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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISTs NO. Im PRIMARY REG. DIST. NO.

ALED JUN 10,1957

State File No... 16?33 -
Registrar's Naﬂi‘—__ﬁ ..... —

16. SOCIAL SECURITY
RO.

BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where deceassd lived. If Latitutica: residencs byfore
a. COUNTY GREENE, 2. STATE b. COUNTY 5 ..,771.,,,.
b. CITY (If outelde corpurate limits, writs RURAL and giva c. LENGTH OF ¢. CITY t1f outelde corporats limits, write RURAL and give township)
OR towzehip) | STAY (o this place? -
TOWN ingfiold TOWN el
d. FH!..SLPTAME OF S(n not in Boepital or iuumm tive streat nddress or loestinn} dASDI'&;IEE{s 0 3 q o (I rural, give loeation)
wstirution Springfield Baptist Hospital
3. NAME OF a. {First b. (Mlddle ¢ (Last)
DECEASED ) ( ) 4, Dg}‘E (Month)  (Dey)  (Year)
{Type or Print) BE Yy waded A YES DEATH %444 o S FS 7
5. / 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io yesrs m L TOR | ¥ oo A ums.
. WIDOWED, DIVORCED hj?ﬁhd“) M Houn' Min,
cotcte onmrel . | Hpasy 2 (IG5
13a. USUAL OCCUPATION (Gwekind of week | 10b. KIND OF BUSINESS OR IN- | 11, BW‘HPLACE : IZ. CITIZEN OF WHA
doned working s, svand retired) DUSTRY . (City aad State oe Foreips Commtr) | P SUNERNS T
. Lt ot - e 5.4,
13a. FATHER'S MAME v 13b. WMOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND OR WIFE
15. WAS DECEASE! 17. INFORMANT" S SIGIATURE OR NAME ADDRESS

IN U.5. ARMED FORCES?
(Y'ee. 00, or unkoown) I {11 you, give war or dates of service}

Heve

W oete. 1t means the dia-

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

Morbid conditiona, if eny, gising DUE TO (b)
rise to the cbove cause (o) stating
the underlying cavee last.

the mode of dying, such
ar heart falltre, asthenia,

ease, infury, or complica- DUE TO (g)

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death dut not
related to the disease or conditien causing death.

tion which eavsed death,

19a. DATE OF OP'IE'I%AIG 196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? )

ves [J. w0 ¥

2384

WRITE PLAINLY--USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT (Boeeity) 21b. PLACEOF {NJURY te.g., inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} ’ (COUNTY) . (STATE) ¥
SUICIDE botoa, [arm, fastory, sireet, offios bldy., e1e.) ot . o
HOMICIDE _ Lo
214. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - : n | “work L xwoRk L}
cnded the deceased from 19.5:3 lo 19 , that I last saw the deceased
, and that death occurred a! Jrom ! causes and on he date staled above.

(Degres of tifle)y

/,,,

22 2Z3;. DATE SIGNED

J’/éiﬁ

Y I_‘u“/ ALl

24c. NAME OF CEMETERY OR AREMATORY

s wn,ormnmy) (B

il MM S ek - s

FTRAR'S SIGNATHRE

‘S SIGNATURE ADDRESS -

-

MERAL }1 RECTL

L2 A -
on Reverse Side)

=Ll Lorin L gzs 4

ol £




’ . STATEMENT BY LICENSED EMBALMER
1 h;r;:by cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —rcimecee —
- : : e meeeCeans vamseomesmeasoesresanesieeoas bR areREase RS sams e s na s he e b e , . Studont Embalmer 2o,
working under my personal supervision. , ‘ : /‘f . ‘
SLUASNE +everererrrereesesessssrssnssssnnns . Sigried... =24 24 Z. /L-—‘fv@ _
Student- Embalmer L. o o - : P /
. ’ Licensed Embalmer No

P. O. Address W%‘

Note: The ahme\MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocnuon of hcense.)

It thu_body is not embalmed, fact shnuld be so, gmed abov.e.‘ s ) S '



