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Registration Distriet No. .

THE DIVISION OF HEAL TH OF MISSOURI ‘ .
STANDARD CERTIFICATE OF DEATH 2(}199

STATE FiLE NUMBER

J— Z'z Y Primery Ragistration District Ne. ... ?.z...?..:?.-b ........ Registrar's &&B.

a. COUNTY

1. PLACE OF DEATH

veene

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE . * b COUNTY admission)
° Wissouri Greene

b. CITY {If outside corporate limits, give TOWNSHIP only}} Inside Limits e. CITY {F tnside Limits
oRr . .
TO“’N S\ovmq(—\e\d Yes & No TOWN Sp'{\\v\q‘-\ekd 11%4 Yes ! NoD
<. ;g]é.'!’_l_:'_{:&l%?F {1 NOT in hospital, give location)|L ength of stay in 1b 4. STREET (N ocms|du, give locnnun] Reside on Farm
INSTITUTION Bu\‘qe Hosp.*q 34 years ADDRESS //00 ee YesD Notd”
3. :::‘t..:l:!'n - Firm & 4, DATE Month Day Year
(Tvpe or print) JOMV\ -Sng\u..e—\ m .B‘P cku\e,\(t DEATH ‘SL‘LY\E 7 /?Jé
5. SEX . COLOR OR RACE 7. 6. DATE OF BIRTA AGE (In yeara | WF UNDER t YEAR JiF UNDER 2t HRS.
. \ ("6 w \'\ . * MARJED IB',NEVERMARRIEDD q-_- /K ? 7 I g thday) Dafontha Daw Hours | Min.
ale i€ wlnowED O oivorcen [} YT l“"i /
10a. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (City and atate or country ) @ 12. CITIZEN OF WHAT COUNTRYT
during mosf of working life, eoen if retired) 6 .
(C.SVV\Q,\A Wholesale supplics oW e Syt \Yiissoues Uu.s.A.

13, FATHER'S NAME

'tS A3n e_vi T dwaxd \(\f\q‘ B‘f&\:\e‘f

14. MOTHER'S MAIBEN NAME

aehn'\c Cvo bloer

1‘.'; WAS nzcaﬁtﬂ EVEI} IN U. 3. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT [ Addreas
24, RO, OF ui wn) | (If pes. give war or dates of service)
ek’ — 499:10-5360 | an Tteessme Bvquev Sp\-mqf-\eio{ o,
18. CAUSE OF DEATH [E'nter only one caucae per line for (6), (b). and (¢).] “TINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
MMEDIATE caus (o) Bronchogenic carcinoma, right lung, with metas-
tasie to chest wall and diephragm. Large carci- 7 weeks
Conditions, ifanv, | pyg To ¢y NOMatous mass involving right upper lobe, chest -
which gave. rise to -
e caure {a), g8all and diaphragm. '
#ating the under- .
z lying  cause lasl. DUE TO (¢)
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(n) 18 xﬁs:;ﬂég‘f
=1 T d
3| - “ ) /é 2 X | vsO oD
E 0. ACCIDENT  “~SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Port Yor Part 11 of item 18} ’
g O O 0
.2 | 20c. TIME OF- Hd:.;‘r Month, Day, Yeer:l
TSl mgRY “am, R |
E P m. T i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidp., eic.)
WORK AT WORK

~§ 2. I artended the deceased from
Death occurred at

,___W 29. 1956 , 1o

298 m on the da

June 7] 1956 and fast saw mahveon June 7’ 1_9_56_

te atated above; and to the best of my knowledga from the causes stated.

22a. Slﬂuﬁlt {Degree or titie}
th ) Pt 157y

szo. ADDRESS 604 Medical Arts Bldg., 22¢, DATE SIGNED
" | Springfield, Missouri 6/8/56

I,

23h. DATE

m::-JéT

. NAME OF CEMETERY OR-GREMATORY

/V_Z'/a

23, LOCATION {City, town. or county) ( State)

A/ 1 5

24, FURER

r ADD

\d

RESS

Vel Z

. DATE RECD. BY LOCAL REG. 26, GI!:RAR‘S SlleiaiE . E 4
]
Wosoi- | £/ 9,

' {Licensed Embalmaer's Statement on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER

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

=328 + + LI - e OO » Student Embalmer No......

working under my personal supervision..

——
Student...... 00 T el
Signature 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If th:.s body is not ernbalmed, fact should be so stated above.




