.

THE DIVISION OF HEALTH OF MISSOURY

ealth, I .
Walfare PILED MAR 1 0 1953 STANDARD ClRTlFlCA“ OF DEATH . STATE FILE NUMBER
bli . .
:ni:. I Registration District No.r______.-....%___z‘ .....Primary Registration Di lﬂ'it' No. ____* 2 _4 _______ Ro!isfrw's No..___ZgZ__....
1. PLACE OF DEATH 2. BSUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o REENE b. COUN iS50
]g a. COUNTY ﬁ . STATE MO UNTY GREFNE
- 0 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY laside Limits
] ok, SPRINGFIELD Yesg] No ] 1oR, BPRINGFIELD 2ql | Yok %I
) c. Zggﬂ PAI):QE F?F (1§ NOT in hospital, give location) | Length of stay in Ib d. ig;%%s {If outside, giva Yocation) ~ | Reside on Form
A
- wstirution @1ty Hospital 1831 W. Welnut Yes [ No
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
&5 EUGENE McCANDLESS DEATH Mareh 6, 1958
| 5 5. SEX ([ 6. COLOR OR RACE| 7., ARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AG.E “ﬁﬁ:;? ::m;‘sn |‘> ::.m I:IJ::DER 2& ITS'
& Male White wooweo[]  ovosbeold| 20 May 1912 K | |
0. 100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY A
Gontractor Bullding Migsouri i SA
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry McCandless Kete Meyers Divorced
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, no, or unkngwn}| {If yes, give wer or dates of service) Hoap 1 tal Re co Ilgﬂ .

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line
PART I. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

for (o}, (b), and {c).)

/W

INTERVAL BETWEEN
ONSET AND DEATH

=

MEDICAL CERTIFICATION

Death occurred o

Ly:20

4

Conditions, if any, | DUE TO (b) .0
which gave rise to
obove couse ({a), }
stating the under-
lying cavse last. DUE TO*(C)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! dissase condition given in PART | {a) 19. WAS AUTOPSY
é 0 PERFORMED? b
2 X ves[] MNO[]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.}
O d ]
c. TIME OF .Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, straet, office bldg., etc.)
WORK AT WORK / Vi
21. | anended the deceased from 3/6"/3- , o 3—6—58 ond last &aﬁx alive on 3/5 /5';?"

A men rh- duiu stated above; and to the best of my knowledge, from tho cousas stoted.

e or tithe) 22b. ADDRESS 311‘5 Gollege
OZ‘Z«»W )?74/2 Soringfield, Miesouri

LGCTor, Coroner, wiC. MUST UEa oNiy Sfoncarg HNNeNCIAIUIe W 1Tl Q. G JyMpkaia Wikt L traliu

All disaases in Port | must be cousally reloted.

3p/m 5}?"

23b. DATE

3-/0-5%

)

aE OF CEMETER‘! OR CREMATORY

)

SPRIN GPI

ADDRE!
7%

ELD MO.

{Licensed Embyimer’s Stotement on Reverse Sida)

LOCATION*(Ciry, gjown, or ca } K
%W’“M/ m
} ’

-

uye RECD. BY LOCAL REC.

~7- 5§




o L‘
FEy - @
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by oo et s e ee e s

working under my personal supervision.

Student ..o e s e e
’ Signature of Student Embaimer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
.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 shouid be so stated above.

2 . -— z




