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Dr. Webb = 4

walth, STANDARD CERTIFICATE OF DEATH
Hore F"_Eﬂ MAY 20 1957 TSTATE FILE NUMBER
ublic Registration District No, ......_..lg.g.. ...... Primory Registration District No. #2507 ... Registrar's No. ,LH.-ZI...-..---
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Ruslduﬂ;- bejirn
a. COUNTY Greene o STATHi gsouri b COUNIreene M")
300 / b. Cgl';\’ {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CcI)'LY 039 & Inside Limits
1-56 TOWN Springfield YesE NoD) TOWN springfield (o] Y“Gf Ne D
c. Egls_é.l_?:tl%'%; {If ROT in hospital, give location)]L angth of stay in Ib 4 STREET (4 OUYSIdEHgIVE lagation) Reside on Farm
% INSTITUTI N_‘ 1ssouri Hotel 70 Yrs. ADbDREss Missouri Yas3d NoB
ch v vvxxuuua. U.I_H.L.
- § 1. NAME OF Firgt Middle Laat 4. DATE Maonth Day Year
® OECLASED OF
E_: (Type or print) ROY HODGES DEATH May 15 1957
e 5 S. SEX 6. COLOR OR RACE 7. F8 DATE OF BIRTH . AGE (In years | IF UNDER | YEAR bF UKDE# 24 HRS.
o ‘g' Male O White marrien [ wever marrggp K Ja 25 1887 | ba:rrhdar) Mentha | Dawe | Hours I Afin,
= wiooweo (] pivoreeo [} Ne
3 . 110a. usuiAL occuPATlont(’GiaIc kind of work ;_Ioru 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or cocnrey) o 12, CITIZEN OF WHAT COUNTRY?
" ife, if rei
Es W fing most of wgrking life. ecen Y P4, Sa1esman Greene County, Mo. UsA
E-'-E ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>3 § Soloman Hodges Eiiza Bunch
$ : w 15? WAS DECE"ASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
P =a,— t na. or unknown) | (If peq, give war or 4 of service)
Sz W es I . ¥ i i 491-03-2559 E4d Bunch  Rogersville Mo. _
et B 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B}, and (c).] INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: . - . e s ONSET AND DEATH
T U IMMEDIATE cause (o) - * - Myocardial infarction -
[
e § F :
20 =z Conditions, ifany., | p Hypertensive cardiavascular disease 10 years
e O which geve rige. to UE TO (8} * -
,-g 5 s ﬂtbovf f:u‘t ;‘. o e . wt [l 4 P o - iy
- 2 stating the under- .
E‘S x - lying cause last. DUE TO {¢}
27w S| ° PART 11, OTHER SIGNIFICANT CONDITIONS COKTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |18 WAS AUTOPSY
wg © - PERFORMED? 3
5% x h] N M, ves (3 no G
S+ ; :-f 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enm nafure of injury in Parr Ior Part I1of item 18}
.0 & 0 S ]
>z x o
£3 3 2 [c. TIME OF  Hour  Month, Day, Year .
n S INJURY - a. m. . - : ) .o -
5 o : g p.m.
-3 g X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, 9., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT (7] NOT WHILE farm, factory, street, office bldg., efe.)
Es W WORK AT WORK
; E 2 X B N
": - 21. | attended the decoased from 1951 . ta __p.tes.e.ll.t_‘h:l.m.e._and last saw ’?:I alive on
-5 Doath occurred at _Foumad dead. m on the date stated above; and to the beat of my knowted’dc fram the causes stated.
E& 2a. 16N, E . (Degree or title) - O 22b, ADDRESS . 22¢. DATE SIGNED
2 c i .
O w C’?p M.D. €09 Cherry St., Snringfi 91,3 b 5/16/57
5 E 23a. BURIAL, CREMATION, 23b. DATE 23{, NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State; *
g BUP4 17 5/18/57 ‘Hazelwood Cemetery Springfield, Mo.
e= 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
H.H. Lobmeyer Springfield, Mo. | &7 ,9-¢c7 ~

mbalmar's Stgiament on Reverse Side ~




STATEMENT BY LICENSED EMBALMER

i

o RS . - o : o _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

.

working under my personal supervision..

Student......... ................................. U Slgnedﬁ/%’w/ﬂ%f ......... ~

Signature of Student Embalmer
' o Licensed Embalmer Na.z7z

. . P. O. Addre

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of llcense) EVPR
- If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg e IR

- If this body is not embalmed, fact should be so stated above. S




