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FLED JUN 25 1856

Registration District No

IAE VIV UF REAL IR VE Mi2UURI

STANDARD CERTIFICATE OF DEATH
12.8...,_.._.._..-Frimary Registration Districe No, -..ZmQ.,..........___

-~ Registror's N

ao. COUNTY

1. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Where deceased lived.

o STATEM{ ggourdi

If institution: Residence bafora

b. COUN TYGreene admissian)

b. CITY {lf outside corporate limits, give TOWNSHIP anly).

Ingide Limits

¢, CITY Inside Limx
Yes N&

OR .
row __ Springfield o e QuSpringfield 249
e. FULL NAME OF (If NOTinhospital, give location}}L ength of stay in 1b . - 7 .
d. {1 autside, give lacation) Reside on Farm
oty Burge Hospital 51 Yrs. ADogess Rural route YesO NeD
3. ::z::‘ :'t'n Firat Middie Last 4. nan: Month Day Year
(Type o7 print) John ———— Torrence cearn  June 17, 1956

5, SEX

Male

6. COLOR OR RACE

White

wipowed [ ]

rd
|7 mm}ﬁo B kever marmieo L] &

oivorcen )

IF UNDER 1 YEAR [)F UNDER 24 HRS.
Montha | Daps H’uura] Min,

DATE OF BIRTH 9. AGE (In years

April 18,1873- 84"

duripg most o

10g. USUAL OCCUPATION (Give kind of work done

working life, ecoen if retired)

108, KiND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and ataic or country) §2. CITIZEN OF WHAT COUNTRYT

us

iver

City Util,

/

US A

Iowa

13. FATHER'S NAME

John Torrence

14, MOTHER'S MAIDEN NAME

ZZ;VK@bu)m/'

{Fea no.

no

or unknown) |

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yra, pive war or daler of service)

16. SOCIAL SECURITY NO.

91-03-8573

17. INFORMANT Addresy

Cecil W, Torrence-Springfield, Mo.

PART |, DEATH
1.}

Conditions, if any,

which gere ris
above cause

stating the wunder-
fying cause last.

18. CAUSE OF DEATH {Eafer only one catae

WAS CAUSED BY:
MEDIATE CAUSE (g)

DUE TO (&)

jnr fa}, (b) end (¢). ]

INTERVAL BETWEEN
ONSET AND DEATH

M s B

L4

Vs elai Aotaal

mﬂ«uﬁ&muﬁﬁzzm

io
a),

DUE TC (c)

Vg 79

z
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15. WAS AUTOPSY
- :l Piaronm'%r/
3] . - ¥ 2, ‘ ves [ no
E 20a. ACCIDENT +  SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part Tor Part 1] of item 18.)
g 0-. 0 ]
= | 2c. TIME OF - Hour  Montk, Doy, Year
Ia] *INJURY  a.m. " w
al_. B m . .-
X | 20d. INJURY OCCURRED 202 PLACE OF INIURY (¢, 9., in or about hoeme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., ete.)
WORK * AT WORK

21

e 2
F a!rend’c& the

ra 2
b <70~

56 ..

c . . o
@ = /J-b’b and fast saw 1% ative on (9-/5"56

d dlrom

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.

him

________IIAQQ_D,
22a. MIGNATURE ‘ ; &.’ w m D E‘ZZb ADDRESS

22¢, DATE SIGNED

E~15-5%

1 -4

23a. BURIAL, cagu.mon 23b. DATE 23, HAME METERY OR CREMATORY 23d. Loct{ (City, toten, or county) {State)
REMOVAL {Speci . . N
fal P 6HTET¥6 EastIaim Springfield, Missouri
24. FUNER, I R, ADDRESS 25, DATE RECD. BY LOCAL REG, 7H£GISTRAH S SIGNATURE .
v 6/19/56 ) ;

. fLfcenfed Embalmer’s Statement on Reverse Side)




i . T h -
o - e uda B e ctas em - e . - - -
oS R R G
- I
S UL L L LY S et
B
_ »
- ok AN WCTLEn T
CCOUUMGL it
R P U PR S RN P e 9:
——re— =S —————— e
S STATEMENT BY LICENSED-EMBALMER
I hereby cefti.t'y that the body whose name is recorded on the reverse side of this certificate was ¢

by me, or by

working under my personal supervision..

Signed.__.,

Student......... ...
Signature of Student Embalmer

LRy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jh his OWN

. .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 bo:i_y is not embalmed, fact should be so stated above.




