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Coroner cannct cortify to a death due to natural cousos.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part I'must be cosually related.
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Dr. Hoover

FILED SEP 24 1956 :

STANDARD CERTIFI

Ragistration District No..____._....:{_g.z.... Peimary Registration District No. ..e%_?_'!:ﬂ.._-

THE DIVISION OF HEALTH OF MISSOURI

S
95t

CATE OF DEATH

- Registrar's Na.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere dececsed livad.

If institution: Residante before

. . dmissian}

o COUNTY  Greene = STAMissouri b. COUNTY  Greene
b. C‘;LY (If cutside corporate limits, give TOWNSHIP only) | Insida Limits <. CITY Inside Limirs
town Springfield YoiXi NoD TowN Sprlngfleld gjd?é Yes® MNoO

FULL NAME OF (If NOT inhospital, givelecation)|Length of stay in ib

< HOS| . 4. foutside, give locnl:on) Reside on Farm
eHTuTion 1500 Kimbrough Life AboRess 1500 K&mbroug Yero nK
3 :::'; :‘rn First Middle Last 4, n;;z Month Day Year
(Type or print) ANNE C. SHEPPARD vearh SEPT. 19 1956
5. SEX 6. COLOR OR RACE 7. marrisp [J never marrieo [ B. DATE OF BIRTH 9. AGE {In years | IF UNDER ) YEAR hF UNDER 24 HRS.
Female / White “ r‘iﬁ( oworceo[J] OV (18 1872 I fan e [Meniba T Dew ""“"I"“""

10a. USUAL OCCUPATION {@ive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY
during maﬁoj working life, coen if retired)

ome

1}, BIRTHPLACE (City and atate oc country)

Springfield, Mo.

C"Z. CITIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lawis A.D. Crenshaw Fonnie Smith
15. wWAS [;ECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. IHFOIMANT Address
(Yoo, no. or unknown) | (IS yes, give war or dates of sereice) i . . i
No ? - IMrs. Allan Early -~ Springfield, Mo. |

18. CAUSE OF DEATH [Enler onlr one caude per line fnr {e), (&), and (c).)
PART |. DEATH WAS CAUSED BY: . .
. IMMEDIATE CAUSE (g)--

Conditions, if any,

which gare mf fo DUE TO (b)
a),

NSET AND DEATH

INTERVAL BETWEEN ‘

&‘-%Wfa .-

W |

- 7 f

e gun st ‘é‘?m) ‘gCacs
TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 1¥. WAS AUTOPSY

Dcarh occurred at m on the date

ﬂibou c;uu o
stating the under-
z lying cause lapt, DUE TO (¢)
9 " PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED N '
ot PERFORMED?
3 ) ‘7‘2‘_0/ yes [ . wvo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pari 1 of #tem 18)
§ O J a .
3’ 20c. TIME OF  Four .- Month, Dar, Ytar . _ . .
INJURY g, m, - . Lty v -
X Zod INJURY OCCURR[D - 2¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
* | WHILE AT D NOT WHILE lj farm, factory, strect, office bidg., etc.)
WORX AT WORK
2l. I attended the du:caud' from 9"‘ / ‘f -S ‘ ., to y// ?/-5 L and last saw Ih" alive on ?// y/‘s é
«Me

ound lbﬂ". and to the best of my knowledge, irom thu causes stated.

PR

Ra. slcunW : . (Degree or ritle)

2h.. ADD;SS : "1 22c. DATE SIGNED

Maple Park’

234. BURIAL, CREMATION, ?Xz {A_ é

2. N"ﬁE QF CEHETERY OR CREMATO{Y

@ 20-8C
LﬂEATION (City, torn., or tonn!y) (State)
- Sprlngfield Mo.

LT
ADRDRESS

24. FINERAL DIRECTOR
H.H. Lohmeyer Springfield, Mo.

5. DATE RECD. BY LOCAL REG.

2 ~20-5¢

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stctement on Raverse Side)

L
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STATEMENT BY-LICENSED EMBALMER

Iiiereby certify that.the body whose name_‘:is recorcigd on the reverse side of this certificate was er

. . -

L0 o+ T - 3 S T Ceananen , Student Embalmer No,.......

working under my personal supervision..

Student....c.oieeeeiii e e crerecnaaas Signed.
Signature of Student Embalmer

P. O. Address3Z+ A Td:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license)... .

If etnbalmed by a STUDENT, he also shall sign’in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




