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. 300
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Coroner cannot certify to o death dua to natural couses.

Doctor, coronar, otc. must uise only standard nomsnclature in itam 18. No symptoms will be listed. All

1

-y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED MAY 1

STATE

s b-oo 3 I B

4 1gsz.gishuﬁon District No. ..../'?y Primary Ragistration Disi’n ct No, M- Raegistrar's No. %y:

1. PLACE OF DEATH 2. USUAL RES"}E’NCE {Where deceosed lived. If institution: Residence bafors
admission)
" NTY a. STATE b, COUNTY
o COUNT Greene Missouri Dadc
b. CITY {f outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY c Inside Limits
OR H H . OR
TOWN Sprl ngfleld_ Yesuy NoO TOW Everton p&q 6‘(05 [} HNo CK
c ﬁutgé_*NAMBOF {1 NOT inhospital, give location) Length of stay in 1b . STR'EET (If outside, give logation)| Raeside on Farm
OFARKBSTEOPATHIC HOSPITAL ADORESs Route 2 Yero oo
3. NAME OF First Alddle Laxt 4. DATE Month Day Year
DECEASED . . OF
(Type or print) John Wesley Likins sEAT May 9[- 1957
5. SEX »6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | \F UNDER | YEAR |IF UNDER 24 HRS,
MarRiED [ never marieo [ 1 tast birthday) {adonsss | Dows Hourll Hin,
| male white wIRSHED ovorceo ] 10/3/1877 9.

r

"] 10a. USUAL OCCUPATION (Give kind of work dane
during most of workiag life, ecen if retired}

105, KIND OF %smsss OR INDUSTRY | 11. BIRTHPLACE (City and afato or country)

o

12, CITIZEN OF WHAT COUNTRY?

farming

J137FATHER'S NAME

V. G,

Likins

%
14. rﬂoinéié ﬁki%ﬁi N;EE 5 '

Mary E, 8tockton

Uey S. Ae

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

(Yer, na, or unkngwn)

No

LIS yes. give war or dates of service)

None

None

Leons Clark

14"1?::'“4: oL ﬂg’ R' 2

IMMEDIATE CAUSE (a)

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b)), and ()]
PART | DEATH WAS CAUSED BY:

Circulstory Failure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. | oue 1o @y _ Madnutrition and Imanition
which gare risg to
abore catise ; , ) ' - o
stating the under- .
> lying  cause lasi. DUE TO (¢}
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
- . PERFORMED? %2
S Cerebral Arteriosclerosis ves[J no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY CCCURRED. (Enfer nafure of infury in Part I or Part 11 of item 18.) .
ﬁ B (] (]
=1 1 20c, TIME OF © Hour Month, Day, Year
5 INJURY  a.m, * 1 .
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or choul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J noTwHiLe farm, factory, street, office bidg., elc.)
WORK AT WORK

21. 1 attended the deceased from
Death pegurred at

Hay 7,1957 May 9, 1957

. to

aljve on I(ay 91 1957

her
and fast saw him

m on tho-Gate stated above; and to the best of my knowledge, from the causes stated.

yrdmr

Sy o ryi

. T#}22b. ADDRESS 700 E, Sunshine
»&@ “T  Springfield,Missouri

2. DATE SIGNED

5/9/57

23a. Buril, CREMATION. 3. DA¥E - “RIAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touwrn. or eounty) (State)
REMLY S peri
BUTTAT™ |[May I1 I9 Dunkle Cemetery Lawrence County ¥o.
RAL DIBECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE
5 Agh Grove, Lo. | - ,3_ )
mer® e, Y




STATEMENT BY LICENSED EMBALMER ‘

e
P

bl
I hereby certify that the body whose nare is recorded on the reverse side of this certificate was emb:

by me, or by ........... PP S ORI , Student Embalmer No...........

) )
; e

‘ . . Licensed Embalmer Nogg’é
. T } R P. O. Address M/g’lﬂ-‘

1

" working under my personal supervision..

Student....cooiin it i i anam e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
. to comply with theé above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above S, s

- -



