eulth,

Walfare

Public
Servics

Doctor, corener, et¢. must use only stondard nomenclature in item 18. No symptoms wili be listed. All

dissases in Part | must be casuall

y related. Coroner connot certify 1o a death due to natural couses.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

To~HIED Nov 19 1958

Registration District No. _..........A._.é.g....._ Primary Ragistration District No, . 22 % &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27680

TTSTATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY 'Greene

2. USUAL RESIDENCE (Whare decessed lived. [f institution: Residance befors
o STATRss wmouri b. COUNTY (4 oane ixsion)

Inside Limits

b. CITY (H outside corporate limits, give TOWNSHIP only)

Town Springrield

Ytslx No D

tom Springfield YerO NoX

e, CITY q Inside Limiss
&=

e. FULL NAME OF {If NOT in hospital, givelocation)

L ength of stoy in )b
HOSPITAL OR

(U outside, give location) Reside on Farm

d. STREET

mstituTios City Hospital |Unknown sooress Sunshine Acres | Yesp NedK
3. NAME OF Firat Middle Lagt 4, DATE Monih Day Year |
DECEASED OF .
(Type or prins) WILLIAM HOWARD LAHEY oeath NoOvw, 15, 195 6
5. sex {6 coLor or RACE |7 wapaien [J NEVER MARRigp []] 8- DATE OF BIRTH |9. ?Jﬂfg"nﬁﬁ? [ e v R
Male White wipowen [] DIVOR 22 Jan, 1900 5 I |
10a. USUAL OCCUPATION Saioe kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coumtry) o TZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Laborer Const, Missouri USA
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
~Ben Lahey Martha 3Starks

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Y. 20, or unknawnt | (If wes, oine wor or dater of servies)

16. SOCIAL SECURITY NO.

17. INFORMANT

Unknown Unknown

Address

Hoespital Records

Conditiena, if any.
which garve risg fo

ie cause (G} -
stating the under- DUE TO {e)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). end (c).]
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)} =
. - -
DUE TO () .
gl ;

INTERVAL BETWEEN
ONSET AND DEATH

x£24zzé¢=az¢’

1

Iying catse laat,

NOT WHILE O farm, facurv,.mm. office bldyg ., elc.)

AT WORK

WHILE AT
WORK D

z
Q PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL EMSEASE CONDITION GIVEN iN PART I{a) 19. ;VE:SF&I‘J;%;?Y
=
g ,Z_f 6 0 x ves (3 wo £
E 20a. ACCIDENT SUICIDE HOMICIDE { 208, DESCRIBE HOW INJURY OCCURRED, {Enfer neture of injury in Pari I or Part H of item 18.)
b O O O
3 20¢. TIME OF " Hour Monih, Day, Year | v
- INSURY a, m, . -
E : C pm -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, p,, in or eboul home, COUNTY STATE

Xf. C4TY, TOWN, OR LOCATION

5:00 A.M,

Death occyrred at

21. 1 ateended the deceassd from _N.QJLA_lB.,_lgié_. . to .NDI._15,_195_6_and last saw ﬁ alive on N.QJT_.__li,_lgﬁ_é_

m on the date stated above; and to the best of my knowledge, from the causes stated.

* (Degree or tite)

2. DATE -

11-16-56

%

23c. NAME OF CEMETERY OR CREMATORY

Hazelwood Cemetery

22c, DATE SIGNED

4

22h. ADDRESS

ingfield, Missouril

23d. LOCATION (City, town. or counly) (Sgdte)

24. FUNERAL DIRECTOR

2 ADODRESS

8pgfd.Mo.

25. DATE RECD. BY LOCAL REG,

Vi

Springfield, Migsourl

26, ISTRAR'S SIGNATURE

¢S

{Licensed Embolmar’s Statement 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 em

wortking under my personal supervision..

Student oo e i Signed dézav . /d %@P ..............

Signature of Student Embalmer

Licensed Embalmer No.444 3.

. . . . . P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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, facfc,should be so stated above.




