Heaith,

THE DIVISION OF HEALTH OF MISSOURI " 58

Welfare smy;j[/cmmml OF DEATH STAfngQE%JZQzO
Z:ﬂl‘::' 1LEB MAY 2 6 195&l9lstmhon Dlstrlc! No. Primary Regisjrgt_ie_n Pis!rici N'O-M Regi“m"f&-ﬁ——ﬂz ‘0 ______

. PLACE OF DEATH 2. USUAL RESIDENRCE (Where decnosed lived. (f institution: Residence I:)e'f}lre
OUNTY . STAT b. COUNTY admigsion
C Greene * STATH) gaourl Greeng™ "y
CITY (I outside carporate limits, give TOWNSHIP only} ingide Limits c. CITY 0 3 ? Inside Limits
OR [ Yas E No [] OR Ye Ne [
o Springfield TomSpringfield %]
FULL NAME OF (I NOT in hospital, give location) 4Lnng1h of stay in 1b d. STREET {If autside, give location) Reside on Ferm

rN%ST‘}'TTU%rL,OONR 1729 W. Evergreen A48 yrg ADDRESS 1729 W. Evergreen | v w3

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) aF

. 300
1-57

\

REECE P. HALENDER DEATH May 18, 1958
5 SEX 4. COLOR OR RACE 7'mnmso[]ueven marrIED[] 8. DATE OF BIRTH 9. AGE (I years IF UNDER 1 YEAR| IF UNDER 24 HRS.
it a \'ﬂDOWEDg a‘?..n_llo_R_EEDD D ct . 6 s 1869 88' birthdoy) [ Months | Days Hours , Min,

0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City end state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retirsd) INDUSTRY
fal

ameryl Creamery Lawrence, Kansas J UsSa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r . Jane Evan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{¥es, no, or unknawn)| (Ef yas, give wor or dates of servica) wﬂlter P . Chalender, Springf ie 1d’M0 .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART b. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE {a) Izt tbeoele.

Canditions, if ony,
which gave rise 1o }

DUE TO (b)

ohove cauie (a),
stating the wnder-

DUE TO {c) Haol

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,
- g PART It. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
) B . . . ) - PERFORMED? =t
E L ~ Caqtic ﬂ@md ' YES[] No (X
- 21 20a. ACCIDENT SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= w
F u O £l O
] ¥
v V| 2c. TIME OF Hour Monih, Day, Year
2 a INJURY  a.m.
g. "% p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
s _: WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)
g WORK AT WORK ﬁ M 12 1958
E 21. | attended the deceased from MB-Y 12., 1958 , to Ma'y J'B"Lybﬁ and last i Baw o alive on 4
L]
H - Death occurred o1 R100 8¢ on the d_ula stoted above; and to the best of my knowledge, from the causes stated.
A 22a. SIGMATURE {Degree or titla) 72b, - ADDRESS, j 22¢. PATE SIGNED
5 l 0 7 - SZ5/)F
< . - ¢ /7’/ /S P
zaéad{.\_l./.(‘:nemnom 2. DATE " NAME OF CEMETERY OR CREMATORY // 23d. LOCATION (Clty, town, ot county) " {Stata)
REMDY AL (Specify)
urial mahe‘to 19581 Faatlawn Sprin

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 8. 1STRAR®S SIGNATURE ——
Ral » Springfield, Mo, S -2 3->5Y %"* /7?-2%)__

{Licensed Embalmer's Statemen on Reverne Side) hd




B |
+

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooreeeiriiiiiiii e e et e ee e ereetatnsaserbanersraevanssaraaarr e ranae s aarrane .» Student Embalmer No. ...................

working under my personal supervision.

SEUABIL  ceeeiniiiiiirrenrenrenrerssressenrennrenrererses -
Signature of Student Embalmer

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