Doctor, coroner, otc. must use only standerd nomencioture in Item

All diseases in Part | must be causally related.

Heolth,

Welfare

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38-005090

STATE FILE Nuwyi
Registration District No. /Z_J Primary Ro‘gilfruﬁon District Ne. oD Reﬂ_iﬂ@t'a No _‘{YA_“«
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca befo,
a. COUNTY GREENE STATE MISSOURI b county GREENE"’“'"'V
b. CITY (H outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY . Inlg Limits
OR
Tom SPRINGFIELD Yes [R N (] 9R  SPRINGFIELD agp YulS ne ]
. FULL NAME OF {If NOT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give location) | & Reside on Farm
HOSPITAL %), 0, A. BURGE HOSP. 5 yrs AOPRER 900 College Yoo N K
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
o OF
{Type or print) MARCELLUS D. CLEMENT peath Feb. 11, 1958
5. SEX &} 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
. MARRIEDDNEVER MAR lEDD 6 la E:t:d:;; Months | Days Hours Min.
Male White wooweo[]  owdkeeoK][Aug.13, 190 ]

100. USUAL OCCUPATION (Give kind of work done

during most of working life, aven if retired) IND

USTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNRTRY?

/

Laborer Salem, Michigan . U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN * F ¥ % %
15. WAS DECEASED EVER IN U1 5. ARMED FORCES? 16. SOCtAL SECURITY NO.| 17. INFORMANT Address
(Yu.ﬁ,{;r unltn:lwn)l(lf yes, give war or dates of ""Ic.,/—:}éaﬂl67”lul Dor‘othy Kenny , 900H College

18. CAUSE OF DEATH (Enter only one couseper li
PART i. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

llede Cboklnr

INTERVAL BETWEEN
ONSET AND DEATH

Canditlons, if any, DUE TO (b)
which gave rize te
obove couse (a), }
stating the under.
g lying couse last. DUE TO (C)
- P I, QTHERAIGNIFICANT DITIONS CONTRIBU G not » taghtinal dim 19. WAS AUTOPSY
hi W PERFORME[@’
= UNATTENDED BY PI-IYSICI YES[] NO
£ [ 200, adloenT smc@{ HOMICIDE | 20b. DESCRIBE HOW INJURY occunaeo. {Enter nature of injury in PART | or PART Il of item 18.)
o O O O
S[ c. TIMEOF Hour Month, Day, Year
a INJURY  o.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O lnrm, factory, street, office bldg., etc.}
WORK AT WORK

2| PASNOSPLEEE W&KWYWXXX XA O XX XXX XXXXXXXXXXA

/Dacnh occurred, m on the date stated ubove; and 1o the bast of my knowledge, from the couses stated.
. SIGNATUR (Degre- or Illle) 5‘ 22b. ADDRESS Heal th Off icer 22c. PATE SIGNED
Greene County Health Deptl2-14-58

URIAL, CREMATIGN, 23b. DATE 23¢., NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or coynty) {Stote)

AL {Specify) . : . .

/ uria 2-X¥X 15-58] Hazelwood Cemetery Springfield, Missouri

I. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2?‘5 STRAR'S SIGN:\gRE
AYRE-~GOODWIN, Inc. Springfield |2-14-58 2;: e 9. JY%
) Li d Embalmer's 5 on Reverse Side)

o



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY iieniiiiiieiin e et ettt s et e i e e trtae i et aesaen e srnsebnnansaansniann , Student Embalmer No. ...................

working under my personal supervision.

Student ..oooeiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . (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.




