THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

364

"'STATE FILE NUMBER
bll'! Registration District No. ... 2. €\ &/ ___ Primary Ragistration District No. 279 &0/ Registrar's No. .20 fo...o.
Vit
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whate deceased lived. If institution: Residence baiforeg
a. COUNTY a. STATE b. COUNTY admi ssion}
\ Greene Missouri Greene
05{; b. Cé'{e\’ (If cutside corporate limits, give TOWNSHIP enly}] Inside Limirs c. C(I)'LY ’ q\e Inside Limirs
Tow Soringfield Yerig Moo Tom Springfield  ,A'' Y Yesix Neo
c. Egls_’l;nh_l::lggF {Jf ROT in hospital, give location){Length of stay in 1b 4. STREET {1f cutside, give location) Reside on Farm
i nsTITUTIoN1 872 N, Grentt 15 Yrs, abDRESs 1872 N, Grant Yos0 NoX
"
3 g 3. NAMIK OF First Afiddre Last 4. DATE Monih Day Yeor
1) DECEASED OF
= (Twpe of print) HOMER L C. ICE ceariJanuary 21, 1957
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrara | IF UNDER 1 YEAR hF UNDER 24 HRS.
E MARI}[ED (& never marmieo [ I tast hirthday) Months | Daw | Hours | Min.
° Male White, winowep () pwvoreen [ @0 Aug, 1889 - ) l
: 10a. USUAL OCCUPATION (Give kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
3 w duting mosl of working life, eoen if retired) .
z 4 Machinlst Plpe Line Indiana USA
5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY. ]
T 9 |L__Luther Ice Nency Nash :
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
- - {¥es, na, or unknown) | (If yes. give war or daies of servies) .
@ Yes . Dorotha Ice .. Springfieid, Mo.
E e 18. CAUSE OF DEATH [Enrier only one couse per line for (c) (b) and (c}.] INTERVAL BETWEEN
L PART L. DEATH WAS CAUSED BY: O'IESET AND DEATH
s u IMMEDIATE CAUSE () _L P LEANENT 0t OF MYQCAADIVA Py £ 1o [[TEN
§ = M FTENAOS cA_LENDTL e SoloxaAry THMoMmBerr s MINVTES
[T} .
4 Conditions, if any,
s O whick gave rfnf BUE TO (b)
g g o e c:un dde).
F ating the under- .
g =z lying cquse losl. DUE TO {¢)
: g [=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 8. '\;E:‘SFS!HJ;CE’PDF;Y
= .
o
= ) J—J o0 ( ves (0 wod}
; E 202, ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nalure of injury in Part I or Part 17 of item 18.)
o |& 0 O |
< o
a‘ o | ®c. TIME OF  Hour  Month, Day, Year
I¥] INJURY a. m.
: a p.m.
8 .
g Z | 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
o WHILE AT [] NoTwHLE [ farm, factory, street, office bidg., eic.)
b WORK AT WORK
P |

7-2'4-54 , to 1-21-57 and jast 2aBK 41ive on 12"9-5“‘

2l. [ attended the deceassd frpm

WOCTar, coronafr, arC. mUst use onry sSTandds,
disecses in Part | must be cosually related.

] him
Death occurrad at ® ‘4'0 A . M a m on the date stated above; and to the best of my knowledgde, from the causes stated.
a. SIGNATURE ‘ (Degree or title} - 5], apoeess 609 Gherry - 22¢, DATE SIGNED
O T Avanrs M.D. | Springfield, Missouri 1-22-
[z BURIAL, CREMATION, {235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [cw toirn. or cmmrn {State)
BUFL BT stlawn * |
1/23 /87 Eastlawn Springfield, Missouri

6. REGISTRAR'S sn;unuk:

v 2

24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG.

: « (9. Spgfd. Mol /- 2357

{Licensed Embalmer’s Statement on Reverse Side)

ADDRESS
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i
by me, or by

working under my personal supervision..

Student .....oovven ittt iaaaaann
Signature of Student Embalmer
“ar ' a = .
- Note:

The aboverMUST BE SIGNED BY THE LICENSED EMBALMER in his
~to comply with. the. above constitute s grounds for revocation of license),

- If embaimed by a STUDENT he also shall sign in his OWN handwntmg
- EI' th:s body 15 not. embalmed fact should be so stated above,

Talaty - - "_"-‘\ -":‘\!" . oL
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WN HANDWRITING. (
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