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aith, Dr, Fitch STANDARD CERTIFICATE OF DEATH S— FI?;%:];ER
jelfare .
blie FILED AUG ]' 2R195’0|l00 District No. ... l.&..,z....-..i’rimury Registration District No. ... .. Registror's No7é/_-_5..
rvies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:id.n;. buiror'.)
TA b. COUNTY admission
a COURTY  Greene MEY¥LSuri Greene /
;0506 "f b. C‘SLY {If cutside corporcte limits, give TOWNSHIP only} | Inside Limits c. C(I)';Y Inside Limits
) Town Springfield Yesty MNoO TOWN Springfield D3 i Yed0 NoQ
¢ Eg%FI’-I':":ME OF {lf NOT inhospital, givelocation)|Length of stay in 1b, d4. STREET. {1f outside, give location) Reside on Form
; nstiruTiohimbrough Rest Home 35 -Yrs,| abpress  1OUL1 W, Scott | veo X
; 3. NAME OF Firgt Middle Lest 4. DATE Month Day Year
1 DECEASED OF
3 {Type or print) CHARLES A, BALAND oeatH July 27 1957
, 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
4 O Marrieo [ never marmieo [ Tule 18 1871 | g’g’i"hd“) T Dar KR IS
3 Male White wmoeﬁ!ﬁ pivoreep [ ¥ U+Y 7 -
3 - IOa USUAL OCCL{PATIONk(Gm;}:md o]w;rtldm;g 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12, CiTIZEN OF WHAT COUNTRY?
J yring ) rking iife, ecen 1f refire
; e £ Ty "WErEdt Dep City Kansas USA
é‘ 13. FATHER'S NAME 14, MOT}ER'S MAIDEN NAME
y Charles Baland Sarah Hunter
; 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

s

(Yes, no, or unknown) | {If ver. pive war or dates of servica}

500+05-783

Sirchie Baland . Springfield, Mo,

. Coroner eanno?l :;tify to a death due to natural causes.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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18. CAUSE OF DEATH [Enier only one couse
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Jar (a}, (b). and (¢).]

WZ;!

ONSET AND DEATH

NoT Anown

M. ; / // '

Death #r)vd at .|

Conditions, if anyp, DUE TO (b
. .wohich gare rise fo &
ebore  cauar (0,
slaling the under- .
= Iying cause lon. DUE TO (¢)
=] “PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN [N PART |(a) 13. WaAS AUTOPSY
= PERFORMED? 2
] / _5 7)f ves[(J no
'1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1] of item 18.) ’
& O a O
2 | BVe. TIME OF  Hour  Month, Day, Yeor .
'] INJURY a. m. -
a p.m.
w
XE | 20d. INJURY CCCURRED 20e. PLACE OF INJURY (r. ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE 0 fatm, factory, sireel, office blidy., el¢.)
WORK AT WORK
2. g atrendod the deceased from 7-’ i’ , to e m.Lnnd’ last saw !':"" alive on - -

2 5 0 P+ o on tha date stated above: and to the beat of my knowladge, fram the causes stated.

22, AooRess /%7 1 5 BooNuUrike 22c. DATE SIGNED

X¥-aA-57

SprivgFreld [nissooms

{iseases in Part | must be cosually related.

AR Ty =V MITNTy W ST

i 7%/ /4# w ’
234 BURIAL, cngu.mou\ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
MOV . . . | _ [
- BU¥LET” | 7/30/57 ‘"Maple Park

234. LOCATION (Cily, fown, or county) (Stace)

Springfield, Mo,

24. FUNERAL DIRECTOR

H,H. Lohmeyer

ADDRESS 25. DATE RECD. BY LOCAL REG.

Springfield, Mo, LS 7

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side)



k

s, el - ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁciate was er
by me, OT DY «nvreeeeieeeinreemneneeeenneaeseanas e eamraeaea e teneneaneraaae sicvee.., Student Embalmer No.,.......

“working under my personal supervision..

Student. - ... iiiiiaaaoas I S 1gnedﬂ%1 ﬁ .............

Lxcensed Embalme r No;7

RN o e owr e . . 'P. O. Addr

Note The. above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN
" to comply. w1th the above constltutes grounds for revocation of license)., : L e N

If emba.lmed by a STUDENT, he also shall sign in his OWN handwntlng

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




