THE DIVISION OF HEAL TH OF MISSOURI 8290
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L
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. I inatitytion: Residence balora
a. COUNTY Greene o sTATE Missourl . counyy Greeneis-
. S . N
00 b ng{ (I outside corporcte limits, give TOWNSHIP only) | Inside Limits €, CALY q UB Inside Limits
-56 SR 8pringfield q Ye@ NoD o Springfield ;5 Yesu NE
c. Eg%&l‘?ﬁgéﬂ: {1F NOT inhospital, give location}|Length of stay in 1k 4 STREET (If outside, give locotion) Reside on Farm
i isTiruTion Burge Hospital 3 Days aopress REDAFL YesO NeB
;3 3. mamz or First Middle Last 4 oare Moxth  Day  Year
EASED
-: (T¥pe or pring) GARY KENT HEADLEE cav  April 11,1957
:z: 5. sEX ¢/ |6 coor or RACE |7 warriep [ MEVER MARRJECKDL 8 DATE OF BIRTH |9' o i beare |2 SO T TEAR hrﬂu"“" B
urs ..
: Male White wivowep [] ovorcc[] 8 Apr. 1957 8 i I 93” I
: 10q. gsu‘AL occurATloutsab;.;ind oj:f})ft!:‘io% 105. KIND QF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stats or counery} 0 12. CITIZEN OF WHAT COUNTRY?
> uring of waor, g itfe, epen retire.
< Fhtent Infant Springfield,Missouri USA
'-‘5: a 13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
9
v o Gary Ted Headlee Mery Sue Allen
2 a
P 15': WAS DEC&A:ED E‘-'E;l N U.S. Akuzgu‘r;‘onfisr_ 16. SOCIAL SECURITY NO. | I17. INFORMANT Address -
L (Fer. no.ow u o} {If pea. gine war or 4 of servicd)
5> W No I No N_| Hospitsl Records .
t = 18. CAUSE OF DEATH [Enter only one cause per Jine for (g}, (B), and {(q).] INTERVAL BETWEEN
o X
S = PART I. DEATH WAS CAUSED BY: M‘m .o ONSET AND DEATH
s & IMMEDIATE CAUSE (a) &_ég%‘_._
[ d
§ -
z Conditions, if any,
e O tohick gave rlia o DUE TO (5}
g g aébo:;e couse (0),
3 ] z ;vf:a: ? c?;um}‘::;.. DUE TO (¢) i
g o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) - ¥ |15 :E;igg;%g‘f
- [~ .
3 3 77¢ X1 vesO wo X
- - E 20a. ACCIDENT SUICIDE HKOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
-~ 0 |5 O O O
= j (=] .
g 3 2 20c. TIME OF Hour * Month, Day, Year -
° a2 - 5 INJURY a.m. . . -y
3¢ 2 I8 i
o ¥ cz, X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or obout Aome, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
14 P— WHILE AT (] NOT WHILE farm, factory, street, office 8ldg., etc.) ]
|E 2 4 WORK AT WORK -
:26— 2.|- I attended the decuuiﬁarg_s_”_____lj[. to _. ] ’ "«"\" S ) and last saw ':‘:;; afive on / o %-‘ Z
'.6‘ E Death occurred at hJ L] L] m on the gdate stated above; and to the beat of my knowledge. from the causes stated.
c 22 T e o giie} L/ 725, ADDRESS : 22¢, DATE SIGNED
£ < A 1630 N. Jefferson 1y P
Vs : / _+ i8pringfield, Missourl Qyen s 7.
3" -3 23q. BURIAL, CRgMAT?I’I). 235, DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town. or county) (State)
8 REMOVAL {Specify - ]
$3 Buria L1257 Mt. Comfort Greene County, Missouri
hd 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE .
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STATEMI:Z_:IIQIT gY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certifit;ate was er
DY ME, Or bY ... i, P S S , Student Embalmer No........

T i

working under my personal supervision.. . --
L : CoESLY .

Student........oiiinvviiiiiaianncins e, Signed%./.-; ?.%,«z{/ .........

Signature of Student Embaimer

; . . R Licensed Embalmer No.

. - o . N P. O. AddressM
_ L azing

. Note The -above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- |
~to comply w1th the above constitutes grounds for revocation of license), o '
- If embalred by a STUDENT, he'alsd shall sign. in his OWN handwntmg

If .thls body is not embalmed fact should be .50 st.ated .above. . - .
m 1.2b or.of Scired




