l

. Health, THE DIVISION OF HEALTH OF MISSOURI 58_013854

. . & wb.lum FILED MAY 12 1% STANDARD CERTIFICATE OF DEATH ""STATE FILE NUMBER é """""""
Public
th Service R_ngiﬂrmion_ District No. ______\_3..8 ____________ Primary Registration District No. ___ s#= W% e Registrar's No.. 2. 5 _____
; 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. Ifi 1|or&.§esldcnce befor
S, 300 a. COUNTY GREENE a. 5TATE MISSOHRI b COUNTY adm) WB /0
v, 1-570 b. CIDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . c. CITY Inside Limit, 0
Tom SPRINGFIELD . Yes X3 No []] o, BE ASH GROVE, YeuKJ wﬁ
c. FgLé. NAM(E)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Hi ITAL OR R
nersiion. HANDLEY HOSPITAL APDRESS  PURK ST. Yes ) N (X
i NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF .
ybe o1 1 AMOS P. LEA oohin April 29, 1958
5. SEX O 6. COLOE? OR RACE} 7. MARRIED [ INEVER MARRIEDL ] 8. DATE OF BIRTH 9. AEE tin ,;:;; :oL:‘r:hD.ER ;:':AR I:QI::DER 2:‘:1?5.
. Male White winowen[ ] 22 ovorceo{x Mar, 15, 1887 b?i ,
2 100. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR )1. BIRTHPLACE (City and state ar country) l 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY
2 Retired farmer Sandv BHoole, llew Jersey U.S.A.
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
2 " ULKIIOWH MIKICHTT Diverced
o
é-‘. 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY KO 17. INFORMANT Addiess
> g {Yas, nn,r;rc)mlkmwn) (Il yos, give war or dates of service) Everett George s 331 i"r . I}‘ettleton
o9
=z o 18. CAUSE OF DEATH (Eanter only one cause per Jine for (a), (b}, gnd {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T s IMMEDIATE CAUSE (a)
H s
: o Conditiang, if "4 DUE TO (b}
5 - which gave ri 4
H ; above ::UII (n),
- tating 4 nder-
E 8 g llyiune n:uu.nulu::. DUE TO {c) 33‘{)‘
E <5 N = PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the termingl diseose conditlon glven in PART | {a) 19. WAS AUTOPSY
_; P P PERFORMED
t2 Sfc YES [ Nﬂ
-E - :z‘ %1 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of il__en.:.x 18.}
- = Zjuw : .o
Tyl o o o
535 <NS20c TIMEOF Hour Menth, Day, Yeor
(2 af3 INJURY  o.m.
i ';‘ : E p.m.
2 E é 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
g ; t WHILE ATD NOT WHILE D form, factory, street, office bidg., eic.)
5 8 WORK AT WORK VAR, 4 v ; ’
& E 21. t attended the deceased from % / E / 6-£ , to and last “‘"Jh"r:"l‘" on ‘/A!?/ﬁ-.(
g § . Death occurred at /.'#Af m the du stated above; and to the best of my know].Jg/from !}(couus stated.
] titl b. ADDRE DATR SIGED
g f egree or title) O 2 )5 22c. /
&3 (

{City, 1o wn, of cownty) (Sle’{)

235, DATE 23c. NAME OF CEMET, R
'y 1958 Rl

UNERAL DIRECTOR ADDRESS 5 25 DATE ;CD. BY LOCAL REG. | 28 REGISTRAR $ Sw E z

AYRE-GOODWIN, Inc. Springfield 5-a2-572

{Licensed Embolmer’s Stgtement on Reverse Side)




ZZEZZABD22E

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY it e rararieestarerussateeaesanevrrnarar eyt enrrrarhainats «» Student Embalmer No. ..................

working under my personal supervision.

8
Student oo Signeq%aﬂmm....oz.........
Signature of Student Embalmer

Licensed Embalmer Nof‘?js

. . . ]
. P. 0. AddressM% -
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,
[f this body is not embalmed, fact should be so stated above.




