THE DIYISION OF HEALTH OF MISSOURI

Health, HLED AUG 20 1956 STANDARD CERTIFICATE OF DEATH C o 6599

Welfare STATE FII..E NUMBER
:ublfe Raegistration District No....._zzﬂg ........ Primary Registration District No. .. .__’f:.'.f"_."_?.'.'ﬂ ...... Ragistrar's No?&Z.w
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If instltution: Residance bafors
. COUNTY a. STATE b. COUNTY admizsion)
§ ° Greene Misseuri Greene |
300 b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY q Inside Limits
1-56 OR X OR 3 ‘
TOWN Springfield Yest&h Noo TOWN Springfield 38 ‘g veX wneu
<. Egl.s.,:l‘..l_?:{l-dEogF NOTo'nhe;ﬁol, givelocation)]Length of stay in 1b . STREET g '-Wfﬂd'!. give locatign) Reside an Farm |
INSTITUTION v ® = e Honmdin? YERTS aooress 309 ational | v.& o
3 wame or T Fira 5 Midde Laxt 4. DATE Mot Day | Yeer
EASE : QF
(Type or print} George 0lds caat AUgUSE ll, 1956
5. SEX 6. COLOR OR RACE 7. Marniep ] NEVER Marmyen [C1] 8- DATE OF BIRTH |9. ?G;ftf’hhw“)' IF UNDER | YEAR [IF UNDER 24 KRS.
. ar Nzhgay) | M Hours 1 Min.
Male White wioowep [J pIvo July 30, 1896 66 ﬁh! T2 ]
10a. 35!};!. occup}ﬂou (‘_G'io:;md ofw;rkfdm;; 1 INDOSFBUSINESS ORINDUSTRY | 1E. BIRTHPLACE (Ciry and atato or cauntry) : / 12. CITIZEN OF WHAT COUNTRY?T
U ﬂy { of trorking life, even if retire
eTiz Eai oot Middletown, Comn. USA
13, FATHER S NAME il 14. MOTHER'S MAIDEN NAME -
Fdwin C, 0lds
|‘5Y WAS DEC::I:ED,EVE(?’IN u. s, ARMEgﬂ;ORrCES? ) 16. SOCIAL SECURITY NO.[|7. INFORMANT Address
o, AP, o U R L ﬂ'" war or 't &f saTvice,
2 5 Unknovn Carl V. Harlow Springfield, Mo
» 18. CAUSE OF DEATH [Enicr only one cause per li (a), (b). and ()] ~ ’ ’ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDRIATE CAUSE (a)' _- .

Conditions, r/rmv. DUE TO (b}

which gare ris . . AR R T
abope: c:un 0). ’ . . . R
sating the under. :
Iying couse laat. OUE TO (¢)
' PART 'fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART I(a} ' T3 WAS AUTOPSY

PERFORMED?

J-I/é X YESD Nﬂm/

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nefure of injury in Part I or Part If of item 18"~ -
- i a .3
A
20c. TIME OF Hour * Monih, Day, Year T
INJURY - a.m. -~ . - L

Doctor, coroner, etc. must use only standard nomenclature in item 1B. Mo symptoms will be listed. All

MEDICAL CERTIFICATION

o v ‘ . R T R R
. 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. ., in or abott home, | 20f, CITY, TOWN, OR LOCATION COUNTY - ) STATE
WHILE AT NOT WHILE' Sarm, factory, sreet, office bidg., elc.
WORK AT WORK ¢

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I'attended t.h. deceased from . to ‘Qﬂ?m&nd Jaat saw ;",;'sme on
Death occurred at // Zy A‘ m an the date st above; and to the beat of my knowledge, from the causes stared.

225, SIGNATURE (Degree or Hile) {J]22b. ApDRESS 22¢, DATE SIGNED
2y ) pep oty S¥ Gaprte

3b. DATE . NAME OF CEMETERY OR CREMATORY 3. LOCATION (Lify, fown. or county) f‘mv
Aug. 13, 19?6 Bastlawn M- Springfield, Mo

ADORESS SOUATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
*-*-'é_ﬂ < 1o L4 5E

{Lfcansed Embalmer's Statemant on Reverse Side)

23a. Bumul. cm:nn

-

diseases in Port | must be casually related.* Coroner cannot certify 1o a death dua to natural cayses.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ............. e et csaasassseanssasanssnaransuasneararaara o eeesesesasnetastiaasnas , Student Embalmer No..........

working under my personal supervision..

Student ......ocom i i it e
Signature of Student Exbalmer

Note: 'I;he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to-comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall éign in his OWN handwriting. l
I this body is not embalmed, fact should be so stated above. 1‘




