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. o symptoms wi
fy to a death due to natural causes.

Doctor, cdtonor, atc. must use-only standard nomenclatura in item

1

Dr.

J.

FILED JAN

Williams

211957

Registration Distriet No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..Z_Z.‘z... Primary Ragistration District No 2 Y

935

STATE FILE NUMBER

Reisor's No. xS ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc:idcn:o before
. admission)
a. COUNTY Greene * Mt¥souri b. COUNTYG reone
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits <. CITY Inside Limits
R o rinefi v No O OR . . ?‘ s
towmSpringfield os Oy Ne tom  Springfield D37V Yesm neo
c. Egls_lg..l_l’l‘_l:t\EooF (1§ NOT inhospital, give location)|L ength of stay in 1b 4 STREET {If cutside, give locetion) Reside an Farm
imnstTiTuTion St. John's Hosp, 4‘{'% appress 815 W. Webster YesO NG
3 ::::‘ ’o‘r First Middle v Last 4. DATE Month Day Year
L OF
{Type or prinf) MAY , EARLS ceath Jan. 14 1 957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In grears | IF UNDER | YEAR [iF UNDER 24 HRS.
o 1o / Wi te marrfED XX never marrico [ ! ] N l ot S tntan T Do DR It s
winowep [J ovorceo [ NOV, 7, 189 2
{10, usuaL OCCUPATION {Qlioe kind ojwart done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) Fa) 12. CITIZEN OF WHAT COUNTRY?
duri; %wo:kine tife, even if retived) R .
HOME Mt. Grove, Missourti USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
BENJAMIN SAILS ALICE PATRICK
1(5': WAS DEC"E]:iED,EVEl:! IN U 5, ARMEJDQEOR_FES, 16, SOCIAL SECURITY NO.|17. INFORMANT Addrery
et no, or ui wn! 4 s, dive wor or s of servics)
| * NONE Joe Earls Sprlngfleld Mo.
w s L . o e - - . - - —-—- - - . .

. abdve

Condition, if any,
v which gore risg fo
cauge {8},
stating the under-
lying cause lost.

" §18, CAUBE OF DEATH [Enler only one cause per line for (a), (b}, and (¢}.]
PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a} *

O—EA]J_.J_A_. )

+

" | INTERVAL BETWEEN

Ms--.
—l

ONSE: AND DEATH
4

QUE TO (B) -

DUE TO (¢)

&JLM._.-M_

PR A-n-o {.,

Death occurred at

z - i .

=] PART 'il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) e ::n:!sr 3::‘237

= ' - . .

3 W 11&4 VaedRata - due o ot ves (3 no A

B 20a. ACCIDENT | SUICIDE HOMICIDE Z@ DESCRIBE HOW INJURY OCCURRED. {Enfer nature\bﬂn]urv in Part 1 & Part°ll of item-18.)" ™ -

& 0 O g -

U Lt

. } 20c. TIMEQF-  Hour  Month, Day, Year ..

bl -NJURY  a.m. A - . ee . .

a - P.om. - - -

w

E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY {e. ¢., in or about home, 20/. CITY. TOWN. CR LOCATION COUNTY STATE
WHILE AT - NOT WHILE D Sfarm, factory, street, office bidg., ete.)
WORK AT WORK

IO PP TR : ~ ‘> - i - -

|2 Facftended the deceased fro 5"'10 2@ Lo L=/ & -’"l and Iast saw ’:7;: ativeon L2 4-9-1"8
. m L]

m on the daro stated above; and to the best of my knowledge, fram the causes atated.
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GNATURE .. {Degree 2 ADD 22c. DATE SIGNED
/%W‘PJ . )~ ,4——4—-/ Hey (i
IAL, CREMATION, {235, DATE ‘gi& NAME OF CEMETERY OR CREMATORY . LOCATION {Citp, town. o7 couniy) (State)

MUVAL cify}
RIAL 1/ 16/57 FRIENDSHIP CEMETERY - NO . OF MT. GROVE, MO.

. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

25, DATE RECD. BY LOCAL REG.

/=) =57

{Licensed Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE

-




S STATEMENT BY LICENSED E}MBAL'MER_,

1 hereby certtfy that the body whose name is recorded on the reverse side of this certificate was en

. X : CeeeiZaranen Student Embalmer No..' .......

" working under my personal ‘supervision.. -

[J0TT: 1 11 S P
Snp-tun of Student t‘.bulnr

Licensed Embalmeg, No.

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN RITING. ¢

to comply with the above constitutes grounds for revocation of license). - - .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalrned fact should be so stated above. -~ -

a




