. Haalth,
& Walfare
. Public

h Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be tisted. All:
dissasas in Part | must be casually reloted. Coroner cannot certify te a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 27 1957

Registration District No, —-—_-ACZ-Z-.--—_— Primary Registration District Mo, ... ¥ & Ragistrar's No.%.y._.z .......

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Whare deceased lived. If institution: Residence b-lou}r‘
dmissipe
. COUNTY a, STATE b. COUNTY ° l/;“
° Greene Virginia Hosfol £
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY - Inside Limits
OR OR .
town  Springfield Yel Moo vown __ Portsmouth ”, H’L Ve Neo
L sg]§h1ﬂfgggfﬁ!ea%fé'ﬁ“ aéh%‘si??“fg% l_&npgll_l'_ilcf_.st,o!.in b - d. STREET {If outsida, giv-—ll‘cuiionju .n?aRoside en Fapm
INSTITUTION o 900 Pyt ~>7 340 days ADDRESs U | Yesm MNeX
3. BAME OF Firgt Middle Last 4. DATE Month Day ° Year
DECEASED OoF -
(Twpe or print William , Andrew Shamblee oeati  May - 16th 1957
5. SEX 6. COLOR OR RACE 7. MARRI!D & Never Marrigp [J] 8 DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR hF UNDER 24 HRS.
9_ lost ::Jygdcv) Months | Dags | Hours | ain.
Male Negro. wipoweo [ owvorcen [ March 25, 1899
10g. USUAL OCCUPATION (Give kind of work done (105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) /
orer Varied Portsmouth, Virginia UeS.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
, Andrew Shamblee (Deceased) lorena ? (Deceased)
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[7. INFORMANT Address
(Yes, no, or unknown! | (If yes. give war or dater of service}
No - Unknown FIIE: MCFP Springfield, Missouri
18. CAUSE OF DEATH [Enier onlp one cause per line for (a), (b), and (c}.] lg:ERVALNBE;\VETE’?
PART 1. DEATH WAS CAUSED BY: . 5
IMmEDIaTE cause (o Pulmonary insufficiency. WESKE'
Conditions, if any. | pue To @y __Bronchogenic carcinoma Years
which pave fisp fo .
tateng e under i i
. gating the under- | 0 10 (o __Atelectasis, pneumonia, etc.. ??
[} PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
= é . PERFORMED?
3 _ / X |vwsO w0
."—: 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enier nature of injury in Part Ior Part 1 of item 18.)
ﬁ O O O
3 [20c. TIME OF  Hour Month, Day, Year
INJURY @ m,
E HEEEEE  P-om. IHEEEHEHEE
X

0d. MNJURY OCCURRED

WHILE AT
WORY

L

20¢. PLACE OF INJURY (¢, ¢., in or ahou! Aome,
Jarm, factory, street, office bldg., efe.)

6-10-56

NOT WHILE
- D - I WOR D
z‘/l attended the deceased from
Dwath occurred at

To16-57

207. CITY. TOWN, OR LOCATION

and last saw ﬁ alive on

COUNTY

STATE

H m on the date stated above; and to the beat of my knowledge, from the causes stacted.

2. aooress Madical Certer for
Federal Prisoners,Springfield

22¢, DATE SIGNED

5-17=57

22 S1GNATU i (Degree or tirle} C
O RINCK

, H.D.
23c. BURIALICREAATION, | 234, DATE (] OR CREMATORY
REMOVAL (Specifp)

234, LOCATION (City, toton. or counly)

(State)

Removal 5/18/57 —_ Portsmouth, Virginia
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE . -
AYRE-GOODWIN, Inc, Springfield -RO -7 ;

Licensed Embolmer’s Statement on Reverse Sida
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' STATEMENT BY LICENSED EMBALMER ’ l
| i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml1

working under my personal supervision...

Student ... ..ot oy - R -z
Signature of Student Embalmer . ) ) o .
Licensed Embalme ',, o
LT - oLl . e a ', - - = P, O. Addressg 9/ r ,./
\ .

7
: 7
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWFATING. {
- to_comply with the above constltutes grounds for revocation of Ilcense)
If embalmed by a. STUDENT, 'he also shall sign in his OWN handwriting.

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

: e .



