USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

HLell JUL 16 1956

I VIS T TTRE Al I W RS R T

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ... /.!2 .g wmee Primary Registration D-sm:a No. Registrar's Neo. Q%--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceated lived. If insriiution: R.sidun;-'buf_or-
a, COUNTY Greene o STATE ® Missoupi b. COUNTY Gr eenen mi s3ion}
b. Cé;‘{ {1f outside corporate limits, give TOWNSHIP only) | lnside Limits <. C(;';Y ? Inside Limits
TOWN Springfield Yex! Nemd Town © Spririgfield haq ol YeX MNem
c. Sgls.il;l_?:&lg’?F {If NOT inhospitel, givclacalijL-nglh of stay in 1b 4 STREET (1 ourside, gi::Tocu1ion) Reoside on Form
INSTITUTION Baptist Hospita 25 yrs ADDRESS 1012 S, Dell YesO NI
3 :::t:::n First . Middle Lant 4. os';re Month Pay Year
pecEastn CARMON ROXIE MALLON , Sow July 7, 1956
3. SEX - 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE {/n yeary | IF UNDER 1 YEAR IiF UNDER 24 HRS.
R S = e VP i e
| 10a. g:l;l’n occu?ATloarc (flaeik‘inz::{l:fo;f‘?rﬂg 10b. KIND OF BUSINESS OR INDUSTRY 1n. B!RTHPLACE (City and sfato or country) / 12. CITIZEN OF WHAT COUNTRY?
s VL0 S o None.. Winslow, Arkansas Uu.5. A.
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Harry Andrew Truax Delina Brandenburg
ltsfr:ns DE“CiA:EE,EVE‘?I Li:._t:'.is. An’h:fdnaz?fﬁzﬂw 16, SOCIAL SECURITY NO.|17. (NFORMANT ! ] ] Addreas 2001 N3
"No". ] WO 5241126570 Mrs . Barbara, Quiseaberry Broadway.

PARY I. DEATH WAS CAUSED BY: ¥
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b: und (ck.]

© Coronary Artery Occlusion

- INTERVAL BETWEEN

T

Conditions, if any,
which gave rfu w-| O e (& B N
a?ou c:use d. . - - N
slating the under- Tt
lving cause last. OUE TO (¢}
z -
e PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r TH BUT, TED 7O THE TERMINAL D! JON GIVEN IN PART 1(a} - . ;?RSFSFL(’;OPEY
= !
§ 4 2¢ ( ves ] NOL&
§ 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCVRRED. (é‘nm nartire ofm,:uri in Part 1’ or Part 1l of item 18.) N4
& O 4. 0 '
2' 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a.mm. *
a p.-m. .
W
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 201, CiTY, TOWN, OR LOCATION COUNTY STATE
wgg_: AT [0 NOT WHILE Jarm, factory, street, office bid; ele.) h
AT WORK
{ FANY,| - PN .
1’7" Y JA (77T INY " S
2). Iattended the deceased IT ., to and last uwh‘va on
Death-ogcurred at ‘T I I’ m on tha date ata #axlg to the best of my knowledge, from tih caused stated.
2Za. s?,?l m R or i) fo. . m qu TE SIGRED
Tdtiess ) g™ ™™ /Y] D , Pedyliy
‘| 23a. BURLAL, gnz.mrgun‘. ‘|235. oaTE 23¢. 'NAME OF CEMETERY OR CREMATRY $d. LocaTioN (City, town” or eotinty) W Stazed
BEeat” ) July 11, ' 56| Southwest City ‘Cemetery Southwest City, Mo,
24. FUNERAL DIRECTOR ADDRESS + 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURS .
Ayre#Goodwin Springfield,Mo. Y —/0 _ﬂ “

’s Stotemen

vorse Si




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF BY o ittt s e Cereeans , Student Embalmer No.....

working under my persona,lisupervisioﬁ. -

LSLITT: 13 ot DRSPS T
Signsture of Student Embalmer

Licensed Embalmer No. I’L 4

P. O. Addre,% i il
' /

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 handwriting.

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




