THE DIYISION OF HEALTH OF MISSOURI

‘Dr. Fitch

FILED NOV 25 1857 STANDARD CERTIFICATE OF DEATH

R:giﬂmﬁuq_Disfricli No. /2 X

SIIEY

Primary Registrotion Dlslrsci No..... & 720

STATE FILE NUMBER

N A— Regi:tmr'!ﬂ:...____/zg.a.."_

'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must ba causally reloted.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution:-Residence before”
o COUNTY Greene o STATMj ssouri b COUNTY - Gree °rd1mé"'°y
b. CITY (If ourside corporae limits, give TOWNSHIP only) Inside Limits e. CITY . . Inside Limits
R, Springfield Yes (X Mo [ TR Springfield i d) #asD No [J
c EgIS.PL' ;1:?% F?F S(”t NOT .3_ hospitul,l give location) | Length of stay in 1b d. iB%%EETSS (IF outside, give location) “Reside on Form
INSTITUTION «-John'S Hosp} _crzere ! 1955 Meadowview Yos [] NeX]
3. NAME OF DECEASED First Wae Last 4. DATE Month Day Year
(Type or print) WILLIAM N. CAFFEY oearn  Nov. 18 1957
5. SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH ] In years DF UNDER 1 YEAR] IF UNDER 24 HRs.
Male y White Cf&fiﬁ%’“‘ sver el Doc. 20 1886 | i gnkion et Fome o
10a. USUAL OCCUPATION {Give kind of work dons { 1Gb. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
REPIFST ORI EST | Frisdco R.R. - Phillipsburg, Mo. USA
13a. FATHER'S NAME 136, MOTHER®'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
L.L. Caffey Nancy McFarland ~Selma Caffey
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT .7 Address
R i o """"""""|"' yes. give wor or dotes of service) Mrs. Selma Caffey  Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per Lite for {a}, (b}, and {c INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: @ z onsz} DEATH
IMMEDIATE CAUSE (q) 2‘1444.

Conditions, if ony,

which gave rize to
above cause (a),

’ stating the under.
z _ lying_cause last. DUE TO (¢) g
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecss condltion given in PART I {a} 19. WAS AUTOPSY
x : PERFORMED? 2
£ . . Yao/ YES[] NO (g
=] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART |l of item 18.)
w
. ad U =
;’ 20c. TIME OF .Hour Month, Day, Year
3 INJURY o
‘£ p.m.
20d. . INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, [ 20f, CITY, TOWN, OR LOCATION COUNTY =». . . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) X . . . ,
WORK AT WORK c o -
21. | ottended the decoased from _ OJ /957 Lo N’_LL&_Awand last luw: oliveon __ Zc 2' /2 s 2
; . ml m on the date stated above; and to the best of my knowledp;, from the couses siated.
. %ﬁ.gﬁ’ (] 22b. ADDRESS /P4 S [Soownvr bl e 22¢. DATE SIGNED
- , . - RS SpamigFre L | /1-78-37
230, BURIAL, CREMATION, | 23b. DATE , 23c. NAME OF CEMETERY OR cngm?onv‘_ ) 23d. LOCATION (Clty, tawn, or couaty} {S1a1w)
BT Yh - ILI]_,/20/‘-'~"7 Hazelwood - . _..:| Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS } M

H.H.. Lobkmeyer Springfield, Mo.

-| 25° DATE RECD, BY

{Licensed Embelmer’s Stotement on Reverss Side) L

LOCAL REG. | 2s. RzGISTRAR'S SIGNATURE . | ?

AN
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

HEad4tirabuaredatrbradarbrrrarrrrrrarridvddnrratdssarasiadasnarananint e AR rTEsIbbLsLn

.+ Student Embalmer No. ................... '

working under my perscnal supervision.

SEUABNL evrvereeeeenereeeeeeeneiesesesvessseesssressnrsesseanns

Si:gnature of'Student Embalmer

s

© Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in lus OWN handwriting. . ’ S
if this body is not embalmed "fact should be so stated above : : .
« O . o Foor -




