THE DIVISION OF HEALTH OF MISSOURI

sclth,
el J MAR 10 1958 STANDARD CERTIFICATE OF DEATH ""‘"'""‘é%.&ﬂéi
wblic rn"t f
arvice I R_‘!i““”.“’“_m # __? Peimory f Rngi:hc:ion District No, ! o Regumu' s No. ,,____,__________,[____
' 1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
300 o CONTY “Greene STATE Missouri “ “™TGreene*™™™")/
~57 b. CITY (if ouuida.corpora!o {imits, give TOWNSHIP only) Inside Limits c. CITY Q Ingide Limits
|| 8% Springfield o = %, Springfield  _2AYpvelXwD
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |o:u|‘ilun) Reside on Farm
HOSPITALOR 1129 W, Lynn Life ADDRESS 1129 W, Lynn Yes [ No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fype or peint) Warren Elbridge  Headlee oerry March 2, 1958
E
5. SEX O 6. COLOR OR RACE 7'MARRIEDC] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IFUNDER i YEAR| IF UNDER 24 HRS.
Male White wofkeo[ X  oworeso[]| Jan, 27 ,1657 101 birthder) Hanthe I pert Hml e
10a. USUAL OCCUPATION (Givae kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and siate or country) D 12. CITIZEN OF WHAT COUNTRY?
during masteaf working lifs, even if ratired IND! Y
Ceparmer o T Farm Greene County, Mo. U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel. W, Headlee Miranda. Headlee
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yeos, nmcounkmvm), Ui yus, gin_wo_f_e_:'d:.ns of service) NOne Ws . Mae Pratel‘ -S pringfie ld MO .

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEMH only one cau er line for (o), (b), and {¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BYP Q Qn “ e SEI ANE DEATH
e lio AR/ "a {

which gove rise to
above touse (a),
atating the unde:-

Conditiona, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. g | Iying cavse last. DUE TO {c)
- — " PART . OTHER SLGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecss condition givan in PART | (a) 19. . WAS AUTOPSY
: S5 PERFORMED?
: ozll . . Y & A YES(] NO
- 2| 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART Il of item 18.}
= W
3 ; (IR ] ]
8 0| 20c. TIMEOF .Hour -Month, Doy, Year
4 8 INJURY  am.
; g & p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION = COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
xy WORK AT WORK
E 21. | anended the deceased from - , fo .2,,. ,2 - S X and last saw |h.m1 alive on 1 "L.'{ -—s ’ -
: E Death : 8.4 @ on the date stated above; and to the best of my i ge, from the couies stoted.
: % {Degree or titl V[ 22b. ADDRESS Ib‘ ) 22c. PATE SIGNED
. ——
_ 3
= - —_D
k. DATE c. E OF CEMETERY OR CREMATORY TION (City, town, or county) (Stete)

3-4-1958 | Mount Comfort Cem. ene County, Missouri

ADDRESS DATE RECD. BY LOCAL REG. 25 R.O.A_R'S SIGR RE ——
‘/§yringfield Mo. 7?-55*-55 @;«, g M

{Li J Embalmer’s § on Reverss Sids)




-

STATEMENT BY LICENSED EMBALMER

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

—— e -

DY M, OF DY 1oiiniiieiriiueiiimarrsr e rreasn et asasne et enarsreraastnenrasassasasensrrnsenns

working under my personal supervision.

Student .ooeniiiiii e e rer e s aass
Signature of Student Embalmer

3312

Licensed Embalmer No........0. . eens

P. O. Address. SPringfield.,.. M

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 algo shall sign'in his OWN handwriting. _ . _
If this body is not embalmed, .fact should be so stated above,

EN .- o




