of
FILED MAR 17 1958

Registration District No. _.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/.,2,8__--..-,_____-_ana:y Reglmunon District No, Mm,--_“ Registrar's No.,Q

28-009537

STATE FILE NUMBER

£

SPRINGFIELD, MIssOURI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

MRV W, Wi

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Resndenco before
a. COUNTY GREENE o STATE MO, b. COUNTY GREEN £+ 0
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY WMGFIELD 03 Ingide Limits
Tg\’:’N SPRINGFIELD Yes ] Mo [C] TSE’N ﬁ Yesfx] No [
c- Fngg'-l NAMEOgF (M NOT in hospital, give location) | Length of stay in b d. STR%EETSS (If outside, give location) Raside on Farm
HOSPITAL ADD y
iNsTITUTION /8 7 9 E-CHEJT’\/UT ot F £ . Cyesrae 7 Yes [] No =]
3. PTME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype of print OF
Cecic D. Hepric i CEATH 3 ~ /2 -SF
5. SEX O 6. COLOR OR RACE 7'MARR|EDE NEVER MarRIED] 8. DATE OF BIRTH 9. AGE 9;:':;; ::J::ﬁsz;::m I:J::DER 2:"?Rs.
prrce O Wiyre | v weonTan. 13, /399 159 |
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLAC€ {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDU Y
LEmpPltoYEELE OF e Congprmry Missovay S~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF H‘U’SBAND OR WIFE
Wrteecrmm HEDRI)cx | FL/)ZABETH (bwa( Bess,a Aedrre
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFDM_T /_/ - Address
{Yes, no, bunkmvm)l(lf you, give \-.”3-1 of servica) 3'26- o.s-.?zgo Ee 3 _f/ = & D/? /C K S;GFD, A@ \
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' (E z OMSET AND DEATH
IMMEDIATE CAUSE (a)
& T )
Conditions, if any, DUE TO (b)
which gove rise to
above couse {a), }
stoting the under-
5 lying cowss last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.to the terminal disecse conditian glvan ia PART | (a) 19. WAS AUTOPSY o
s . PERFORME
g . 0 .o - £2 4201 YEs{] NO
2| 200. ACCIDENTY SUICIQE HOMICIDE 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) ‘
ur
© O O
5[ M. TIMEOF Hour Monih, Day, Year
2 INJURY a.m.
E3 p.-m.
20d. INJURY OCCURRED - 200. PLACE OF INJURY (o.g., inor sbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
leLE ATD NOT WHILE . farm, factory, sireet, office bldg., eic.)
WOR AT WORK !
21. Ia -ndodthed.causedfmn M 5_ {Tﬁ fo 3-/2-S5F andlnu'mw:i';,nliuon 31 Z"TS
1h occxrrod ni m on the date 9_»:\!0& above; ond to the best of my knowledge, from the couses stuted.
cgu. or title) 226 APDRESS 22c. PATE SIGNED
m '7’kb el Yvie [3- 3 _SE
23a. B AL, CREMATION,} 23b. DATE e, NAME OF CEMETERY OR CREMATORY uDCA‘i'ION (Clty, town, or county) (Stare)
VAL {Specily) -
veral | 3— 15‘5‘8' CEASTLRAWAN oo/ N EFrECD, Mo .

ADDRESS

- SPRINGFiELD MO,

2s. DATE RECD. BY LOCAL REG.

G- Y =58

2. R RAR'S s:c.unug
| Inebin.

{Licansed Embalmer’s Statement oh Reverse Sidé) ©




STATEMENT BY LICENSED EMBALMER

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

[ LT T N PP .» Student Embaimer No....................

working under my personal supervision.

Student v e e ngnedz%ﬁé)%/ ..........

Signature of Student Embalmer
Licensed Embalmer 05/55/

P. 0. Address <S5 ene A

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.




