Sl Sk N SO HE DTVIRN UF AEAL A VE MISUURI a7 4
h, Dr., %OZJJ 727 ~SETANDARD CERTIFICATE OF DEATH oo

STATE F!LE NUMBER

:II::" Lp F"‘ED JUL 30 135g$slrofinn District No. -//22 Primary Registration District No, .. ozf"-°_° ...... Registrar's No. é,77

NI(
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. I institution: Ro:idun;u .h".‘".]
agmission
:é a. COUNTY Greene * M¥'5souri b @18kne
b. CITY {lf outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
. OR = OR
56 Town Springfield YesIX MNoO sowny Springfield N 37{" YaX1 NoD i
c. Egg}h_z_\':LMIégF (lf[:;T]:n hospnlv-x]!, give location) Lﬂlllqihft:feslay in 1b & STREET (If outside, give Iocuhon) Reside on Farm
v INSTITUTION Ha,_ ey Hosp. ADDRESS 500 S. Golden Yeso nNXa
3
§ 3. ::zl:‘:{ Flrst Middle Last 4. DATE Month Day Year
hd OF
= (Type o7 print) KAREN ANN AGEE oeatn July 23 1956
:_;" 5. sEx 6. COLOR OR RACE 7. marriED [} NevER MARRIERX)] 8. CATE OF BIRTH Aﬁfsb(ﬂnzz;r)s :u:::cn ID‘;E‘R 1r!:mnzre z;:ags.
F i - aHonihs ¥ dura .
: emale White wipowep [} pivorcen [ Aprll 22 1956 '
; 10a. 25UAL OCCUPATION (Ginle;ind of work duﬁ; 10b. KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 6 12. CITIZEN OF WHAT COUNTRY?T
> uring gnost of working life, even if retire .
| u PHfant Springfield, Mo. Usa
"E g 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
o n
® 9 Donald Lee Agee Mary F. Clark
o
o w 15!; WAS DEC”E:SED EVEI} IN . 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- - ( ¥er_po, or unknown) LIS yes. pive war or dales of service) . .
>w [0 N .. ....|.No | Donale L Agee _ Springfield, Mo.
tb. E 18. CAUSE oF DEATH [Enler onlv ORE catise per % r (@), (b), and (c).) |3‘L§2¥AL BEEWETE:
- PART || DEATH WAS CAUSED BY: - B P N
s W IMMEDIATE CAUSE (a) M-”c tf-o _//?A/-[U moast 7Y /_g&__ 54_.
£ »
S 5 .
z Conditions, if any,
e Q which gare r'Ea fo BuE 70 (b! - . . L T s
£ g abowe cguu dl:)- . o ) o ) e F
- o stating the under- N
S z lying couse last. DUE TO ()
. g [=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART |(a) -|19. :VEI'«;-; 8:;2;?
; =
.
2 x i 4G X ves [ no O
r ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nu.rure of infury in Part I or Par: Ilofitem 18) °~
;."t:(i - § . 1| ~ 0O O i '
E"-"-.f: A - ES TIME OF, Haur - Month, Day, - chr D - el
g . o INJURY ©  a. m. . ' . . L --. R -.w'.-.-;. [ ey
H : E p.m. v . LT . T
2 "'g X | 20d., IMJURY OCCURRED . | Me. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
- - WHILE AT NOT WHILE I‘:] farm, factory, street, office bidg., ete.) i
é § : WORK AT WORK N 1\ i
- . v 2l. l'attended the deceased fro ! / . to and last saw ":‘" afive an " ’
E T Dea rrad at ’ psm. m on the d statedfabove; and to the best of my knowlodges, m thefauses stared.
2 ¢ 2. TURE < (Degfet or title) Ol 2. aporess, - 7 - . 22 DAT IGN
: o~ 77 D T C Y f\l‘l /| v/t
H 23q. BURIAL. CREMATISN. z:a DAT) 23: ME OF CEMEZPRY OR CRE 7 [23d. LocaTigpie®tty, B, ‘i’ﬂ"”’" —, (Seam v
4 By Sy / .
-
° 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY

H.H. Lohmeyer Springfield, Mo. 7-2 -7.15_6

{Licensad Embalmar'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 ¢

byme, 0F BY ..cceeimiiiiiaiiienincacerasranasanns

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT .
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 this body is not embalmed, fact should be 80 atated above, .

- o



