: THE DIVISION OF HEAL TH OF MISSOURL ‘ : zuzg-u

BLED JUL 9 1956 STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER
Ragistration District No. _..-_...«128............Prlmury Registration District Mo. -...... 2000.. Ragistror's N&j_lfp-.g---
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deceossd lived. If institution: Ruidm::‘ hfucj
STAY . ) . admixsion
3 o COUNTY Greene > STATE  Migsouri * “OTY Greene
st Moot b 1 CITY-(H Gi1Mtde corpordte liniHs; e TOWNSHIP ony) |* tiaidelziminsr[| = &2 3 QPP st rstd « ol it ictioctte mevts SRR il Hwmgs T ) bl Db
QR . OR
tomi  Springfield YeXi NeO TowN Springfield B 7,4(4 Yol MNeD
e :g's",l"l-?-':r%g " EOTI‘"'IRI' I°6T°") Length of stay in Ib 4. STREET w" outside, give locchon) Reside on Form
INshiTUTION 747 North Grant 25 years aooress 2019 W.Phelps Yesd Mo ®
3 ::c-' ovp Firgt Middls Laxt 4 ns:l: - Month Day Yeeor,
(Type or prit) VIVIAN DECKARD SUGGS- catw  June 21 1956
5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (Fn years | ¥ URDER | YEAR OF UNDER 24 WRS.
/ MarriEp [ wever marrieo O] il | tst birehtay) Vagomio T Bom T omee T rix-
Female White woowro (] owvor@o® May 3L, 1926 30 [ |
10a. USUAL OCCUPATION {Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (C; ’ TZ., CIMZEN OF WHAT COUNTRY?
w during mosl of worl(hp ff[c. eog if mind; susn " (City dm o country ) O . -
2 Wajitress Cafe Seymour, Missourl U.S:A.
= 13, FATHER'S NAME R 14, MOTHER'S MAIDEM NAME
o .
e Charles E. Deckard Lgura Crossland
w 15, WAS DECEASED EVER N U. 5. ARMEOC FORCES? 16. SOCIAL SECURITY nO.[17. tnFORMANT Addrees
— (Fer, ma. ar unknown) ‘| (I pev. pive war or dates of sarvics) lle Mo
A Upknown Mrs Laura Deckard, Rogersville, Mo.
@ 18. CAUSE OF BEATH lEu!rr only one couse per lins for (a), (1), and (c).) IK‘I’[RVA‘LN%:;:‘:‘FH
= PART . DEATH WAS CAUSED 8Y: . . ONSET H
o IMMEDIATE cAuse (o) Pulmonary Congestion -, .- . . .. _ . . - | Unknown
P \TTDOTL U1 TallloLDEISOU .
- - .
=z Conditii i , i
[=] wg?ch ;:v: rfu;n)c'a OuE m ® PO— - : X . A
& Sotng e nder o S
| & xz !vmv'cm:umllu;: DUE TO (¢} g —y ol
@ o PART 1. OTHER SiGNIFICANT COMOITIONS COMTIIBUTING TO DEATH BUT NOT RELATED TO THE TERMIXAL TIOM GIVEN 1N PART 1(a) . WAS AUTOPSY
, O I~ PERFORMED?
- g ol P S22 X el
o E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY occ“wo(!'nref’nuun of injury in Port 1 or Part I of llem 18.)
. U ([ () O :
> < g b
. 3 Mc. TIME OF  Hour  Month, Dcr. Ym oY
v ] . INJURY am .. v e T, - . N .. . . -
:: a P. B . te . 2N LY :
a ) .
1 5 ~ ] Z [ 20d. INJURY OCCURRED , _, 20e. PLACE OF INJURY (e. 0., in or about Rome, | 20f. CITY, YOWN. OR LOCATION COUNTY STATE
. ' WHILE AT 0 e WHILE Jarm, fectory, street, office Bldg., ele.)
2 WORK AT WORK
= 3 -
. . . . ro and lapt saw o alive on
; Death occurred at —]z?—I-QQ—HG&H-—-———m on the deteatated abore; and to the best of my knowledge. from the causes stared.
SIGNATURL o . Wgr gg%g% r ofb 28, ADDRESY e mne County Court. Hous ¢2X- DATE SIGNED
. - istics . Springfield, Missouri 7/5/56
5 :unm. cammon‘ 2. oate - -7 23%."NAME OF CEMETERY OR CREMATORY  ~ 23d. LOCATION {Cily, towon. oF county) (State)
EMOVAL . .. . P
5 Burial " |June 30, 1956 '* Greenlawn Cemetery ‘.gpringfield, Missouri
' . FUNERAL DIRECTOR ADDR$ \-l/ 25. DATE RECO. BY LOCAL AEG. [25. REGISTRAR'S SIGNATURE N
& W LB sp¥itdtield, Mo | 7/5/56 ;

v {Licansed Embalmer’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

by me, or by ...l SRS PURRUPR SRRt

working under my personal supervision...

Slgnature of Student Embnlmer

'Licensed Embalmer No. 7//

P. O. Address 4 FLA

Note: The above MUST BE SIGNED BY ’I‘HE 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 handwrttmg

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




