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FILED FEB 27 1958

R_-giltrnt'mn. District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rag_inmlion Dislrif:? ND-,"H,5.655

aARka
LV ]

58-00631%<

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofa
a. COUNTY [aurence e« STATMi ssowuri b. COUNTYBreene admissi
b. ClOTY {1f outside corporate limits, give TOWNSHIP only} Inside Limits c. C'OTRY % Inside Limits
R .
tome Mte V.rnon Yes (J Mo K1 toww Springfield 03 7 yYes (X No[]
c. Fgls-y!; NAMEOOF {1f NOT in hospital, give locatien) | Length of stoy in Ib d. STREET (}f outside, give location} Reside on Form
HOSPITAL ADDRESS
INSTITUTIO Mo.State Sane 15 dg 825 No Warren Yos[] No[R
3. :‘TAME OF DE)CEASED First Middle Last 4, DS;E Month Day Yeur
ype or print
Jim Ne Ray peath Febe 19, 1958
5. SEX ¢l 6. COLOR OR RACE| 7. MARRIED] JNEVER hlARRIEDD 8. DATE OF BIRTH 9. AGE SL:::;; ::"‘::.ER ;LEAR ';:::‘.DER 2:‘::35'
Male White mo@gnm ovorcenJ| July 23, 1882 g l

100. USUAL OCCUPATION {Give kind of work done
ngng moyt of warking life, even if retired)
arming

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {Ciry ond state ar country)

Missouri

o

12. CITIZEN OF WHAT COUNTRY?

137

133, FATHER'S NAME

Unknown

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, oo, or unknawnlt (If yes, give war or dates of service)

18, SOCIAL SECURITY NO.

17. INFORMANT

Address

w
-
o
L
2 nnknewm nnknawm Pansrecords,Mo,State Sapn, Mb.Vernon,Mo.
o 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . . . ONSE_T AND DEATH
w IMMEDIATE CAUSE (o) ATrteriosclerctic heart disease Clor & mo. 2
g
b Condirions, iFany, , DUE TO () _cerebral cardiovageunlar disease
- which gove rise to
- above cavse {a), }
z stating the undes-
. S % lying couse last. DUE TO (c)

. D= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditian given in PART | {a) 19. WAS AUTOPSY
3 < PERFORMED?
z «f2 4200 YEs[) NO

- § =1 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. !Enter nature of injury in PART | or PART Il of item 18.)
= = w

Ry O J O

SR |
v S Qu| 2c. TIMEOF Hour Month, Day, Year
2 a a INJURY @.m.
§ : H p.m.
£ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE [3 farm, factory, street, office bldg., etc.)

g 3 WORK AT WORK L
E 21. | attended the decoosed from 2 - h - 58 , 1o 2 - IQ - Sﬁ ond last 'sawxhﬁ, alive on e-19=20

s Deag}fccwred at 11 :00 Della m on the date stated above; and to the best of my knowledge, from the stated.
= 220. YEIATURE / s or title) O] 225, ADDRESS 22c. DATE SIGNED
-l
= . ,W;—b_a Mi. Vernon, Mo. 2-20-58

230. BURIAL, CREMATION, | 23b. DATE 23¢ E OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
REMOY AL (Spacify) /g“ {{
Removal 2-19-58 At (B AN, Springfield, Mo.

25 DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

ADDRESS

26. REGISTRAR'S SIGNATURE -

O~

. ol'snh'?



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY i rerrve s s raressirrare s e aar s s e s re b serenennsrensrnannnnn «» Student Embalmer No. .............c0.e0s

working under my personzl supervision.

Student ..oiniinii e e aaes
Signature of Student Embalmer

- . -~ Licensed Embalmer No“?’l7é .......
“P. 0. Ac:idfess... .

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.



