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1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;}g o
o. COUNTY greene a STATE Migsgouri b county Polk admissicy
b. CEI'Y {}f outside corporate limits, give TOWNSHIP only} Inside Limits c. CIJRY . L, Inside Limits
R 3
rom Springfield veON(X|  row Halfway LG YO N
€. FgLf];j NA{_A%OF (H NOT in hospital, give location} | Length of stay in 1b d. iTD%%EE-gs (If outside, give location) Reside on Farm
HOSPITA R
wsnution Burge Hospital 2 days HALFwAy Yos (X No [
3. NTAME OF DECEASED First Middle Last ' 4. DATE Month Doy Year
(Type o print EUGENE DANIEL  MOINE oy October 25, 1957
5. SEX ' & COLOR OR RACE '].MA“I NEVER MARRIEDD 8. DATE OF BIRTH 9. A In yuars JF UNDER 1 YEAR| IF UNDER 24 HRS.
" i nths ays rs in.
male white wioo D|v0RcEDD July 2“,’ 18? y ) dlnhdoy) Manth Day Hou l Min
100. USUAL OCCUPATION (Give kind of work done | 10b. KiIND OF BUSIN‘ESS ORrR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
doring mo RIS, ven 1 etired Pt ing Arlington, Iowa ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANQ OR WIFE
Maine unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Addrass
¥ or unknawn)| {If ., 9l dates of service) <,
b o (o J PSR SSD YL Jaunita Pettit, Raclima, Californis

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).)
FART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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Conditions, if any,
which gave rise to
gbave covse (a),
stoting the under-

INTERVAL BETWEEN
ONSET AND H

z lying couse last. DUE TO (c)
o - - -
5 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART | (a) 19. gégpggggg‘r;ﬂ
7
T . . 4aol YES[] NO K
2| 200, ACCIDENT ~ SUICIDE HQOMICIDE | "20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 L] = O .
§ 2c. TIME OF .Hour Month, Day, Yeor
5 RJURY a.m. .
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION _ COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.) N
WORK AT WORK

d the deceased / /’-'"
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and last
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saw m alive on

on the dofe stated gbove; and to the best of my knowledgc, from the causes lmted

'””S‘%-——,wﬂ e .

22¢. DATE SIGNED

/2-Q& -s"7
23a. BURIAL CRE, TION, 23¢. NAME OF FEMETERY OR CREMAT) JLOCATION (City, town, es county) . (S1ote) /
REMOVAL il
TEemovy W I‘arri ngton
24. FUNERAL DIRECTOR ‘ -ADDRESW I 25. DATE RECD. BY LOCAL REG. [* 26, REaSTRAR'S SIGNATURE
Ralph Thiene, 5pringf1eld, Mo. /O~ RE¢-57 {
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STATEMENT BY LICENSED EMBALMER

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

- .
working under my personal supervision.

-

Student .v....eeveen... o eeereee e bt st en e saern .
Signature of Student Embalmer '

to comply with the above’ const:tutes grounds for revocation of hcense)
_If embalmed. by a STUDENT, he also shall sign in his OWN handwriting.s ©
“If thisi bod§ is not embalmed fact should be. so stated above.




