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THE DIYISION OF
STANDARD CER

FILED NOV 19 1956

Registration District No. ...

HEALTH OF MIS30URI
TIFICATE OF DEATH

rimary Registrotion District No?

39280

STATE FIL_E NUMBER

Regisnars a3 339D

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Where deceased
STATE Missourl

b.

livad. If instituti

COUNTY

: Residence bajore
admission)

b. CITY (If outside corporote limits, give TOWNSHIP anly)
OR

Inside Limits

YesOO NaD

CITY

Toen Springfield

Inside Limits

YesDl Nod

©
A {

TOWN
c. FULL NAME OF il’ NS I: &sp’!ci‘ Ig:w‘klcuhcn)

Length of stay i

nlb

({f outside, give location)

¥
Reside on Farm

HOSPITAL O d. STREET
INSTITUTION E}BARNES HOSPITAL ADDRESS YesD NomO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED _ Ff .
(Type or print) 14 Zabx . DEATH Oct, ]J.l, 1956
5. sEX # | 6. coLor OR RACE 7. marrieD [J NEVER maRRiED [R)| 8- DATE OF BIRTH 9. AGE (fn yeary | IF UNDER 1 YEAR [iF UNDER 24 HRS
9_28_19 02 foy Birthdaw) [aonths | Dawe | Hours | Min.
emale white wipoweo [] pvorceo [ o I

10a. USUAL OCCUPATION {Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

-

12. CITIZEN OF WHAT COUNTRY?

dyri i of kigo life, if retired) .
school teacher | achool Springfield, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Cadle Mary Cook

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY
(Fes. no, ar unknown) | {If vev. give war or dales of service)

no unknown

17. INFORMANT

Barnes Hospltal

NO.

Address

18- CAUSE -OF DEATH [Enter only one couse per line for (a), (b), aad (c).]
PART I. DEATH WAS CAUSED BY:

mmeoTe cavse o). 2 _Aneuryasm of ‘Internal Caretid Artery

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

-wm:.: AT [] NOTWHILE |
AT WORK

2e. PLACE OF INJURY fe.
Jarm, factory, street, office bidg., elc.)

¢.. in or abou! home,

20/. CITY, TOWN, OR LOCATION

COUNTY STATE

Conditions, if any, DUE TO (b)
. which gave rise fo . ' N
C above caure (8), : Pl n M ro 1 B . . T3 . - -

tating the under- .
= lying cause last, DUE TO (¢)
O:},. .. _PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) R 2 ;ﬁiéﬁgg‘f
- . '
3 no O
:—: 2e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part-T'or Part M of item 18} '+ -
§ [ a a
2‘ 20c. TIME OF Hour = Month, Day, Year
o] .. INuRY a,m - " A ) . . .. . Tt
5 ». m. S YA
-

. to

Oct, th, 1556

2. I attended the daceained from &p E‘ 23 ) 195 5

Death occurred at :.3‘0/P.M.

and fast saw ;:; alive on OCtC lhl 1956

m on the date stated above; and ta the beat of my knowledge, from the causes stated.

22a. s1 - - e (Degzu or title) ‘> o
L) M,

[£]
1

22b. ADDRESS .

BARNES HOSPITAL.

22c, DATE SIGNED

:10/15/56

23a. BURIAL, CREMATION,

ION. 23. DATE. 23¢. NAME OF CEMETERY
REMOYAL { Sprcifyr
rémEvaT

OR CREMATORY r 23, LOCATION (City,

~

toirn. or county) (State)

Springfield, Mo.

10-15-56
24. FUNERAL DIRECTOR ADDRESS

Thieme, Springfield, Mo,

25, DATE RECD. BY LOCAL REG.

00T 14 195

"JREGISTRAR’

S SIGNAT

S

{Licensed Embalmer’s Statement on Reversa Sids) /\ -2 9‘4



|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Student Embalmer No.......

byme, orby ...l e aeteiitussmaeeerremsuereanaaananerrrrans crennrtanrnses .

working under my personal supervision..

Student .. ..o iiiiiiesiseiaceriraaae
Signature of Student Embalmer

Licensed Embalmer No. 2.3

. . . - . . P. O. Addressﬁ ........

+
-

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); el
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, :




