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ANl dizseases in Fart | must be caUsally Telored.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

ALED FEB 3 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |3

43-5°¥

2594

STATE FILE NUMBER -
_R:ginm:ioq District No. Primary Ro_gistmrion District NO.QQ_Q_Q ______ chistrur‘: No., ,a_Q,,,_____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNT 153
Greene %igsouri Greene
b. CgRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tom Springfield Yoo Mo U TOWN Springfield o34 Y& %0
€. Egls.ll:'.”NAAlﬁ:‘goF (If NOT in hospital, give location) | Length of stay in b d. STDRDEREE‘gs (I outside, give location) OReside on Farm
Al
ranruTion St . Johnsg Hosp. 2010 H., Park Yes [J Nogel
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) INFANT OF ”
BOY MAIN peath Jan. 28, 1958
5. SEX &l . coLoR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors DF UNDER 1 YEAR| IF UNDER 24 HRS.
”ARR'EDDNEVEH M&RIEDE bl! (binrkduy) Man: D Hours Min.
Male White wooweo[]  owerceo[ ]| 21 Jan . 1958 vi
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
dupi king Hfs, even if 3 RY
THEYHEpH e e oren i roriesd THYEHt Springfield, Mo. Usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U—SBAND OR WIFE
Unknown Sue Main None
15. WAS DECEASED EVER IN U\, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y - Al ALl
{Yes, Ndl unknqvm}l {If yas, plve war or d’Noo! service) No Ho Bp 1 ta 1 Re CQ I"d B_

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Enter only ane cause per |j

INTERVAL BETWEEN
ONSET AND,DEATH

~oda

Conditlons, if eny, DUE TO (b)
which gave rise to }
above cause (a),
stating the under-
z tying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseazs condition given in PART } {a} 19. WAS AUTOPSY
B - PERFORMEQ?
£ S272 YES[] NO
2| 20a. ACCIDENT SWICIDE HOMICIDE 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.) /
w -
o O 0 l
S[ - TIME OF ~Hour  Month, Doy, Yeor
E NJURY a.m.
o P
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., etc.}
WORK AT WORK

s 10 1—2

=58

and last saw t

/-2/-5%

alive on

/- 2% -S¥

m on the date stated above; ond to the best of my knowledge, from the causes stated.

23b. DATE

1-30-58

23a. BURIAL, CREMATION,

BUfE1”

White Chapel

DDRE

24: FUNERAL DIREC?OR

35

Spgfd.Mo.

25. DATE RECD. 8Y LOCAL REG.

/-

(D 7, e) T 26 ADDRESgpgfd_ . Medical Bldg . | 22e- DATE SIGNED
W . Springfield, Missouri [-2A9-S Yy
23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [Clty, tawn, ce county) {Stote)

Springfield, Mo,

) H U

(Lt 4 Emboloer s S

Bt

on Reverss Side)

v v



Licensgd Embalmer No.........ccvveinenns
PR VT P. O. Address....ccccoocvvmviiriinennnninenes

. . - b -
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above consti.t' tes grounds for revocation of license). .
. if embalmed by a STUDEN(T, he also shall sign in his OWN handwriting. — .- '
If this body is not embalnfed, fact should be so stated above.




