THE DIVISION OF HEALTH OF MISSOURI

10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

valth, 3 Co. — - -
e J, W. Klingner & STANDARD CERTIFICATE OF DEATH - Q«?@'&%ﬁéﬁa‘ ““““
ublic -
yrvice FI ltﬂ J U N 2 ‘lq5ﬂl stration District No. u_,.__/z,_ﬁ.___---lnrimwy Registration Distri;i_N: gﬂ_‘g _____ Registrar’s No., 5,9{ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen ore
a. COUNTY QREENE a. STATE l‘.’!@.( * b COUNTY lgﬁ’gﬁﬁéﬁsii‘t’:;’
% b. CITY {lf outside corporate limits, girve TOWNSHIP only) Inside Limirs c. CITY Inside Limits
3 o BPRINGFISLD YorX] to (] Ry SPRINGFIELD  ,» 396, vaX w0
g c. f{gls_’l:_l?:r%gF {1 NOT in hospital, give location) | Length of stay in 1b d. iTDRD%%ES {If outside, give location) Reside on Form
* D nsTITUTIoN DO LA Burge Hosp . 227 E. Diviaion Yor [] Nofpl
g 3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Yeor
{Type or print} - OF
o EARL L. GETCHELL DEATH May 26 1958
&) 5. SEX 6. COLOR OR RACE] 7. MARR'EDmNEVER marRteo[ ] 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
é Mele 0 White wipOweR[7] ] mvoncEDI:] 6 M&y 1880 W”‘hd“) Hortha | Der2 e I -
[*™
w

All diseases in Port | must be causally related.

100. USUAL OCCUPATION (Give kind of work done

11. BIRTHPLACE (City and stote or country)

during moxt cl -e.un life, sven if ratired) INDUSTRY ' /
Pipe Fitter 1road Minnesota _1USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" |__Unknown Maude Getchell
é 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.] 17. INFORMANT Address
= B {Yes, no, or unknawn]| [If yes, give war or dates of service) y
7] Rk | 702-07-821¢  Msude Getchell Springfield
o 18. CAUSE OF DEATH (Emer\glﬂy one cause per line for {a), (b}, and {c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
w IMMEDIATE CAUSE {o} A r Z !J-go .gq['g g-ﬁé: < ,&A.-. o Z Z'JA Oy, / zl‘;
10 2 VA 1 :
& Conditions, if sny, . DUE TO (b} EX L P YLk LY T (WP
> which gave rise 1o
[ above couse (o), }
= tating th: dar-
&1z Iyingcves Tase ) _DUE TO (e #200
=8 H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART { (a) 19. WAS AUTOPSY
e by PERFORMED?
] I YEs[] NO 9\‘
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
-— w
« BY O G d
1 B
j U| 20c. TIME OF . Hour Month, Doy, Year
@ ‘S INJURY a.m.
_>"J Ei p.m.
é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor oboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
@ WORK AT WORK
21, | ottended the deceased from (1= 57 e 5/26/58 and lost 3af0E alivacn B = 3 = 9”2
Death occur‘rgﬂ’m 1 :1_5 A_' m on the dote sitated above; and to the but of my knowledge, from the covses stated.
22e. » (Dagree gy yitle) 0 2. ADDRESS 1630 N, Jelferson [ pAvescNe
7 Springfield, Missouri |[|J>=Z7->F
230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare)
REMOV AL (Specify) .
Burlal 5/28/58 Greenlawn Snringfield . Misscuni
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢' R RS schA'yE M
b Spefd.Mo, | A -5 -3F 4
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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
.» Student Embalmer No. ......cocovevvenans

..........................................................................................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Py
'

‘Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AHANDWRI'TI
to comply with the above constitutes grounds for revocation of license).
+ If embalmed'by e STUDENT, he also shall sign in his OWN. handwriting. *
If this body is not embaimed, fact should be so stated above.




