Heslth,

. Welfars
Public
Service

. 300 O

. 1-56

only standard nomenclature in item 18. No symptoms will be listed. All

)

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

atc. must use

Doctor, coroner,

THE DIVISION OF HEALTH OF MIiSSOURI
STANDARD CERTIFICATE OF DEATH

rlED SEP 4 1956

26603

STATE FILE NUMBER

Registration District No. ...._.._...ng..g_....Primury Registration District No. ....?.._?_o__o . Registrar's No. 7?_3....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decuased lived. If institution: R"idms. before
. STATE b. COUNTY odmiaxion)
o COUNTY Greene ° Missouri Greene
b. CITY (If outside corporote limita;:give -FOWNSHIF only) |- Inzside Limits e. CITY - . M Inside Limits
OR OR rin
Town  Springfield ves & Moo Tow _ SP gfield » 4 (f'ﬁ YesE Non
N 7 L
<. 5I6IIS.|I:.”NAAI!-A%OF (1 NOT inhospital, give location}]Length of stay in jb 4 STREET {tf outside, give location) Ruside on Farm
INSTITUTION Bup Hospi tal L0 vears ADDRESS 701 East Elm Yes NoXE
3 ::clt or First Middle Lart 4. DATE Month Day Year
EASED OF
(Type or print) HENRY F. RIFXE oearh August 30 1956
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR hF UNDER 24 HRS.
o marriep [J seEver masrieo [J | test birthday) n-uul Daw | Heurs I Min,
Male White WIDO ovorcen O Ot 13, 1873 82

102, USUAL OCCUPATION {Give kind of wark domie | 105, KIND OF BUSINESS OR [NDUSTRY

during mosl of working life, tven if retired)

11. BIRTHPLACE (City and xtate or couniry) o 12. CITIZEN OF WHAT COUNTRY?

Retired Merchant Gen Merchandise Vichy, Missouri 0, S. 4.
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES!? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

(¥er, no. ov unknown) (I} wes, oive war ov daies of service}

{Unknown

no

Mrg Josephine Amold Springfield Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAUSE OF DEATH [Enier only one couse per line for (g), (D). and (¢).]
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

o S

INTERVAL BETWEEN

Conditiona, if any,

ove 70 @) Q«QM\&ML-Q pu &o%&%*@%‘h‘ks

which pave risg to
above - cause (0),
Heling the under-

lying cause last. DUE TO (e)

aF e

\"/‘7_ Yyemms
< yems

Hophoteoloty

. .
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mw“‘s: CONDITION WN " PAU 19. WAS ApTOPSY
-
3 é/ O | vesO %X
£ [Pa ACCIOENT  SUICIDE  HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 1 of ftem 18)  * v
§ d ] O ;
2{20c. TwE oF Hour® Month, Day, Year| - .*
S SINJURY  ~a.m. ! A
E p.m. - .
X ['204. mJuRY occuRRED ¢, PLACE OF INJURY (c. g, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sirect, office idg., etec.)
woRK AT WORK

an;h&w ah ve on

2. ttended the dccea--d lrom i% _.qu b
Deaath occurred at m on the date stafechabove; and to the beat of my knowI-d‘g from {hp causes stated.

q. SIGMATURE

RO A T s AT

% DATE smnzo

23a. BURJAL. CREMATION, |235. DATE
REyOVAL {Specifi)

Burial Sept 1, 19

Maple Park

23¢. NAME OF CEMETERY OR CREMATO

OCATION (Cit§, towrn. or county) (&au)

ri.n field, Missouri

24 FYNERAL DIRECTOR

ADDRESS

“Moringfield, Mo..

25. DATE RECD. BY LOCAL REG.

FF/-5 ¢

GISTRAR'S SIGNATURE

@Z&M.L

{Licensed Embalmer's Statemen! on Reverse Side)




[ PR S G A kY VIR RPN
R } T Py A N A R 1 ¢
-, INaat 4 T
3 I, Lo vl
R Ciiovaf 1o men TSR e L
n, oo st
R R L R TR e 1 3 No0rL ol

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF by (i , Student Embalmer No,..........

working under my personal supervision..
Student......covniiivieriiomr et i SlgnW?%

Signature of Student Embalmer 7
Licensed Embalmer No...Y¥ #-

P. O. Addres

foae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




