ALED FEB

18 1957

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/2 3 -Primary Registration Distriet No. .

Ragistration District No. ...

4332

STATE F1I..E NUMBER

e Regismars o, LEAP....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene a. STATE Miaaouri b. COUNTY Greenédmlunon)
30506 b. C(I)LY (If outside corporote limits, give TOWNSHIP only) | Inside Limits €, C(I)':;Y o 3?‘ Inside Limits
town Springfield Yoix MeO town Springfield & | YesX NoD
e. FULL NAME OF {If NOT inhospital, give location)[Langth of stay in 1b :
HOSPITAL O d. STREET {If outside, give location) Reside on Farm
0 INSTITUTlor«ﬁlty Hospitd LO yrs. aooress 651 8. Marke YesO  ND
°' 3, :::l:l.l.nrz'n Firgl Middie Last 4. DATE Dﬂ' Yea?,
" {Type or print) LON L. I0TT ERTH Feb 1l ’ 195 7
5. SEX 6. 08 QR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
Male ﬁ"hi% a MARRIED E] NEVER MARRIED [ | Tast birthtag) Faroie T Do Hrows T
wioowee ]/ owvorcen ) 26 Dec . 1877 I

durin%moat of

Contractor

| 10a. USUAL OCCUPATION (Gice kind afwork dome
orking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Retired

11. BIRTHPLACE (City and ntate or country }

Mieggourl o

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

o symptoms wi

William Jott

14. MOTHER'S MAIDEN NAME

Louise Facto

(Yer, no, or unkacwn) |

_No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yre. give wor or datet of dervice)

. No

16. SOCIAL SECURITY NO.

500-05-7669

I7. INFORMANT

. Hospitsl Records

Address

PART 1. DEATH
M

16. CAUSE OF DEATH [Enm only one cause per line [ar

WAS CAUSED BY:.
MEDIATE CAUSE' (a)

(af (? and (€).]

VD

INTERVAL BETWEEN
ONSEL AND DEATH

Coroner cannot certify to a death due 1o notural couses.

- USE ONLY.BLACK INK 0@ RIBBON TYPEWRITE IF POSSIBLE

Y SIN|

fvﬁ:.

Springflield, Missourl

2-15-57

23, BURIAL, CREMATION,

EMOVAL (Specifin)
Burial

L]

=

E

I3

£

5

H Conditiona, !fd'nv, DUE TO ()

= which gave rieg to | .. o

g alboue cause :)-

[ sating the under- .

£ =z lying cause laat, OUE TO (<)

£ =3 ‘PART 11, OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEX IN PART I{a) 13. WAS AUTOPSY
To = PERFORMED?

D

2% g .. —2,60-)( ves [ wo
_ﬁ_ ‘E = 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) o

2> & O O O .

E 3 2] %c. TIME OF - Hour  Month, Day, Year .

e B o INJURY-  a. m. -

w4 & p.om. -

E] i

- 8.4 z 20d_ -INJURY OCCURRED .| #0e. PLACE OF INJURY (. ¢., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY
2% . | whiLE AT NOT WHILE farm, factory, atreet, office bidy.. etc.)

2 WORK AT WORK

¢ E R . - h

® - 2). f attended the decuu'eglroén ‘ , to and last saw iu" alive on

.‘." .‘5- Death opeyrred at . P} ’{_Q m on the n‘ara atated above; and ta the best of my knowledge, from the causes stdred.
£ °'= Degree or title) 22b."ADDRESS Lj Uy o, ‘UL 22¢, DATE SIGNED
5.£

Vow

sh

28

u b

¢ .2

Q-

235. DATE

2-17-57

23¢. NAME OF CEMETERY OR CREMATORY

‘Mt.Grove Cemetery

234, LOCATION (City, town. or county)

" Mt., Grove, Missouri

(State)

24, FUNERAL DIRECTOR

b

ADDRESS

8pgfd.Mo.

=

25. DATE RECD. BY LOCAL REG.

26. R

-/5 57

L=

{Licensed Embalmet’s. Statement on Reverse 'Saido)

ISTRAR'S SIGNATURE
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STATEME.N'T 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.........

by me, or by

working under my pe rsonal supervision.. _
Slgned\,/&&db A MM .............

Student ..o e ri s
Signsture of Student Embalmer
' - Licensed Embalmer No#é

P, O. Address & 2ero e,

r - :l"v:‘
T R ¥

’ Note: ( The"above MUST‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
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 ‘qgt emga].med fa;;_s.hqglfi’y_e so s.i;t%!:‘e(_i _ahove BT ettt

.
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