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Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE if POSSIBLE

FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

S98-~-00U50686

STATE FILE NUMBER

I Registration District No. .../ g% imnereeene e PYIMary Registration Disrri_ﬂ No. et Registrar’s No.,_,.2[~gfu__
| |
1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene a. STATE Missour 1 b. COUNTY Oree '55‘/01)
I b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIC)TY Inside Limits
R
Y N .
TN Springfield =g e Tom  Springfield:  ,34fF YR teOI
c. FgLF% NA:AI(E)E#(IF NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) W Reside on Farm
HOSPITA ADDRESS
sTiTution  Eandley Hospa. |37 years Stgte Hotel Yes ] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
RAY ALIEN DEATH February 28 ,1958
5. SEX & 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED ] 8. DATE OF BIRTH 9. A:SE' S_,,:;;,,; I::J:I“DSE?[‘I)LEAR Iqu.:N‘DER 2;'VHRS.
axt birthday n. r in,
Male White wadkcolfi  oworceo(| 7o 17, 1383 | 78 ]
10a. USUAL QCCUPATICN (Give kind of work dons | 10b. KIND GF BUSINESS OR H- BTRTHPLAC‘E (City ond stote or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working [ife, sven if retired) INDUSTRY
Concrete Worker Finisher Nebraska I.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES5? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y3, no, or unknawn)] {1 yes, give wor or dates of sarvica)

49] 03,2520

Mrs Pearl Sewell, Springfield, Mo.

PART L.

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
IONSET AND DEATH

Cenditions, if any, DUE TO (b}
which gave rise to }
above ecause (o},
stating the " under-
z lying cause last, DUE T0 {c)
E PART Il. OFHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ta the tarminal dissass condition given in PART | (a} 19. WA?E ’%JTOPSY
PE RMED?
i ) N R 4 YES[] NOEJ‘
| 20a. ACCIGENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o O J ]
§ Ae. TIMEQF  Heur  Month, Day, Year
S| T MJURY g
= p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.qg., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.)
WORK AT WORK . "

21. | attended the dec

Decth occurred at

o C

the dgfe stated above; and to the best of my knovu(edge, fx

V4 yd
ond lest 'suwdl':i'm_clliu on ”/ 7/¢’f

the couses stated.

. CREMATION,

Vfgfi-:ih)

23b. DATE

March 2,195

B

23c. NAME OF CEMETERY OR CREMATORY

Lockwodd cemetery

2% ¢, 2

23d. LOCA 7 {5tare)

ckwood, Missouri

{Ciry, town, or county)

FUNERAL DIRECTOR

DRESS

Springfield, Mo}

5.

TE RECD, BY LOCAL REG,
——

{Licansed Embalmer®s Statement on Raverss Sids}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .o, Ereeeitseiesierssssessresiiessesesereresetassarensissiien .y Student Embalmer No. ..................

working under my personal supervision.

SEUBAL «evverrrrererereerseessreseresseseeesseneeseesnensenes Signed W@f

Signature of Student Embalfmer

.

P. O. Address.: . -~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




