THE DIVISION OF HEALTH OF MISSOURI
955

Dr.
alth, F“.EI] F)’EB 11 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
oHare £ so 0
blic Ragistration District No. ... /122 ..... -~ Primary Registration Distriet No. .0 .. ........ Registrar's No., . /zf —
ervice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dececsed lived. If institution: Residence .b".".
o COUNTY Greene o STMfEssouri b. COUNTY  Greerf@' i
?%‘; b. C(I)';Y {If outside corporate limits, give TOWNSHIP only}] Inside Limits c. Cg:;\' . . Inside Limits
: Town Springfield YesXi NoO R, Springfield 34 Yos X NoO
c. FULL NAME OF (li NOT inhaspital, give location)]L ength of stay in 1b 1§ id ’ .
HOSPITAL OR d. STREET {1f oytside, gnra locouon) Reside on Farm
i mnstitutiox 815 N. Main 42 Yrs. aopress O15 N. Mai Yesa NoK
(]
; H 3 ::g‘: :‘rn Firat Middie Last 4. DATE Month Day Year
© oF
H pecmasto LAMBERT B. HIGHT & Feb. 6 1957
v é 5. SEX 0 6. COLOR OR RACE 7. MAP},ED KTNEvER MARRIED [ ]| 8 DATE OF BIRTH |9. AGE (In years ) IF UNDER | YEAR [IF UNDER 24 HRs,
@ . loxt Rirghday) Taronthe | Do | Hours | Min
3 ‘ 1% .
- £ Male White wooweo (] owonces[] AUE- 14 1878 78 [ l
: : ‘110a. 3SUAL occupATtONt(lGivIe}!nd ofu‘mrk ‘dorég 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cisy and atate or country) 12. CIMIZEN OF WHAT COUNTRY?
S w urjng mos! of working life, even If retire . R
£Es r aTITed Mail Carrier Fayetteville, Ark. USA
E"‘a: 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
P wnv . 3
"c O James R. Hight Helen Blevins
2 o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECMRITY NO,|I7. INFORMANT Address
. - .- (¥er, ne. or unknewn) {1 wea. oive war or dates of servies) .
zw No _ - L491-03-6993 Mrs. Ruth E. Hight _ Spfld, Mo. |
et @ 18. CAUSE OF DEATH [Enter only one cause pepine for (a), (b). and (£).] PR INTERVAL GETWEEN
L PART I. DEATH WAS CAUSED BY: /Z z Ve ous7 AND DEATH
cE o IMMEDIATE CAUSE (a) » : YA
= 2 it et 2 7 é
3 v : -y
&=, Z Conditions, if any,
.E s O which gave r{a o DN - ™
v @ above couse (8).
65 — slating the under- o
£ & - . lying cause lag. | DUE TO (8 y
c o (=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 'CONDITION GIVEN IN PART ) - [19. WAS AUTOPS
v o = . PERFORMEE/
<% 2 S ) /'I JOA] ves0) wo
.:, K] = "E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY DCCURRED. {Enfer nafure of injury in Part I or Fart 11 of ftem 18.)
- Q & (3] () (]
»>= o o
F g :_Dl -" 20¢c. TIME OF Hour  Month, Day, Year
pat-] . Jl|-- MRy e m. . . - ) -
g -u : é p. m. -
=5 3 X [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g.. in or ghout home, | 20f. . TOWN, OR LOCATION STATE
2+ WHILE AT NOT WHILE farm, factory, streel, office bldg., ete.}
ES & WORK AT WORK
JE D
- : 21. 1 attended the deceased lrirw .
.6‘ ‘g Death occurred ac m on the dageTtated above; and 20 the _jt af my knowledgde, from the cauu:’ltated. .
H o ] | Z2a. SIGRATURE (Degree or 1itle). W ., ADDRESS . 22¢., DATE SIGNE
» C
i . .
e e AL Pty ¥ PUpL>
P 23a. BURIAL, CREMATION, | 235, DRTE = ‘23c. £ OF CEMETERY OR CREMATORY 23d."LOCAT (c&m. town, or county) ~ “(Stgp)
8 REMQVALiSptcijv] . . 9
3.2 Buria 2/9/5? aple Park Sprlngfleld Mo.
b 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUGE

H.H. Lohmeyer Springfield, Mo. A-T7-57 Z&"% WM“"&A)

(Licensod Embalmer’s Statemant on Reverse Side)




e "+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY ME, OF BY .. inieiiiieiii e rieeearananemesaaeaaenes Vieieeeeeeeras e Gevennan , Student Embalmer No,.......

working under my personal supervision..

SUACNE .. e eeeenensrennrernnroeresnsezazhsrenassennns Signed. %W a W ..............

Signature of Student Fabalmer

g‘- Ce P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to, comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

.It this body is not.embalmed, fact should be so stated above,




