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300
1-56

Coroner connot certify to o death due 1o natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, cordner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

Jiseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUG 20 1958

Ragistration District No. ...

LRE...

Primary Registration District No. ...

<SO0LL

STATE FILE NUMBER

.- Registror's No. . 7&3 %

V3 FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE {¥here deceased lived. I institntion: Rusldenga before
a. COUNTY Greene a. STATE Missouri b. COUNTY G-I‘eené mission)
b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limirs e, CITY qq Inside Limits
OR OR g
oy Springfield Yo Moo R Springfield , M vex woc
c. Egls.#l_f:wE OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {if ourside, give location) Reside on Farm
wstitution 1715 N, Summitt| 520 oS aopbress 1715 N. Summitt YesC N
J. NAME OF Firat Middle 4 Last 4. na;rs Month Day Year
DECEASED o
(Type or print) JAMES B, ROYAL oearn August 10, 1956
5. s ~| 6. . B. DATE OF BIRTH 9. AGE ([ # | W UNDER | YEAR [iF UNDER 24 HRS.
EX 6. COLOR OR RACE |7 mnms,é_@ NEVER MARRIED [] l ACE (I years | 7 IO CYCAR b e 1 S
Maole White woowen ] ovorceo (3} 12 Jan. 1883 73
-110a. USUAL OCCUPATION (Qipe kind ufwork done (108, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atatc or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Railroad Conductor Retired Mismouri USA

Joseph Royal

14. MOTHER'S MAIDEN RAME

Elizsbheth Blsckshire =

15,

{Yes, no, or unknown)

WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SGCIAL SECURITY NO.
Uf pes. oive war or doler of service)

No No No

Address

INFORMANT

Ann Rova

7.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one ¢ ?)per line jor (a), (b)qand ().}
PART I. DEATH WAS CAUSED BY: i !
IMMEDIATE CAUSE () * y -

ERVAL BETWEEN
NSET AND DEATH

2. .

Conditiona, if any, DYE TO ()
which gace rise fo i L - ; A N
- above “caute (a} ELT £ T a. af B A TR L
Hating the under- .
lying cause last. DUE TO (¢)
PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{q) '_’ . L] |9¥;i;g;l;gg§Y
3 3 "\( X ves{ no &
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (Enter: meture of infury in Part Tor Part Hofitem18) 07 4 77+
c. TIME OF Hour * Month, Day, Year .
INJURY . m. . . . e e e
p.m. i ' -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bldg., efc.)
WORK * AT WORK 2 O~

. L — A%

I attended the deceased from , to

> 70=%"

L4 —
nd last saw }:: alive onM,_)L

(Depree or title)

23a. BURIAL: CREMATION,

Burisl

M

Death occurred %M‘——-—— m on the date stated above; and to the best of my knowledge, from the causes stated.

| 2a. SIGMATURE

22¢. DATE SIGNED

. ADORESS 609 Cherry

REMOVAL { Specify)

FE™) mm:w
g-12-

CEMETERY OR'CREMATORY

Cemetery

¥, (ot . of county)

e ur

2

FUNERAL DIRECTOR ADDRESS

v (0 Bpringfield ,Mo

25. DATE RECD. BY LOCAL REG.

P[5 L ;

yno
26 REGISTRAR'S SIGHATURE .

&7

e

{Licensed Embalmer’'s Statement on Reversa Side)




- STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.~ ...

R R A N T T T

Licensed

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 emb‘almed. fact should be so stated above. - s



