ctor, caroner, elc, must use only
All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.58-008715

STATE FILE NUMBER

FILED MAR 2 0 1egu!rnhon District No. _/ —3 ancry Reglstmnun Dnsmct No. _.‘3&& i _____ Raqislrar's Nn.___,_%i ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédanc. b)efou
. COUNT - . TE b, COUNT admission} s
° Y Barry > STATE mo. ¥ Barry .
b. CgRY (If outside corporate limits, give TOWNSHIP only) YInsid”5 L'j:aitDs c. CIOTRY ) 005 ‘JO Ylnndo Lh;mnEsi
TOW _wonett o Town  monett esfg] Mo
c. szé. NAME F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Form
SPITAL O ADDRESS . .
NsTITUTION 506 Lincoln 15 ¥Yrs. 506 lincoln Yer [ Nofq
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeoor
{Fype or print) OF
I LeRay Springston CEATH 3 - 8-~ 1988
5 SEX 6. COLOR OR RACE T‘MARRlsn[ENEVER MARRIED[ ] 8. DATE OF BIRTH 9. Af;E, Si,:!z;:;; ::n:}asn;:;sm Iﬁouu:l‘DER z;_}:ﬂs.
Ll n' .
liale uhite wooweo[] | owvorceoll) 8~16-1896 ) !
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUS'ERY _
Trucking Truc & Tranb., Allen County, Kans. 11.8.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Andrew J. Soringston Lucinda Cash Jennie Springston
15. WAS DECEASED EVYER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yuy, no, or unknawn) (ll y-s. give war or daotes of service) . .
Yee biabe B4 189-~-24-01661 _urs, Jennie Soringston, honatt, hio
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) o :
Conditions, i any, . DUE TG (b) MM : -S;&
which gaove riss to }
above causs (o),
stating the under- A c 11 LA é " ‘c z E 1 { ) b M__'_.,
g lying causs last, DUE TO (c)
- PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATl(bfn rot related 1o the terminagl diswsse condition given in PART | (g} 19. WAS AUTOPSY
b PERFORMED?
& H200 YES[] NO K
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(I
v O | i
S| 20c. TIME OF Hour  Month, Day, Year
a INJURY  o.m. .
H p.m. \
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, otfice bidg., etc.)
WORK AT WORK o
21. | attended the deceased from >~ - , to 3 E -. i i k and last 30 gﬁ?h“ on 5 - /Y- - .) /f
Death occurred at 4 /]‘_ 12 - 20 £ _m on the dote stated above; and to the b my knowladge, from the causes stoted.
22a. SlﬂlﬂE (Deagree o title) U 22b. ADDRESS 22c. QATE SIGNED
\ . D ‘ WA 3 "/ oS4
. v
23a. BURIAL, CREMITlUN, ZSL(DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, t’-ﬂ, oF county) {Hare)
REMOYAL {Specify) - =
Burial 3-11-58 1.0.0.F. Cemetery w.onett, ho.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG.

.ercer Funeral Home, Lonett, no.

{Licensed Embalmer's Statement on Reverss Side)




BAREY COUNTY HEALTH UINTIT
CAZSVILLE, MO.

NO 58553
DATE REC, S-/F -&% > '
Yo

STATEMENT BY LICENSED EMBALMER

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

.......................................................................................... «» Student Embalmer No. ........covvevee.

working under my personal supervision.

Student ..eeieiniiiiii e e s Signed W d
Signature of Student Embalmer

Licensed Embalmer No¢¢"3f&
- P. O. Address%%% .....

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. L
If this body is not embalmed, fact should be so stated above.




