. THE DIVISION OF HEALTH OF MISSOURI ' . -
FILED JUL 1 6 1056 STANDARD CERTIFICATE OF DEATH smgﬁ%gg --------------------------
fare
Registration District No. ... A}.lz ....... Primary Registration District No. ......z'm - Registrar's PJ ?‘ ’4
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. I institution: R.ildlﬂjn bofore]
- COUNTY a. STATE b. COUNTY admisaien
. Greene Missouri Greene
b. CITY {H outside corporate limits, give TOWNSHIP eniy)| Inside Limits c. CITY Inside Limirs
os 1 $ Yes §X No O OR . 1‘3 Y N
Town _ Springfield A Tom _ Springfield 2K Neo
c. Egls_'!‘_l_?:iﬂ%gF {If NOT inhospital, give location)|Length of stay in 1b d STREET (If outside, give location) Reside on Farm
wstituTion 1827 Sunset Drivie 5§ year; aooress 1827 Sunset Drive | ve.o meX
3. NAMK OF First AMiddle Last v 4. DATE Month Day Year
DECEASED , . - oF
(Type or print) Carol Elaine_ Drennon I samvJune 29, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MAREEDM 8. DATE DF BIRTH 9. AGE (In years | IF UNDCER | YEAR hF UNDER 34 HRS.
1 \ Vh . N fast birthday) ths | Dagn Heours | Min,
Female hite® wioowen ] . oworceo [ Dec ember 25, 1 4 j g |
10a. USUAL OCCUPATION sebe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) @ 12, CITIZEN OF WHAT COUNTRY?
w during mosi of wurl: ng life, coen if retired) S . . . .
2 Student In ©chool Springfield, Missourli USA
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
w3 . R
9 Lawrence A. Drennon Clara Frances Griffith
. ) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
— (Yen, na, or unknownt {1f yew, pige war or dales of pervicy) . .
w | No . Lawrence A. Drennon, Springfield, =
> 18. CAUSE OF DEATH [Enter only onc cause per line for (a), (b}, and {(c}.] . . MO . lg’rr‘zrgAL BE;&E;: ¥
F PART I. DEATH WAS CAUSED BY: SET AND b
o mmeonte cause @ - Patal Hemorrhage ? A
> -
- . oy s
z Conditons. iy any. ) out 70 ) Multiple Stab Younds. Heart, lungs |
. C) are r g B el A 3
g ag::te gﬁ:un :e). ' 4 K ' -
= stating (Ae under- N
x - lvina’ cause last, DUE 7O (¢} anda nec
[+4 [=] PART It OTHER SIGRIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19, WAS AUTOPSY
o P c PERFORMED?
x |38 7€ 2 X [vsB) w0
; :—: 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure o]mjmy in Part Ior Par: 11 of itemn 18}
x
: |4 - - b Multiple knife stab wounds
E!l ~ |22 TMEOF -Hour Month, Day, Ymr - )
- >. vl mJURlO‘B . PR - i } - o . - . -
> |ElLAppr P June 29, |1956 c -
. g-_ X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. ¢., in or chou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, factory, sirect, office Wdg., ete.) . . . .
“ WORK - AT WORK ahout home Sorinefield, Greene, Missouri
P X 21. I hrrer;dﬁd the d‘eceaa?d from Mﬂa and fast saw ;‘"; alive on
5 " m_an the da tutand above; and to the best of my knowledge, from the causes atated.
- 22a. ree te) Q . ADDRESS - - et 22¢, DATE SIGNED
X 7 L) VA~  Springfield, Missouri
1 23a. BuriaL, CREMATION, 230, DATE l/ 2%. NAME OF CEMETERY GR CREMATORY zd. 'LOCATION (City, town. or county)
4 REMOVAL { Specify} o . . . , S
] Buria July 3, 1956 white Chapel pringfield, Missouri
] 24 FRNERAL DIRECTOR A ?‘i"ﬂ"‘//“‘i—‘ 25. DATE RECD, BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE
. d T~ -LC MM
7" iLfcensod Embalmet’s Statement on Reverse Side)




4‘4
0961 53100 sA

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..

Student-.--ciciiiiiiiiiiiiiiera e acce i ea e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDW ITING.

to comply with the above constitutes grounds for revocation of hcense) o -
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. h

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




