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s , r. Peterson == evablinADK FEDTIFICAATE AE REATU coeeeeemm e Mg et R
c., & Welfare __ » Teterson STANDARD CERTIFICATE OF DEATH : STATE EILE NUMBE?:
. 5. Public , 9§
alth Service ll I_ED D EC 2 3 1951 egistration District No. . &8_ _______________ Primary ngisrrurion District NO-.J.QQnQ,_",..._u...__ R’?i’"‘"l’ No......_z _____________
N -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera doceased lived. If institution: Residence before
. mi
/. S. 300 o. COUNTY Greene a. STATE Missouri b. COUNTY Gre“enié"’"
ov. 1-57 b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
. , TO\VN Sprlngfield Y“E No [] . TOWN Springfield ajf Yos K] No[]
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ° (I outside, give location) Reside on Farm
H
HOSTITALOR 901 N, Kansas 24 Yrs. ADDRESS 901 N. Kansas Yos [] Ne (R
: 3. NTAME OF DE?EASED First Middle Last 4. DATE Month Doy Y ear
{Type or print - oP
CLARENCE E. . MASSEY peath Dec. 14 1957
5. SEX 6. COLOR OR RACE| 7. MA&&lEDI}NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ymars FUNEER;VEAR —”:; UNDER 24 HRS,
. . A 6 1 88 {ax nhday) Months ays ours Min.
Male White wiooweo[] oivorces[])| Auge. 2 3 )
10a. USUAL OCCUPATION {Giva kind of work done | [10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country) «J| 12. CITIZEN OF WHAT COUNTRY?
ing m) ] king life, if retired NOUSTRY s .
BEE gy e even i reired LT ter Springfield, Mo. Usa
‘; 13a. FATHER'S NAME R 136. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANE! OR WIFE
; Richard Massey Hannah Pryor Gussie Massey
? 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, Q)unltmwn)l(lf yot, give war or dotes of sarvice) NO Mrs . G'USS ie Massey S_pr field MO

18. CAUSE OF DEATH (Enter only one couse per tine for (a), (b}, and (c}.) INTERVYAL BETWEEMN
[ PART I. DEATH WaAS CAUSED BY: {? ONSET AND DEATH
IMMEDIATE CAUSE {a) Ere bra / ,%m.,//é - £ ‘ K e

A ter, i 4 Loed
Conditiona, H any, , DUE TO {b) il o ol b'}oﬁ/" 3. F '/9?“5/4 2 £

which gave rise to
above cauvsse (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor,- coroner, etc. must use only standard nolf‘lenclawre in item 18. No symptoms will be listed.

g lylng cousa last. lDUE TO (C)
5 = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal disease condition given in PART | {q) 1% ge;pggggs;
H <
< U
= £ fgrut/-. 4/ Sy 3P o fars c/u/a/,... 33 /X YES ] No&l-z-
_; 1 200. ACCIDENT SUICIDE HOMICIDE ¥ %0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'er PART I of item 18.}
El O ) O _—
g i r— - . -
o U| 2c. TIME OF .How Month, Day, Year
2 a INJURY  am. —
‘g Ei p.m. o &
£ 204. INJURY. OCCURRED ~ - 20e PLACE OF lNJURY(e g- ,lnc;:'uboufh;me, 20f. CITY, TOWN, OR LOCATION COUNTY . . .. STATE
= WHILE AT NOT WHILE . furm, factory, ‘street, office bidg., etc
5 WORK (] aT wORK —
E 21. | attended the decoosed f ‘/ ZZQ aéz Loy Ly and last saw t':ulav- on_J & D:c T FT
- Death occurred ot «Me m on the dafb stated obove; ond to the bast of my knowledge, from the causes stétod.
-] =z
. ograe or title} 49 Al 22b- ADDRESS 22c. PATE SIGNED
-l . .
z . . Jp«m-,»,,/// Yo 171 /P57
73a. BURIAL, CREMATHON, | 236, DATE _23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, o1 counry) {State) 7
EMOVAL (Specify} el . - .
Eir1dT 12/17/57 Maple Park . _ .Springfleld ‘Mo,
24. FUNERAL DIRECTOR ADDRESS | ) 25 DATE-RECD: BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

H.H. Lohmeyer Springfleld Mo.| ;2.47- 57 e&“ﬂ_ 7") '!ZE!E Py
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cceveeirrnnnnn, e e e s Creeerens .» Student Embalmer No. ...................

working under my personal supetvision.

SRR JE PO R A s:gned/g/%%

Signature of Student Embalmer
Llcensed Embalmer N27z7 .

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes gxounds for revocation of hcense) R -
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o

If this:body is not embalmed, fact should be so stated above, _
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