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All diseases in Part | must be cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 10 1958

STANI:?D CERTIFICATE OF DEATH
 eeeu Primary Registration District No,

Registration District No. ..

THE DLYISION OF HEALTH OF MISSOURI

083008084

STATE FILE NUMBER

Regas!rar s No. Ne....... €= 1-32:

. PLACE OF DEATH

a. COUNTY Greene

a. STATE

2. USUAL RESIDENCE (Where deceased lived.
Mo.

b COUNTY (G

IF institution: Residence before

yml ssion

een

b. CITY (If outside corporate limits, give TOWNSHIP only}

CI'I'Y

Inside Limits c.

Inside Limits

TOWN SpI" 1ngf 1eld Y"E N°D TOWN Springfleld ) /:I'u& NoD
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET  »_ {If outside, give lucutm% T&gsida on Farm
HOSPITAL OR ADDRESS 3
INSTITUTION Burge Hospital 5€te Hotel Yor (] Ne
3. :lTAME OF DE)CEASED First Middle Last -4. DATE Month Day Yeor
ype or print “OF
erome  ~AMEHE- Edward C AMERON peats March 3, 1958
5. SEX &| 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUKDER 1 YEAR] IF UNDER 24 HRS.
Male White ﬁ:\nmsz‘gnevsn M.;mzsngNov. 11, 1887 ?O]un h:r;:l:;; Months I Days Howrs Min.
OIYORCED
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND O‘e BUSINESS OR 1. BIRTHPLALE (City ond state or country) D | 12. CITIZEN OF WHAT COUNTRY?
during t of working lile, avan if retired} %
unko WS /Maﬁ;‘v, 2. UsA
L4

13e. FATHER'S Né

136, MOTHER'SJUBIDEN NAME

14. NAME OF HESBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT 4 /d(l&- /Addr s d'

{Yes, no, or unknqvm)l(lf yas, give war or dates of servics)} 26 2_0 9_03 22 d 2 .
18, CAUSE OF DEATH (Enter only one cause per ine for (a), {b), ond {c).} INTERVAL BETWEEN _ y
o o ART 1. DEATH WAS CAUSED BY ONSE DEATH -
Qo IMMEDIATE CAUSE (a) M:( 3~ :@-o-lm \
nditians, if DUE TO (b
'g ﬁ which l::v.o lh:n:; E ® U ‘ '
4 b cbove couse (o}, d
O ¢ stating the under-
g Q0 lying couse lost. DUE TO {c) L]
E I:-J_‘-i PART I, ﬁn SIGNIFICANT CONQUTIONS CONTRIBUTING TOAIEATH bysnet related to the termingl dlseoss condition given in PART | {a} 19. \;AZFAggﬂggY
E ?
(8]
2134 C/Zjﬂjlq. DA 2 (o @XF YES[] ﬁ;’-
= | 200. ACCIDENT SUICIDE HOMICIDE L 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
w
: o o o
G| 2c. TIMEOF Hour Menth, Day, Year
a INJURY  q.om.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, l!re.t, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from IW\ S 5 8 , to Marc 3 » 1958 and last iuwm alive on a “3 hd \Sg
Death occurred ot P m on the d.ufu stated above; ond to the best :‘!: my knowledge, from the causes stated.
W y Pz} AD J Z2c. DATE SIGHED
K. S SurlA "2 7%
3. BURIAL, CREMATION, | 23b. DATE ( j E OF CEM TW ) Y wrty) (S1e14)
EMOY AL .{Sppcify) e %¢
Mﬂ’?" . 958 @‘ r" Lm , -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. & 26 1 : SGH%RE" 4 -
Ralph Thieme Springfield,Mo. —7_ /sy 2 Pyellon

Jd Embalmer’'s § on Reverss Side)

(L

77




BS6L 08 yqy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision.

Student e e ?
Signature of Student Embalmer 4 6
. Licensed Embalmer No..... 58 ..........

P. 0. AddressSpringfield, Mo,

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 embhalmed, fact should be so stated above.

* t




