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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
4

[ 102. USUAL OCCUPATION {Glve kind of work done

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

H['E[l S E P 1-6 agistration District No, ____/_‘?__g

Primary Registration Distriet No. ..A.....-......__......z........“

STATE FILE NUMBER

Registrar's NO.Z.Zszm

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residance .bo_f_fn
. COUNTY  GREENE * STATE MISSQURI b COUNTYGREENE™ "™
b. CITY {if sutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Insi:o Limits
OR OR |
Or  SPRINGFIELD Yes X Noo vow  SPRINGFIELD o # | veX oo
c. FULL NAME OF (If NOT inhaspital, givelocation)[Length of stay in 1b . . v - -
HOSPITAL © A . g d. STREET (If outside, give location} Reside on Farm
|NST|TUT|0N|BAN'DLEL mm}{o -Imboyrf ADDRESS ?3“’ E' Ma‘dlson Yes3 Ne
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASKD ; OF
{T¥pe or print) HARRY WILBUR LUNBECK veath Sept., 5, 1957
5. SEX L}6. coLor oR RacE 7. marriep ] wever marrien [J] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hiF UNDER 24 HRS.
. fast birthday) [afontha | Dawe | Hours | Min.
Male White wigfep oworceo (¥ March 30,1872 85 I

(Gloe d 106. KIND OF BUSINESS OR IRDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or comtry) 12. CITIZEN OF WHAT COUNTRY?T
N 0 1 '

/

etired railroad Epgineer Chillicothe, Ohio U.5.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Henry Lunbeck Susan Carson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, no, or unknawn) | (If yes. pive war or dates of servics)
no I Wm. C. Lunbeck, Denver, Colo.

18, CAUSE OF DEATH [Enter only one cause peg line for (o), {3)_and ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

- ONSET AND DEATH

AL

Conditiens, if any,
which gave risg fo DUE TO (&)
. abope :.t-guae dde .
slating the under- ’
= lying  cause laxl. DUE TO (¢}
12 * PART N, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI TION GIVEM IN PART E(a} 13, WAS AUTOPSY
= FERFORME% -2
g . /"/ 3 4 3 ves[J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer hature of infury in Part I or Part H of ltem 18 ™ -
W 8 a O
3 0c. TIME OF  ‘Hotr  Month, Day, Year |-
INJURY 2. m, . . R
E p.m. Lo e T -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT (1 HOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK L A, L7
—_ o =
2). I attendod the docoased from%LL_. to 2/5 :/5-—7 and last saw !:.n': alive on ,f/y/é 2
Death occurred at ? ¥0/a.m L] m on the date -t’.:adden; and to the best of my knowledge, lron{thé/cauul stated.
{Degree gr title) { | Z2b. ADDRESS

-z "?f;w" B _ AO‘

S5 (g

’

| 23d. LocaTIOpACity, town, of county)
-Springfield, Missouri

Z5. DATE RECD. BY LOCAL REG.

Z 12 <57

2. ma%ﬂﬂpﬂ. 2%, DATE 23, NAME OF CEMETERY OR CREMATQRY
"BUriat” | 9-6-57 .} Hazelwood Cemetery

24. FUNERAL DIRECTOR ADDRESS

AYRE~-GQODWIN, Inc. Springfield

{Licensed Embalmer's Statement on Reversé Side)

ZSZEGISTRAR‘S SIGNATURE




" STATEMENT BY LICENSED EMBALMER

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

by me, or by ........c....olL O S eenaid eenean e eeeaeeeenienresnnes reeennan

working under my pérsonal supervision..-

Student ............ e e, ae- Signed . »<rere: = : > ’
- _ . ’

Licensed Embalmer No%~
P. O. Address— LA Fiy

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN'HANDW_RI_TI G
© to comply with the above constitutes grounds for revocation of license), : ‘
" 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. - -

> ..




