Mo 300 THE DIVIRON OF HBEALIR OF MIUURI
6.

oss | FILEDAUG 201957  STANDARD CERTIFICATE OF DEATH state rite o 231 B2
BIRTH NO. REG. DIST. NO. ﬁi PRIMARY REG. DIST. W‘ﬁaktaﬂlrar’l Na....Sz.... ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, i institution: residence:befors
a. 'COUNTY - a..5TATE . . b. CQUNTY adininlon),
| Holt Missouri Holt.
b. TCITY (1f outoide corpurate lmits, write RURAL .ndw.:vn..mp) %T Al;r!-il(‘f;rh}; ,E.]:} c. CITY d. 1_-;;:‘.;54.";‘; g‘,:’l;n&dl.lxnwt"”:;
ow 0 TOWN Oreagon a gy ¥ O "
d. FH]OJS.P?AAT.EOOF (If not in hospiwl or insthwution, gire streot address or location) AsDrgREEESTS (It rural. give location) o qkf )
iNSTITUTION
3. gg.a\chéﬁs%% s (Fint) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Yea) :
(Tvpe or Print)Chester: Arthur Springer. oEATHAugust 14 1957
5. SEX &) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yesre| IF ©XO(R 1 YEAR | F GHDER 21 S,
WIDOWED, DIVORCED (Bpacify Laat birthday) Monnnl Duyr | Hours | Min.
Male White Married May 17 1889 l
10n. USUAL OCCUPATION (Glekiad of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHFLACE : . .
:omdnrinsmutofwnrklulﬂc.t:muﬂ :ﬂir:'!) - DUSTRY ) (City asd State or Foreigs Country) / thgll}.l%'ENY?F WHAT
Merchant Grocer: Chase (o..Nebraska Ue o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND'OR WiFE
Jeff Springer: Sarah:  Forney Besgie Springer
15. WAS DECEASED EVER [N U.S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 8o, or unknown) (If you, give war or dates of service) NO.
No ———— 495-18-3998~A| Mrs Bessie Springer Oregon,.Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iglsgg:]ﬁgmm
 Enter only onecauseper | | DISEASE OR CONDITION ce c e DEATH
Jine for (5), (b, and () | PIRECTLY LEADING TO DEATH® () cogp N Aar 3 o L, LRI awT

*This does mol mean
the mede of diing, such
ae Reart fatlure, asthenia,

]

ANTECEDENT CAUSES .

Mortld conditions, if eny, giring DUE TO (b)
ride to the abope catise (a) stating
the underlying cauae last.

ele. It means the dis-
ease, infury, or complica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing o the death but not
I related lo the disease or condition causing death.
. 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T 2—-
I TION
'L/ F0 | ves L] wo B9
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g..Incrabeunt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, {astory, sireet, offoy bldg..eta.)
. HOMICIDE 4 .
' 214, TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
' INJURY m. | woRK L AT WORK
*
21 hereby certify that I atiended the deceased from Mo 19 lo N , 18 , that I last saw the deceased

N

, and that death occurred al J;_'.[..{.m , Jrom the causes and on the date stated above.
(Degroe or title) 7} 23b. ADDRESS 23¢c, DATE SIGNED

Ceanr sy HotT Ll el B f,o‘i

alive on , 189

IGNATURE
= .4, C-.n.&._...(bb

23a.

PLAINT.Y —USING UNYFADING BLACK INK—MAKE A PERMANENT RECORD

MQ.

E 24a, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Blate)
I T ON REMOVAL (Bpeecify) Sﬁ
S Aug, 16 ,1957| Oregom Oregon, Misgburi

. l, iy HEeTD ADDRESS

-

[?EC'D Y LOCAL

o’,




DR roLw A, -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY IMNE, OF bY ittt te e Lt

working under my personal supervision..
-

Student .....eeoiiaiiiiiiiiaeaiaerra et e
Signature of Student Embalmer

e s P. O. Address#£ /7T T 4 A
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER}n hts OWN HANDWRITING {Fa

to SOmply with the above constitutes grounds ‘for revocation of license). .- ~ “
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

"‘\15 ¥

. P o . . 5




