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All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUL 1 1857
b7 YE <577 Registeotion Districs No.

THE DIVISION OF HEALTH OF MISSOURI

lRE

STANDARD CERTIFICATE OF DEATH
Primary Raguhunon Dlstrlcf No. ;'00_...‘_...._.,..___ Reglsh-u: 1 No. Mo. J“/é é

2071<

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. [f institution: Resldence before
a. COUNTY Greene a. STATE MO . b. COUNTYGTreenes m-ssl/ovT‘
b. CITY (lf ovtside corporate limits, give TOWNSHIP anly) Inside Limiis <. chY : & Inside Limits
Tom  Springfield Yes fel No[] onSpringfield LA
c FgL’L_l NALM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STR%E'ES {Hf outside, give loc:ti‘;:m) + Reside on Farm
HOSPITA R ADDRE
INSTITUTION __ Burge 1l day 2930 W. Lynn Yes 3 No (R
3. F‘_AME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
( Infant Boy) DCTY pEATH June 21, 1957
5. SEX O 6. COLOR OR RACE| 7. MARRIED ] NEVER "““6}'3% 8. DATE OF BIRTH 9, AIGE: S‘"‘z;,,; :.UTﬁER 'i;l;EAR I:ouu:DER 2;::!%5.
i ast birthday! n .
Male White WICOWED ) DIVORCED June20, 1957 e Ii [
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) (J‘lz. CITIZEN OF WHAT COUNTRY?
duri f b life, wven if retired INDUSTRY
g 503 -4 Infant | Marshfield, Mo. U.S. As

13a. FATHER'S NAME

Benjamin

Doty

135, MOTHER'S MAIDEN NAME

Lois Cunningham

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yuﬂbor unknqwn)l(lf yus, give war or dotes of sarvice)

none

18. SOCIAL SECURITY NO,

17. INFORMANT

Address

Benjamin Cunningham 2930 W. Lynn

18. CAUSE OF D

EATH (Enter only one cause per line for (a), {b),_and (¢

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: / A ( OF?ET D DEATH
IMMEDIATE CAUSE (o} CMQ eni ta telee id_SI.S' J &«4
0 ‘ U/
Canditions, if any, DUE TO (b) \F w Q. WA “ L {-“
which gave rise 1o
obove covss (2, }
stating the wunder.
cz) lylng couse last. DUE TO (c)
=3B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given In PART | {q} 19. WAS AUTOPSY
3 . PERFORMED? ¢2)
T . Pl A5 YES[] No[]
5| 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w .
v O O |
3| 20c. TIME OF Hour Month, Doy, Yeor
3 INJURY o,
o pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 * farm, factory, street, office bldg., etc.) -
WORK AT WORK )
'.’TI | ottended the deceased from . — , o nd last saw m‘ alive on o
Desth oc}vyd ot c: 55 A m on the date stoted abave; and to the bo_u of my lfnnwlodqe, from the cavses stated.
z ; {Degren or title} €] 22b. ARORESS b » 32¢. QA SIGN
230. BURIAL, CREMATION, | 236. DATE e NAME OF CEMETERY DR CREMA . LOCATION fCiry, rown, o caunty) /(Smf-)
MOV AL (Spycify) . o ‘ )
B ST | June 22,1957-- - Eastlawn- - - - Springfield,Mo.
24. FUNERAL DIRECTOR ADDRESS | . | 25- DATE RECD. BY LOCAL REG, 26. ?EG!S‘TRJ\F'S SlG_NAT_!JRE .
Ralph Thieme  Springfield,Mo. b—~2YF 57

{Licenssd Embalmer's Statement on Reverse Si(c)




STATEMENT BY I.-:ICENSED‘EM.P‘:ALMER

I héreby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed
by me, or by ............ POPTRUTROTR SN tesesiarreretenesenesernrns rrerrnsisarennirares reerereeans ., Student Embalmer No.

working under my personal supervision.

Student ......
Signature of Student Emtlalmer 7
N el T . . - Licensed Embalmer Nohjéa
( no artemal injection ) o . p.o. AddressSpringfield. Ma.

-

L Note *The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If-embalmed by-.a STUDENT he also shall gign in his OWN handwriting. = -
If this body is not embalmed fact should be so stated above.

L. - N - - . ¢




