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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institetion: R"id.:;r.niba:fi:-u.)
G o COUNTY Greene a STATMjssouri b COUGT'eene
300 b. CITY (If outside corporate limits, give TOWNSHIP aniy} | Inside Limirs ¢, CITY ’ . Inside Limits
- - OR . . OR . : 3
-56 Town Springfield Yesy NoD TOWN Springfield ng‘f 'Dv.mx NoO
<. zglgi';l'.l'q’tlh.‘E OF (M NOT inhospitel, givelocation)|L ength of l.fny in b 4. STREET (H ourside, give lacation) Reside on Farm
: » mesTiTuTion St. John's Hosp Life ADDRESS 1102 E. Elm YesO NeE
L4
; § 3 MAME or ‘.. Firat : Middre Last 4 DATE Month Day Year
1 EASED
. _:; (Type or pring) ALVA . GROVER DENHAM oeath Sept. 9 1956
E é 5. SEX 6. COLOR OR RACE 7. marRigo ] WEVER Marmigp [Jf 8- DATE OF BIRTH 3. s I prars ::'::E T |1:: e
. e .
. 2 Male White Mx ovorcep [ NOV . 1 1892 33 I "
" o .
; : 10a. usu‘AL OCCUPATION (;G"f;md °"§}°":f°’5§ 106, KIND OF BUSINESS OR INDUSTRY (1. BIRTHPLACE (City and atote or couniiry) 0 12. CITIZEN OF WHAT COUNTRY?
J uring most wor, g LIfe, eogn if refire . . .
;-3 = eneral”s orekeeper Frisco R.R. Springfield, Mo, Usa
!-'g ; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. & . .
¥ § Charles William Denham Lena Moses
? : w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
= - (Yes, na, or unknown) "| (11 per, give war or daies of service} N : .
> W Yes ) I wW.w, # 1 ? IChas. W. Denham Springfield, Mo,
E I = 18, CAUSE OF DEATH | Enter only one caute per line for (a), (B). and {(c).] . - INTERVAL BETWEEN
AL 2 PART I. DEATH WAS CAUSED BY: . R ON B:ND EATH
s o . IMMEDIATE CAUSE (¢} _- )W a Uu—é ' dﬂh
- £ >~
2§ - a .. '
] z Conditions, if any,
5 8 which gave- ruato NE DUE TO (8) ) L. - " - ‘ : T L -
3 rauye * -
: § @ stating ihe under- )
S = z Iying  cause lnat, OLE 70 {¢) —
x =] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{z) = -+ i x;{s;_ ag;r‘gg?v
: =
) .
3z g R 4:2'6 3 f | s w2
r ::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Fart'11 of ifem 13.) i
s I 0 o O : .
= < g . . .
2 3 3 20c. TIME OF Hour Month, Day, Year - . .
2. INJURY . 0. Ta. . Cot- e - s . T
E v : E p.om. o ~ R
2 3 X | 20d. INJURY OCCURRED ‘4 | 2e. PLACE OF INJURY (e. ¢., in or about Aome, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
: - WHILE AT NOT WHILE D Jarm, factory, street, office didg., elc.)
2 W WORK AT WORK N . . P
, E D “. r ! ;
E— 2l. 1 attended the d. "!rqIn s-s . to i Mﬁ_and last saw :':; alive cn ._m
g % Death occurred at Y p-m. —ym on the date stated above; and to the boat of my knowledge, from the causes stated.
;"‘- . . JGNATURE | (Dcagc or titie), . /\7C‘3220. ADDRESS , : £ 516] E%
c
¥ V\T"ﬂ . 7£!!E ©“w2 0 4 (- |G
' - A 4 -
3 E 23a. BURIAL, CREMATION, |23, DATE ’ 23¢. NAME OF CEMETEAY O CREMATORY  * - 23d. LOCATION (City, lown. or county) (State)
8 BITLET” | 9/12/56 St.MaryYs femetery .| Springfield, Iissouri
S

24. FURERAL DIRECTOR ADDRESS 125, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ~

H.H. Lohmeyer Springfield, Mo. éﬂ/’ﬂ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo LT - 3 - N cerrebeeansan , Student Embalmer No.,........

working under my personal supervision..

.- p r

Student ... .o rrre e Signe d"%‘ﬂ{-'m\u- X ; PR - 2 o 4{@
Signature of Student Embalmer

o S 7

Licensed Embalmer

. P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
e, . »
. to camply with the above constitutes grounds for revocation of license). |
7If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




