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'Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, ete. must use only standard nomenclaturae in item 18. No symptoms will be listed. All

fiseases in Part | must be casually related.

-

TAE DIVISIUN UF REAL 10 UF MiaoUURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 17 1958

5/ 40 ﬁL Ragistration District No. . .Z."z.g

. Primary Registration District No. .0 .24 T8

26010

STATE FiLE NUMBER

.- Registrar's No. é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docacaed livad. |f Institution: Reridence bafors
a. COUNTY Greene o sTATE Mo, b. cOUNTY QTreene odmission)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY . Insidg Limits
oRe Springfield Yestp NoD ok, Springfield + 39 YosB NaD)
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b f outsi iwe | . Resid E
HOSPITAL O s d. STREET 'f’iﬂ' ocation} oside on Fgm
T SHandley Memorial 1L STREET Handley Med e X
3. NAME OF ira ! iddle Li 4 DATE J-& Day Year
DECEASED Cynt AR Appleggte uﬂ
(Type or print) yn " PP g DEATH 956
5 5EX / €. COLOR OR RACE |7 MaRRIED L] NEVER MARBIEDIL]| O DATE OF BIRTH 9. AGE (7n yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
mal 2 6 tost birthday) [Afenina | Daws .] Min.
Fe e White wicowep [} pivorcen [} Ju'ly ’195 'Iﬁ
104, usu;u. occuu‘ncrik(awf}:ind ofw}:rktdorx 106. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (Ciry and afato or country ) o 12. CITIZEN OF WHAT COUNTRY?
during most rking life, cven if retire .
fnf Infant Springfield , Mo. UeS. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Carl K/, Applegate Wilma Hall ,
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.!I7. INFORMANT & Address
(Ves, vﬁs unknawn? 1 (If yra. give war or dales of service) none Mrs. carl Applega‘be R #l RBpU.blic , MO.

18. CAUSE OF DEATH [Enter ou.rv One cause per lujnr (@), (b}, and (¢). ]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

7y
7 )

D of S

7

Conditions, if any, DUE TO (b)
which gare rise to |, - ram - . ” .
above calsse (8). - ‘ ' -
atgting the under- N
= ying couse last. DUE TO {¢}
=} PART 'li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART 1{m) 19. WAS AUTOPSY
= — PERFORMED?
B L6 C 2 |vwsD wD
:'-E 20¢. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED, (Enteér nature of infury in .Part I or Part i of item 18.)
& g 0 i
=] L
2 | 2. TIME OF \I-J‘aur\Monlh Doy, Year
] * INJURY .
g o
ZE | 20d. INJURY OCCURRED e 20e. PLACE OF INJURY (e, g., in or choul dome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE farm, factory, atreet, office bidg., elc.)
| WORK AT WORK F—23 1006 gl
A . - - - JTOLY L7 = : JWLY <2, L7900
| 21! I attenged the d d from ’ , fe Jul 22 1 6 and lalr saw ﬂ_nhve on y ) 72
Dﬂﬂccurugat 9.30 _— A. m on the date stated above; and to the beat of my knowladgs, from the causes stated.
1205 tiity) 3z, apDRESS . 22, DATE SIGNED

Ralph Thieme Funeral Service

{License

— /S 5

Imer's Statement on Reverse Side

23q, BORIAL, CREMATION/ | 235, DATE 23c. NAME OF CEMETERY OR CREMAJORY LAOCATION (City, toicn. of county) (State)
REMOVAL (& B

" Bar July?5,1956 | Eastlawn Springfield  Mo.

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L s L - , Student Embalmer No...........

working under my personal supervision..

Student...ociiricriii ez s aaaas
Signature of Student Exbalmer

( No arterial injection )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F:
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. .

T




