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Coroner cannot certify to o death due to natural causes.

Doctor, coroner, eotc. must use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casually related.
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“ALED SEP 10 1958
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District Ne.-.-l.g---g ............ Ptimary Registration District Nag?.agz..____.......... Ragistror's Ngz_q[_____,,.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: R||id.n;. before
o COWNTY  GREENE = STATE MISSOURI ™ “UN* GREENE
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY (ﬂ Inside Limits
OR OR
2%« SPRINGFIELD vl oo % SPRINGFIELD Y veeX meo
c. FULL NAME OF {lf NOT inhaspital, give location)|L angth of stay in 1b 1§ id ive | - Resid E
HOSPITAL OR d. STREET (If sutside, give location) eside an Farm
INSTITUTION D .O.A. BAPTIST HOSP. LIFE ADDRESS]—836 W- SCOTT Ye3 O Nox
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED oF
(T¥pe or print) JAMES RALPI‘i MITCHEM veati SEPT, 3 Y 1956
5. sEx 6. COLOR OR RACE |7 parmien [ NevEr MarMEDR]| 8 DATE OF BIRTH |9' e N et 1;::‘ BT arima
MALE WHITE | woowoD)  oworcol) JAN. 21,1922 [ *~
-1 10a. usual occUP}TIONk(Giu‘e_)@ind ofu_:jorttn_tur';; 104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and miato or country) 12. CITIZEN OF WHAT COUNTRY?
ring. mpst o, rking life, even if retire .
Herrred Navy Kansas City, Mo. U.S5.4A.

13. FATHER'S NAME

James R, Mitchenm

14. MOTHER'S MAIDEN NAME

Della Silvey

i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 S}OCIAL SECURITY NO.

17. INFORMANT Address

e | W |893=18=84%1

Blirs Dellc ©ilvey, Springfield, Mo,

23a. BURIAL. CREMATION, |23, DATE
HﬁAOVAL (Speijﬂ
uria

9/6/56
24. FUNERAL DIRECTOR

23¢. NAME OF CEMETERY OR CREMATORY

Hazelwood Cemetery

{Statey
Springfield, Missouri

18. CAUSE OF DEATH [Enler only one cause per line far (@}, (b). and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o . : . ONSET AKD DEATH
MMEDITE cause @ My Ocardial Infarction, sentum; anterior c 24 hrs
T i left, anter
Conditions, i/ any. | oue 1o @y GO ONATY artery thrombosis, ’ + | ¢ 3 years
which gage rise to - - -, . Bl - -
above c:use :'. U ! -
slaling the under- N
= lying cause last. DUE TO (¢} NAn-EHDE;". A vy
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nn.#:ﬁ ﬁﬁfﬂuw-conmmu GIVEN IN PART I{a} - 3. '\,:.;sr sg;cé:gv
= R ) ? -
g N . . 4,9‘ { vesfd o 01
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.}
{fj O d 1
= | 20c. TIME OF  Hour  Moath, Day, Year
] INJURY @ m. "
E p.m.
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, [20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [T] NOT WHILE ’ Jarm, factory, street, office bidg., elc.)
WORK AT WORK
2l. 1 atrended the decoased fro _xmmmmm:{ ¥Y 'YWLYHGXEIW}(H
Death occurred at ')JE .%O D.M, m on the date stated above; and to the best of my knowledge. [rom the causes stated.
| 22a. sIGNATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED ‘
Edith Williemson, Local Registrar Springfield, Missouri 9/7/56 1

23d4. LOCATION (Cily, tetrn. or counly)

ADDRESS

Herman H. Lohmeyer, Springfield

25. DATE RECD. BY LOCAL REG.

7 7-5%

Zﬁ.ﬁISTRAR‘S yunt .. |

Licensad Embalmar’s Stotement on Reverse Sida

——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . {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, |
I this body is not embalmed, fact should be so stated above.



