FILED AUG _27 1956 THE DIVISION OF HEAL TH OF MISSOURI 28629

Health, STANDARD CERTIFICATE OF DEATH @ e
L Weaifare STATE FILE NUMBER
Publie Raegistration District No. _../23. Primary Registration District No. . Registrar's No7{/..
Service
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whaere decegsed lived. If institution: Residence bafore
- o o COUNTY Greene o sTaTE  Missourl.. county Gréen@sinisio)
= 1
]30506 b. C(I)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. Cgfn‘f 54 l{ Inside Limits
- TOWN field Yesyp Now Tow  Springfleld D T vege noa
c. lﬁgls-i!-‘-‘l"l:‘:l’:"%g': {IFf NOT in hospital, givelocation)|Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
INsTiTUTION Bt . Johna Hosp. 2 Yra, a00REss 611 E. Normal Yesa NoX
3. n::‘t sor First Middle Laxt 4. DATE Month Day Year
D ASED e OF
(Type or prins) LAURENCE . VAN WHEAT oatv - August 16,1956
5, sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn yeara | IF UNDER | YEAR §IF UNDER 24 HRS,
MARR}!D B Never marrizo [ ot birthdap) [sromtes T Do o T
Male White wipowen [ owosceo [} 30 Aug, 1904
“110a. USUAL OCCUPATION {Gice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mate or countsy) O 12. CITIZEN OF WHAT COUNFRY}
. during meat of working life, coen if retired) -~
f—=2ignalman Railromed Missouril USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN HAME

Claude C, Whest Minnlie Shipmen
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, na, or unkngwen) {17 yea. oive war or deles of service)
No No Hoapital Re corda

18, CAUSE OF DEATH [Enter only one cause tine for {a), (b) end (}§" T 7 {INFERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET ANO D H
IMMEDIATE. CAUSE . (a). ; ""‘"Jﬂ-ﬁ_—_ﬁ_ _ J |
R
Conditions, if anv % %M—L‘ ‘f
. which gare fis . . e
-aboe - czun ) EEs H_l l : R
stating the under- , N
Iing . cause fast. | OUE TO t&:wg E.M-P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

z
o PART .IL. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nynturzn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.-WAS AUTOPSY
= - PERFORMED?
i} - "( 2 / ves [D-ro U1
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter mmm of injury in Part [or Pert 1l of item 18) =" *~°
5 O &| o i
< [ e TIME OF  Hour  Month, Day, Year |-
b ] INJURY  _a.m. .. - R E . R
E p.m. - ) o
X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. 2., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O fatm, factory, streel, office Didg., efc.)
WORK AT WORK P~ — - " 7 2 fa—
M 2l. I attended the deceased from , ta - = and laat saw h“ilm“ alive on ‘_x‘ - / \
m on the date stared above; and to ths baat of my knowledge, from the causesstated.
.{225. ADDRESS 609 Cherry' : DATE SIGH

Doctor, coroner, efc. mustiuse only standord nomenclaturs in item §8. No symﬁfah‘ts_ will be listed. All
diseases in Partil.must be casually related., Coroner cannot certify to o decth due to natural causes.

23c” NANE BF CEMETER CREMATORY - . ]23d. LOCATION (CHp, {own. or county) (State)
R/ 4 7256 Maple 1aef - | Aurors, Txsso an/
24, FUNERAL DIRECTOR ADDRESS [4 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

-

> . Springfield M. £~e S¢ | Zrest. 7o¢ .

{Liconsed Embalmer’s $tatement on Revarse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
- IS - T PP PP .
working under my personal supervision
Student

Student Embalmer No.

-

Licensed Embalmer NOM‘;
< -
P. O. Addres
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 handwntmg
If this body is not embalmed, fact should be so stated above.




