alth,
Velfare
rblic

srvice

300
-56

e I WY TV, Mn

Coroner connot certify to o death due to natura! couses.

USE"ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Glenn W. Springer

iseases in Part | must be casvally reloted.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 7- 1956
o T30 Y~ 4", Resiswation District No.o—....... /‘/_7 ...... P

STATE FILE NUMBER

timary Registration District No. ..(__9_._0_.2“._ ........ Registrar's Ng

“[10a. USUAL OCCUPATION {Gipe kind of werk done

during mos{ of working life, even if retired)
‘ la.ajra'rg,n's NAME

winoweD [

- ‘MarrieD [ never MarRIED B

°
pivorceo [

1. PLACEQF D 2. USUAL RESIDENCE (Where dececsed lived. If instijytion: R-:id"n:o_lnf_orc

a. COUNTY a. S5TATE * * b. COUNTY admission)

b. C(I)';Y (1 sftside corporate ||mns, glvc TOWNSHIP only) | Inside Limits q CITY Inside Limits
Tow sz , Yes Ne O TOWN t; 0. ’d‘t Yosx' Ne D
Eg‘s:ll;r?.u_ %F?F {tF NOT in hospltu give location)|L ength of stay in 'Ib/ a STREET (1f out , give locotion) Reside on Farm
|Nsn1'unogm2° ﬁﬂﬂ! ) Mook | 30 i . ADDRESS & o /3 YesO No

7
J. NAME OF 7 Month Day Year
DECEASED
(Type or prinf) 2] 5

IF UNDER \ YEAR |iF UNDER 24 HRS.
Monihy | Davs | Houns l Min.

9. AGE (In yrars
last birthday)

od' :lo, 1925¢€

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

.S A.

15, WAS DECEASED EVER INAI. S, ARMED FORCES?
(Fes. mo. or unknown) I (if wb, cive war or dates of verviee)

220

16. SOCIAL SECURITY NO.

3

" [18. CAUSE OF DEATH {Enler only one cause pet line for (a), (b)), oi?d )] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ) . . ot . ONSET AND DEATH
IMMEDIATE CAUSE {a). _« y —
Conditions, if any, DUE TO (h) N
. which gave risg fo | . . - - AN T\
~ above - fouse {06), - e ’ . . M ta
stating the under- . B f']
= lying  cause lopt. OLE TO (¢)
=} "PART Ll OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART L{n)- 3 L2 :E-;SF g:;gl;f';\f
=
g ves 0] wo O
E 20a. ACCIDENT SUICIDE HOMICIDE ] 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Pert Tor Part M of item 18.) .
E O [} O
_—“ 20c. TIME-OF  Hour. ' Month, Day, Year .
o INJURY - 2.om. FEREEE e . i . H
E p.m . .
!_ 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY {¢. g., in or aboul Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK
21. f!litlcndo& tho deceased from 20,/ ﬂm—’ and Jast saw D® afive on EY-)
Deoath occurred at m on the date stated above; and to the best of my knowledge, from the causes stated,
2a. SIGNATURE g .
(_Dcme or title} ZZb ADDRESS 5—70 2 &.’ Rt 22¢. DATE SIGNED
L "a"ﬂ; _MM “Ine. /0-2.2 -JZ_

23a. BURIAL, CREMATION, L4

REMOVAL (Specify)

23h. DATE 2%, NAME OF CEMETERY OR

/D -23-56

ADDRESS

24. FUNERAL DIRECTOR
¢

e

. DATE RECD. aﬁoc.u_ REG. ¥ |

CREMATORY 23d. LOCATION (Citf, on. or county) (State)

. REGISTRAR'S SIGN RE

/WW

/0"'13-6'Q

{Licensed Embalmer’s State

ment on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L) e T - - P » Student Embalmer No.......

working under my persenal supervision..

Licensed Embalmer No#’.?.

P. O. Address{ /

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),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
! If this body is not embalmed, fact should be so stated above.

Student..... ... Signed..
Signature of Student Embalmer




