FILED JUL 16 1956

IRE UYIIUN UFr RNEAL 10 UF MIJ2UURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ........... /'?? Primary Registration District Na, ...

20219

"STATE FILE NUMBER

............................ Registror's Na.

420

1. PLACE OF DEATH
a. COUNTY G,reene

2. USUAL RESIDENCE (Where decoased lived. If institution:
. STATE
° Missouri

b, COUNTére ehe

Residence belore
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY q Inside Limits
OR OR
tomn  Springfield Yos)( Nom Town  Springfleld ])5 ¢ YR Noo
€. FULL NAME OF {If NOT inhospital, give location)}l.ength of stay in 1b :
HOSPITAL OR d. STREET (If outside, give locotion) Reside on Farm
wstitution  Burge Hospitel | 37yrs aopress1037 B. Madison YesO Nomo
3. NAME OF First Middle Last 4. DATE Month "~ Day Yeer
DECEASED OF
(Tvpe or print) JAMES ; ROBERT PAMPLIN oearn July 6,1956

ve to natural causes.

5. SEX 4J|6 coLor OR RACE (7. mapmidn (B meveR MARRIED ] & DATE OF BIRTH 9, ]AG;:E,)(.Inh%:m;a IF UNDER | YEAR |iF UNDER 24 HRS.
adf hirthday) Taronths | Do Hours | Min.
Male White winowen [ owvoreeo O] July 16,1883 < l
110a. USUAL OCCUPATION (Gize kind ofwork done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} O 12. CLTIZEN GF WHAT COUNTRY?
durm most of working life, even if retired)
er Barber Missouri USA. e

4

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Cynthia Welch

M. G. Pamplin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ves, Mﬁ untacwal ] {If yra, pize war or dales of service)

16. SOCIAL ‘SECURITY NO.

. - e

17. INFORMANT

Mrs, Nellie Pamplin .Spfld. Mo.

Address

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

%

PART I. DEATH WAS CAUSED BY:y o,
IMMEDIATE CAUSE (a)”

Conditiona, if any,

, - -which gare risg fo
' above cause (0),

stating the under-

, lyinp | cause last.

DUE TO ()
N -

DUE TO (¢)

IB CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (). ]

INTERVAL BETWEEN

~ONSET AND DEATH
”~]

M

2. I attended the deceaudﬁom#ﬂ&\&_g
Death occurred at n_ m on the

=zl ..
1o ® 7 PART 1). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{n} D :‘EI':ZSF SngPD-’:Y

P ?

uf.

) . . H 26 |vwsO.mo

E 20a. ACCIDENT SUICIDE HOMICIDE | 205.-DESCRIBE HOW INJURY OCCURRED, (Enler nature ojmju!y in Part I or Part H of item 18.)

g 2 O O o

;l 20c. TIME OF Hour  Moath, Day, Year

Gl INURY  a.m. . - ‘ ‘-

E p.m. )

Z[20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g.. in or nhout home, |20/ CiTY. TOWN. OR LOCATION COUNTY ' STATE

T | WHILE AT NOT WHILE “Jarm, factory, street, office bidy., ete.)

WORK AT WORK o~

.
nd faat saw

r.1 r.l
frfmwT;}ai?k&IQEé_

bove; and to the beat of py knowlgdje, flom tife causes stared

| 22a. SIGNATU (Degrn or

et R A R

22¢. DATE SIGKED

diseases In rorf | musr be casualty related.

2la. BURIAL, CREMATION, |23, OATE

BEFIAT | 7-9-1956

?_"k NAME OF CEMETERY OR CREMATORY

Hazelwood Cemetery

23d. LOCATION (City, lown, or county)

Springfield, Ma.

7.6 3E

{State)

;Eg%2§€222%¢z¢é;%ér

DDRESS

Spfld. Mo,

25. OATE RECD. BY LOCAL REG,

- -5

26. REGISTRAR'S SIGNATURE
-

Tloliemoman

-




* I

working under my perscnal supervision..

Student..... ..o iiiciiiiiiriararars s eraaaaes
Signature of Student Exbalper

: “ . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with the above constitutes. grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1f tlus body is not embalmed, fact should be so stated above. - v

-




