Hoolth, THE DIVISION OF HEALTH OF MISSOUR| 58_013856

L Vl;ll.fcn ILED MAY 12 1958 STANDARD CERTIFICATE OF PEATH STATE FILE NUMBER XS’
uohic
 Service : Registration Disrict No. /X"‘Z““"“"“P'imw Registration District Nm.-.pz,g:ﬁ:@ _____ Registrar's No. . L &/ ST
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rendencg before
;. a. COUNTY a. STATE b. COUN admi ssian é
- 00 | Greene Missouri Breene 37
=57 b. CIOTRY {If outside corporate timits, give TOWNSHIP only) Inside Limits c. chY Inside ley
Tows Springfield Yos el Mo UJ Tom Springfleld Yerg] No
€ EglgFfl_l.ll_iAl}_AEogF {1f NOT in hospital, give location) | Length of stay in 1b d. ST%EEES {If outside, give location) Reside on Form
Al ADDRE
INSTITUTION e 55 yrs 2736 W. Olive Yes (] No
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} OF
JAMES EDWARD McCOMMAS DEATH  May 7 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[RNEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR] IF UNDER 24 HRS.
\ i } last birthday) | Manths | Days Haurs l Min.
< Male White wooweo[] \ owvorceol 1) Aupoygt B, 188
% 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= mnr o Eywor life, -v.l‘l if, retirad} NDUSTRY
r REYITEd Chppent et darpenter Taronya, Arkangas UsA
% 13o. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF H_U.;)BAND QR WIFE
2 Unknonwn Unknown Nellle McCommas
w
EL c—nl 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=y  or unk " ve war of d f sorvi
Eog (Y@, or wokoawral 1 yf1Qive wor o detew ol smnvicn) |y 10 27758 | Nellie MeCommas 2736 W. Qlive
z o 18. CAUSE OF DEATH (Enter only one cause line for {a}, (b}, and {c INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY | 4 g ONSETAND DEATH
w IMMEDIATE CAUSE (o 2 B
[
=
o Conditions, if any, DUE TO ()
> which gava rise to
- above couse (a), }
=z ofi h nder-
g (z) ;;ir:gﬂg:'ml.llulu:;. DUE TO (¢} 4;0 '
- @ = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissose condition glven in PART I (o) 19. WAS AUTOPSY
: s PERFORMED?
< &fc : : YEs[] NO
- ¥ k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.  (Enter nature of injury in PART | or PART Il of item 18.}
= ZRu
2 S
G <N3| 20c. TIMEOF Hour Month, Day, Yeor
s oS INJURY  a.m.
8 i B p.m.
& % 20d. INJURY OCCURRED We. PLACE QOF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATPN INTY STATE
- W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
g 3 WORK AT WORK . )
) G *—5 > /
E 21. | ottended the deceased from ézlgét ?"‘ P ZQ ;, to u.wd/hul Baw oo alive on /4 Lﬂ ﬂ'
H -| . » Death occurred ot H 20 m on the duh stated above; and 1o the bes? of my ki edge, from the causes stated.
_§ 22a. SIGNATURE (D.gm or tithe} g d 0 2. ADDRESS 22c. p.m=. s:;us)
B p é
2 # a _g é C : 2 ;'7 fg
230. BURIAL, CREMATION, | 23b. DATE ::;l NAME OF CEMETERY OR CREMATORY nd. LOCATION (City/town, or cnunry) (s:l.)
REMDVAL (Specify)
Buria M /6,195P | Hazelwood Springfield Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

13T AH'S SIGNyRE M

Ralph Thieme Springfield, Mo. | S— S- S
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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 DY i e r e v e et s e ey b ., Student Embalmer No. .....ccoeevireree

working under my personal supervision.

Signature of Student Embalmer
- Da ) Licensed Embalmer No#568............

P. 0. Address.8pTingfleld, Mo

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 embaimed, fact should be so stated above.
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