THE DIVISION OF H TH OF MISSOURI
| e, SION OF HEAL 40025
& Welfare 3 D EC 2 - 19‘57 STANDARD CERTIFICAT! OF DEATH i STATE FILE NUMBER
Public FLED /R 8’ ~ B
b Service Registration District No. Primary Registration District No.__ &7 "=F7 %7 L2 __ Registrar's No.._. /— ---------
!
I 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |finstitution: Resjde_nce fora
. COUNTY . STATE b. COUNTY o m'ssi)ﬂ)'
§. 300 ° Greene ¢ Missourl Greene
. 1-57 (7] k. CBTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘IJTRY Inside Limits
TOWN Springfield Yes [; Ne ] TOWN SPringileld_gﬂL/ Yes[g] Naf]
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in Ib d. STREET (I outsida, give locat -oReside on Farm
HOSPITAL O ADDR ESS Yes [] N
INSTITUTION 2L N Wellepr =] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MARK LANCE WESTERN ceatH- November 25, 1957
' 5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MAF&!E@ 8. DATE OF BIRTH 9. AGGE LI:':;:;; ;;JNII'D'ER ‘iY:AR ':::'J:DER 2:[:'?5-
Male White ywoowen(7) ovorceo 1| 24 Nov. 1957 d 6 ] Di l
| 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND 0|= aUém‘Ess orR 11. BIRTHPLACE (City and state oF country) )| 12 CITIZEN OF WHAT COUNTRY?
duringrnf wrki? lifw, wven if retired) f
nfan nfant Springfield, Mo, USA
I 130, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C, Western Margeret Pilkington None
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
' {(You, or unknawn)| (If yes, give war or dates of service)
‘No N Nn Hospitel Recards

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {(c}.} - - INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o)
Condisions, if any, . DUE TO {b) /f_ W /m:ﬁ . / ﬂﬂﬁ .
which gave rise 16 } i S V
. LY
DUE TO M-M /w

lature in item 18. No symptoms will be listed.

above couse (a),
atating the unders

USE ONLY BLACK INI@ OR RIBBOM TYPEWRITE IF POSSIBLE

E % lying couswe lost. 4
‘E"_ﬁ e . PART Il. OTHER'SIGNIFICANT CONDITIONS CO#NPRIBUTING TO DEATH but not relared 1o the terminal dizeoss condition glven in. PART | {0} 19. WAS AUTOPSY
s hi PERFORMED?
35 z|2 7600 ves® No[]
£ - 5| 20a. ACCIDENT “SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. {Enter nature of injury.in PART.| or PART Il of item 18.) R4
- w
33 o o o
E § § ¢. TIME OF .Hour Month, Day, Yeor
235 T INJURY  o.m.
- ’57 ¥ p-m.
g E 20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inor abouthoms,| 204. CITY, TOWN, OR LDCATION COUNTY . STATE
Gt WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) . . S
38 WORK AT WORK .
:'é. E _21_._| cv_"en‘dad_lhc_decc_m"d from 11—2‘4‘-5 7 , 1o 11-25-5 2 and last 3 :M!m on 11"25—5 7
g E Death occurred ot 8-00 AM, - m on the dote stated above; and to the bnt of my knowledge, from the causes stated.
Ve - g - -
g - . 22e. SIGNATUBE. % . R {Degros or title) L,Z?b. ADDRESS 1630 N . Jefferson 22¢. DATE SIGNED
43 . %a Springfield, Missourl |{/)—27-2
23a. BURIAL, CREMATION; 23b. DATE 23c. NAME OF CEMETER\’ OR CREMATORY 3& LOCATION {Ciry, hvn, or coomy) : (State)
eckiy) : N i
BUfYhY 11-26-57 | Greenlawn . Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS . |25 OATE ReCD. BY LOCAL REG. | 26, BEGISTRAR'S SIGNATURE
wCo. Spgfd.Mo, /s 34 '&W
: o Sida)
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- STATEMENT BY LICENSED EMBALMER
! 1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O BY oo e e rraraesnesernerrennne .» Student Embalmer No. ..........cceevenee
working under my personal supervision. -
Student ........ rarereTraasarasecrrnsnnenranesaranrasnrnnnannr . Signed .., eveeresensasaraare ettt ietestevettareetraransararanreanrarernts
. Signature of Student Embalmer
yaLse Il N s m™g_nee_rr AT T o o .
* ;‘P T o 7. Licensed Embalmer No.......coovvnieuns
T opmen ital, L OCAT ) " P, O, Address......ceeeeeeeeeeeeeeeieeeee -
- e on T T Ime [t c .
- Noté: The ‘above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to gomply with the above constitutes grounds for revocatmn of hcense) ~s NT_FT ot
STAXC L |f embalmed by* 1aISTUDENT, he also shall siga in his OWN handwriting.” * —=* 2 7+'<b g
If this ‘body is not embalmed, fact should be so stated above. '
P , , Lo AT R




