]| 8- DATE OF BIRTH 9. AGE {(fn years ] IF UNDER | YEAR hiF UNDER 24 HRS.

! fadt Yirthkday} [Months | Das | Hours | Min.

. , Femalel White wingheo 3 ovorceo [ % 25 Dec, 1876 . l

; 10a. USUAL OCCUPATION (Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato ot country) ({ 12, CITIZEN OF WHAT COUNTRY?

W dutring most of werking life, even if retired}

o ker At Home Missouri USA

= 13. FATHER'S NAME N 14. MOTHER'S MAIDEN NAME

B4 .

g John King Unknown

TR I(.':; WAS DEC&J;&ED,EVE(?! N US ARMEE FOR‘(I:EST ' 16. SOCIAL SECURITY NO.|L7. INFORMANT Addreas
- =, no, o u whl wex, give war or dalge of srvies) ,

- No o] No Lowell Davis Soringfield, Mo.
x 18. CAUSE OF DEATH [Enfer only one cause per line for {oyrgb). and (¢ INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)

o
z Conditions, if any, BUE TO (5) )%”
o whAick gere tise fo .
g urbow t:uac d: . . y - - U
—- aating ihe under- .
I~ > tping  couse laal. DUE TO (¢)
g =] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 15, x;iag;ggv
=
¥ g b oe-f ves (0 v
; = 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl I or Part 11 of ifem 18.) z
g | | a 1
< =]
8 2 |20 TiME 0F  Hour  Month, Day, Year
: % ANJURY a. m. o . . . .- N
: a p.m. - . :
a .
é Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o ahout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT O NOT WHILE Jfarm, feciory, street, office bidg., ete.)
u WORK AT WORK
=2
2l. | attended the deceased from _‘__/L—._‘-L , to __L':_.E_::.ELand last saw &_ﬂh’ve on _km
Deagh getyrred at : 3 5 P 2 F[- m on the g'g!a stated above; and to the best of my knowledge, from the causes stated.
m%ﬁu:z ie) - . sooress - 609 Che rry 2. DATE 5;5:?6
. ,/ﬂ'/ Soringfield, Missourl - &-22 -
23a. BURIAL, cntnm}:u‘ 23, DATE — {23c. NAME OF CEMETERY'DR CREMATORY 2. LOCATION (City, town. of county) (State)
REMOYAL (Specify _Sb
Bur White Chapel Cemetery| Springfield, Missouri
24. FUNERAL DIRECTOR g ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ..
. A _ ]
Springfield,Mo. e—22"5¢

¢ % {Licensed Embalmer's Statement on Reverse Side)




" L r o4 - N k . PR
I e e, E :
A Tt aaetoan . L .
. | . | -
. STATEMENT BY. LICENSED EMBALMER

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

frmmaenn , Student Embalmer No,

BY IE, OF DY toniiiiiiieii et r st s

working under my personal supervision..

ST l] L ST PP PP
Sapn.ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constltutes-grounds for.revocation of license}.

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

H this body is not.embalmed, fact should be so stated-above. S




