alth,

falfare

blie
00
-56

in Part | must be casually reloted. " Coroner cannot certify to o death du-o to nci_ural cuuu”s..-

FILED SEP 3

Rl MIFRSAIWIT WP (TR IV W TP D T

STANDARD CERTIFICATE OF DEATH

1957 29

Ragistration District No, e .. Primary Ragistration District No, .

STATE FILE NUMBER

1. PLACE OF DEATH

a. STATE MO 1

2. USUAL RESIDEMCE (Where decensed |ived,

If institution: Residence bafore

b. COUNTY G.re enes admission)

a. COUNTY Greene_
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside-¥imits
OR ORrR
Town _ Springfield Vesgk NoO Tows Syringfieid nsffJ‘“’”“Lf
c. Egkh?:ﬁ%gF {If NOT inhospital, givelocation){Length of stay in 1b 4 ST (1§ autside, give location) Reside on farm
INSTITUTION Handley 80 yrd. AmmE%I432 K Prospect YesD  NoD
k8 ::C.I'A :‘r First Middle Laxt 4 ng;: Month Day Year
[
{Type o7 prinf) I1EWIS SMALTL DEATH 8 2T 5T
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 2¢ HRS,
AT marmied (1 neven marmieo (] ! " | tent birthday) [Montha | Dow | Hours l Min.
Maile Negro wqu - mvorceo [ Sept: 6 I8W2

10a. USUAL OCCUPATION (Gioe kind ofwork done
during mosl of working life, even if retired)

Retibed

104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or counizry)

ENE (0 Mo

s 12, CITIZEN OF WHAT COUNTRY?

U

13, FATHER'S NaAME

JoE I MAbL

Rail Hag____“

OTHER'S MAIDEN NAME

LA Vo WA

15."WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, mo. or unknown! (1] wra. give war or dalcs of service)

& .

16. SOCIAL SECURITY NO.

Yubaw o) 0

17. INFORMANT

Address

5 607 l(/g,_ﬂrwgl‘&x/

PART 1. DEATH WAS CAUSED BY:

d {c).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enier only one cause pe r/li< for {a), (B).

USElO'NLY"_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
i

.

Conditions, if any,
which gace rigg to

e cause (8),
slating the under-
lying cause lasi.

DUE TO (&)

G (2 /557

DUE TO (¢)

z

=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT }S‘r RELATED TO/ THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) N {ED ;NE;SP_ (;RULEPD?Y

=

g L , . ves [ HoD

E 20a. ACCIDEN SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Eritr noture of injury én Part I or Part 11 of itemn 18.)

< : ( Coan/ gl

E' 20c. TIME OF  Hour  Month, Doy, Yeor

Gl naery = e :

a - . m. .

g » - oS B

x . INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout Aome, STATE
WHILE AT D NOT WHILE Jarm, factory, street office bldg., etc.)
WORK AT WORK

Death occurred at

21, ] attended the deceased from

Falr

Hazlewood

< '( Degreg gorisie) - 2%, ADDRESS K - . - |22. paxe sieneD
A ‘/V‘VWM A K 2/
23c. 'MAME OF CEMETERY CR cn:mn’on'r N (City, town, or counfy} (Sgate)

Springfield Mo!

E ] 25, DATE RECD. BY LOCAL REG.
;%&QQWL ’27Q7

(Llc'fllcd Embalmer's Statement on Raverse Side)

6. R

ISTRAR'S SIGNATURE -




TN o - S
\%‘3 . . ’ T.'. . . ST - . o .. - ) : ot T ) ]
X\ . o e ,
- — == v ¥ o r e Ty .»:\: P ‘
. v’ bl - N PP * , Y . [ -: o .
" - T - - STATEMENT BY\LICENSED EMBALMER. |
|

I hereby certify that the bo&f ;vhose name 1is recorded on the reverse side of this certificate was er‘

ey

T Sgnature of Student Embslmer

R . - 7 ’ - . ST e Ces P. O. Address_

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of 11cense) x
' If emnbalmed by a STUDENT, he also shall sign in his OWN handwrttmg
1 : If this body is not embalmed, fact should be so stated above. ;

b



