, etc, must use only standard nomenclature in item 18.

diseases in Part | must be casuvally related.”

N

coronar

Doctor,

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK O-Rf RIBBON TYPEWRITE |F POSSIBLE

-

i

THE DIYISION OF HEAL TH OF MISSOURI

FILED-OCT 1- 1958

Ragistration District Mo,

STANDARD CERTIFICATE OF DEATH s
........... Zg_zm....Primnry Registration District No. ..m.............. Registrar's Ne. -2......:..:;..’.,

L 4 -

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers doceased lived.

if institytion: Rasidence bafore
admission)

o, COURTY C'—"QEEME a. STATE ISSOWQ/" COUNTY_eC_GME
b. CITY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY I%ide Limirs
OR q
TOWN éPRINCfFfELD Tes N[ Ned TOWN 5PR1MCf./C‘-D,"- E;;Y\Nom
e. f‘gfgle _fl:lAAt\EogF {1f NOT in hospital, givelocation}|Length af stoy in Ib 4. STREET {l cutsude give Iocnnnn) Reside on Farm
nsTiruTion 1 2.1 2 W LOMBAE_D 5D ADDRESS lo 00 0 &l YesD NoW/
3 :::l oF First Adiddle Lost 4. DATE Month Day Year
EASED L oF
(Type or pring)- LoYD [UCKNESS wn SEr7: Y, (956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH TAGE (In peara | IF UNDER T YEAR [I UNDER 24 HRS,
> M.\ngfsn B never marrizo [ £ /g?o I mf birthgay) [Somtha | Baw | Tome T Hiv.
Wﬂlﬂ_ WP\AL-J winowep [ prvorcen [ D% I
*f 103, USUAL OCCUPATION (Gioe kind of twofk dome |100, KIND OF BUSINESS °F INDUSTRY [11. BIRTHPLACE (City and atate or ootmtryj §J2. CITIZER OF WHAT COUNTRY?
+ during most of working life, ccen if retired) . v - -

13. FATHER'S NAME

ot Tuckracs

14, MOTHER'S MAIDEN NIME

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

Address

(Yea, mu nown) | {If we. pive wayor dales of service)
Ti8. CAUSE OF DIATH [Enler only one couse per line for (), (). end (¢).)

PART I, DEATH WAS CAUSED BY:

Conditions, if eny. N

 meonTecavse @) ___Cerebral” hemorrhage - -

17. INFORMANY 1
' u INTERPAL BETWEEN

ONSET AND DEATH
1 hour

which gare risg fo bUE TO (5) '~ 1{3

above cauge (8),} - " o
. dating the under-

Jfarm, factory, street, office didg., ete.)

= lying caute last. DUE TO (c)

Q FART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mtmmu. DISEASE CONDITION GIVEN [N PART I{n} T3, WAS AUTOPSY
= PERFORMED?
g 3 3 l)\ ves [J no ]
:—‘-_‘ 20a. ACCIDENT SUICtDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1I'of item 18.)

E, : O O 0

2 [P TME OF  flour Month, Day, Year

o INJURY a. m. . )

o p.m, Lo .

[r}

Z | 20d. INJURY OCCURRED_ 20¢. PLACE OF INJURY (e¢. ¢., in or about Aome, } 201 CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT ‘NOT WHILE b
WORK AT WORK
21. I atrended the deceassd fro , to q’p+ ?L'-Eé and last saw ;:!" alive on Q‘PP* ?Ll 4 1 056
Death occurred a¢ _é'____%{?ﬂm‘ m on the date stated above: and to the best of my knowledge, from the cauasen ntated.
2q. SIGNATURL LT Degree or title) 0 22b. ADDRESS ’ . 22¢. DATE SIGNED
LE&., 27 O 609 Cherrv, Sprincfield, Mo, |~ 9-25-86
23a. BURIAL, cnzuu.no 230 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cilfp, fown. or eounty) {Srate)
EMOVAL (ﬁpccx ﬂ’ . N -
- b- )

4. FUNERAL DIRECTOR

ADDRESS

U

N

25. DATE RECD. BY LOCAL REG,

4
6. REGISTEAR|J SIGNATURE Y

F-R27-SL

Tl piians )

{Licensed Embaimer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IE, OF DY ottt iiiiattiaasmtsrarasrarrssaarisacasmmnaemssssaraanarassssansanenes » Student Embalmer.No.......

working under my personal supervision..

Student ..o iiaiieieririaiaiaaiaaaae,
Signature of Student Fmbalmer

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




