THE DIViSION OF HEALTH OF MISSOURL

FILED MAR 17 19%% STANDARD CERTIFICATE OF DEATH —-58=009562

I Registration District Mo, i28 Primary Registration Disict No. No._ 2000 a— )
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldencg before
a. COUNTY GREENE a. STATE Mea b. COUNTYGREENE '"'m)
s7e2 b. CITY (I outsid te limits, give TOWNSHIP onl Inside Limi CITY
S5 . A side corporate s, give only} nside Limits c. y Insldc Limits
3 \ R SPRINGPIELD Yes & 8o (3 Or GPRINGFIELD 3 }é Yoelk] No (]
Q e. EBE#I‘INQL’I‘EOROF {1 NOT in hospital, give location) | Length of stay in 1b d. iTDRI;IEtEE'I;S {If outside, give Iocnlion)u Reside on Farm
g1 hroion 211 N, 8th 211 N. 8th Yes (] Ne 30
Y 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFP
2 DAN LEE LARRY DEATHMarch 7, 1958
%] 5. SEX 0 6. COLOR OR RACE| 7., oo LK OW kpieof ]| 8 DATE OF BIRTH 9. AGE {in yeors I UNDER ; YEAR! (F UNDER 24 HRS.
h, 3 in,
5 Male White wipowep[ ] q pivorcen[ ) 1875%7% g yrhaon [Menr o oo | ‘
% 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSI“ESS OR 11. BIRTHPL ACE {City ond staote or country) 12. CITIZEN OF WHAT COUNTRY? |
durin st.af working life, even If retired) INDUSTR
‘Tnk nown Unknown Unknown Unknown |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME u.'- NAME OF H_UQBA,ND OR WIFE ‘
. Unknown Unknown Unknown
@ J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ‘
= wn)| (1f yes, give war or dates of servica}
z | tvseriowi| 09-22-2146| ypenle to agggr_ any ;,nf ormation
o 18. CAUSE OF DEATH (Enter only one caufe per ling for (a}, (b), and (c).} 4 INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED Bf: I, NSET gD DEATH
w IMMEDIATE CAUSE {a)
I
F3
g_" Conditions, if any, DUE TO (b)
= which gave rlss 1o } V N
- above cavse ([a),
r4 stating the wader-
gz i “coveexr__0WE Y0 ()  UNATTENDED BY-A-PAPYSICIAN
s ZEE PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condltion given In PART | (a) 19. WAS AUTOPSY ol /
I 3 PERFORMED? |
I S 420 | YES[] NO
- !-zﬂ 2| 20a0. 'ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z Ry
S «fg“ | [} O
2 SB3
U <RG! 20c. TIME OF .Howr Month, Day, Year
2 o S INJURY  om.
';‘ 5 3 p-m.
E cz> 204. INJURY OCCUHRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;o= W WHILE ATD NOT WHILE O farm, factory, street, office bidg,, etc.)
g 3 WORK AT WORK
;S 21. | attended the deceased from UNATTENDED BY msl IAN
: Death eccurred at m on the date stated above; ond to the best of my knowledgs, from the couses stoted.
3 ™
E“E % SIGNATURE ( . E’ 22b. ADDRESY.. oo Caunty Health Depp™ DATE SIGNED
8 3 Health Officer i 4 i ssouri 3-12-58
AL, CRENAT'ION 3b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
EMDVAL (Sepecify)
emoval 3-12-58 Columbie Medical Schdol Columbia, Migsouri

ADDRESS 25 TE RECD. BY LOCAL REG. 26 G TRAR'S SIGNATURE
 GPRINGFIELDMO. | 5. /3 EV G el
VK

{Liconsed Embalmer's Sln--m on Reverse Side)




to comply with the above constitutes grounds for revocation of license)}.

.y Lo - - -

W3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by

B R L L P P P R TR TP R Y

working under my personal supervision.

Student .o e "
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his HANDWRITI

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,—" "~ C
If this body is not embalmed, fact should be so stated above.




