t. Health,

. & Weliare

5. Public

th Service

coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

ctor,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

| FHED MAY 2 6 ]958;'“,":"1 District No, __-..zggun_____w,?nmory Registration District No. C;llm"“*‘" Registmr'_ﬁbj:;z__):_-_

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldencn before
o COUNTY Greene a. STATE Missouri b COUNTY Gree %-smry
b. C:JTRY (If outside corparcte limits, give TOWNSHIP only) Inside Limits c. CgRY 03? Inside Limits

S Springfield Yos ) te (] rom Springfield Al vaD weX
c. Fgls_é_lyAlP_d%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET ({If surside, give location} Reside on Farm
H A ADDRESS ;
INSTITUTIO) 1 RFD#6 Yes (] No[H
)

. NAME OF PECEASED First Middie Last 4. DATE Manth Day Year
{Type or print}

SAMUEL C. IKERD ceatTH  May 20, 1958

. SEX

Male 0

6. COLOR OR RACE

White

ER MARRIED[ ]
oivorcen[)

7. MARRIED@I{V

wDoweD ]

8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.

Months | Days

7&‘ birthday)

Hours l Min,

S Oct. 1883

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c})
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

I ocandiod Atane By,

100, USUAL OCCUPATION (cm kind of wark done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry] 12. CITIZEN OF WHAT COUNTRY?
Rdurlng mast of working lite, ov-n if retirad) INDUSTRY

lroad Employee Railrosad Missouri USA~
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN RAME 4. NAME OF HUSBAND OR WIFE -

Jaohn Tkerd Mary Larimer Susle Tkerd
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, no, or unknawn)|{If yes, give wor or dates of sofv‘l:.)

0 Iinknown | _Hospitsl Records

INTERVAL BETWEEN

ONSET AND DEATH
2 s

Death occurred gt % : i q

. W
Conditions, if any, BUE TO (b} Cg’—w—‘lﬂw Q_A_ZEUH
which gave rise 1o
obove cause (a), «
stating the under- } @—Q—A—J/W_QM)LJ WMM
g lying <ousse lost. DUE TO (c}
= PART fl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terming] dlseass condition given in PART I (2] 19. WAS AUTOPSY O
5 PERFORMED?
& Y50} vEs[(] no[)
2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
o i O d
Q Wec. TlME OF Hour Month, Day, Year
a NJURY  a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE i farm, factery, strest, offlce bidg., ete.)
WORK AT WORK
21. | attended the deceased from s 4 ? - ﬁ . to and last zaw Ihism alive en S” <0 - ﬂ

A m on the dote stated above; and to the besr of my knowledge, from the couses stated.

Degreu or title)

220, SIGNQTURE Z/ % M ) 0

22: RATE SIGNED

25 a00RESS 609 Cherry 53y
-

Springfield, Misacuri

230. BURIAL, CREMATION,

Burfal™

23b. DATE

23¢. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town, or county) {State}

d Ezmbol ‘g

(L

5/22/58 Good Springd Niangua, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GIST, AB'S SIGNATURE —_—
e e o™ Spgfd.Mo, | S-R23-5X% % é M

on Raverse Side)
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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

LV Y- TS O < L PO SR ,

working under my personal supervision.

Student o i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocatwn of license).
-.1f embalined by'a STUDENT, he also shall Sign inhis OWN handwnhng

k4

.

SRF

Student Embalmer No. ..... etV 2

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

- e

[3
r

(Failure




