D” W Eﬁj;[]’ J'UL 9 1956 STANDARD CERTIFI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No, 0.7 ¥ Primary Registrotion District No, ... 0 . ™ .. Registrar's No. ..

W I r T

CATE OF DEATH

bo/...

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence bafore

(¥ea, no. or unknown) l {If wes, give war or dates of service)

1o

191-03-5144

a. COUNTY G,r.eene a STATE MO . b. COUNTYGI‘eene admission)
b. CITY (lf outaide corporate limits, give TOWNSHIP only) | Inside Limits <. CITY F Inside Limits
OR
TOWN Springfisld YesL NoD Tom Sbr'ingfield ,,g? Yes K MNoD
c. Eglg'l;t#:'?EOF (H NOT inhespitcl, givelocation)|L ength of stay in 1b 4 STREET {If outside, give |ocallcn) Reside on Farm
INsTITUTION  Burge 51 yrs.. aooress825 S, Delaware YosO NoB
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or pring) Wailter ., Harvey Lines veatv July: 1, 1956
5. sex (-,5- COLOR OR RACE  |7. marmief [ never manrien [} 8 DATE Of BIRTH Is. Aee giﬁ?ﬁﬁﬁ‘;’)’ : :r::tx lD :E.:n hFﬂu:fR ) r:c‘s
Male White wipoweo [] ovorcen [ Sept. 14,1881 ] l
10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Salesman Music Kangas U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Golden Lines
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. IKFORMANT Addresfy pr'ingfieldhio .

Mrs. Plorence Lines 825 S.,Delaware

18. CAUSE OF DEATH [En!er only one co line for (a), (b). and {c}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: D DEATH
. IMMEDIATE CAUSE (a) 61.1
Conditions, :f:my. DUE TO (b) %M AW% M
which gave ris
abore  catse ﬂ ,
dating (he under- ﬁ'—
z Iping  cause laal.
Q PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PAM(!I) . :'E-:‘is:‘):;():?
™
g .5'? 2 .4 no [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 13)
§ O a . (]
3 20¢c. TIME OF Hour  Month, Day, Yeer
INJURY a. m. -
E Pom. )
X | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e, ., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., ele.)
WORK AT WORK
2|. I attended the deceased fro _LgLJZb J'U.lv 1 1956 and last saw mahve on m
Dearh oce - II‘A_A____L_L” on the da ra,.ta ted above; and to rho best of my knowledges, fram the causes satated.
20, SIGNAT (Deme or title) 25, ss T DATE SIGN
MD Y3,
0. BURIAL, CREMATION, | 230. on:"--/ © | Be. NAMELF CEMETERY OR CREMATERY {1£3d. LoCATION (City, town. or :aunt (State)
EMOVAL (SDecify)
Buriai” | 7-3-56 Eastlawm Springfield

24. FUNERAL DIRECTOR ADDRES .
. B

25, DATE RECD. BY LOCAL REG.
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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 4

DY T8, OF BY «ociiiiiiiiirie oottt n b s s , Student Embalmer No......

working under my personal supervision..

(] 320 13 : LR PP
Signsture of Student Embalmer

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 ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




