THE DIYISION OF HEALTH OF MISSOURI

58—017861

Heolth,

 Valfors . STANDARD CERTIFICATE OF DEATH STATEFILe wolsER

Public

Setvice giurcnior! piltricl Na. /.e?:_ ________________ Primary Re?iﬂraﬁon District No-m ___________ Regisrmr's Nu.”_g‘BO__E_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before

13a. FATHER"S NAME

Harvey Lines

13b. MOTHER®S MAIDEN NAME

Hester Rose Smith

14. NAME OF HUSBAND OR WIFE

Emma

15. WAS DECEASED EVER iN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.] 17. INFORMANT

Address

. 300 o COUNIY g one a. STATE MO, b. COUNTYGreene® mw?on)
1-57 b. cm' (i outside corporate limits, give TOWNSHIP only} | Inside Limits .. CITY Inside Limits
romSpringfield Yes g e J om Springfield o 3G L[| veE %0
c. Egls'i'ﬁ'?::_ﬂfog': (M NOT in hospital, give location) | Length of stay in 1b d. iE%%%‘gs {If outside, give Iocation)[ () Reside on Form
i ‘ msTiruTion 717 Ne Warren 42 yrs. 717 N. Warren Yes [] No[R
3 F'_.\)’A;GESFPB:)CEASED First Middle Last 4, Da;s Month Day Year
FRED S. LINES peatn May 21, 1958
l SM.:E.):(LG 0 6. C&OEEZRACE ?.::D,L,::E% NET»L:;R:;:IEEE ;;:;;:F leR;nlaBo 9?,:;5 Lu;':;:;; t::‘r::.ﬂ;:m I::::DT z:“:fu
Wa. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) } 12, CITIZEN OF WHAT COUNTRY?
| durIgémémdﬁunq lifa, wven il retived) INDUSTRYSal eBman La Fantane , Kanﬂas U . S. A.

uia only standard nomenclature «n item 15, No aymptoms will be listed.

All diseases in Part | must be cavsolly relcted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yol.ﬂdr unlmqvm)| {f yes, give wor or dates of service)

L89-26-139

Mre. Emma Lines Springfield,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o)

PART I,

/

18. CAUSE OF DEATHAEnter only one cause per line for {o}, (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

| (rotely

21. | attended the deceased from
. -Death occurred at

ond last saw m

alive on

Canditions, I any, DUE TO (W)
which gave rise 1o X
obove causs ({a}, }
tating th 1wt
g I‘yi’n‘gﬂoecu.uwl‘u:. DUE T0 (C) q go l
- PART H, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the termingl disenss condition glven in PART | {a) 19. WAS AUTOPSY
x ; PERFORMED?
i - YES[] NO [j
%=1 20a0. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ur
o (] d d
8| 20c. . TIMEOF Hour Month, Day, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

, CREMATION,

Pigr"”

-~
24. FUNERAL DIRECTOR

Ralph Thieme Springfield,Mo. LM

ADDRESS

25. DATE RECD. BY LOCAL REG.

6'.26_-59

22¢. DATE SIGNED

G 22-5¢

{5tate)

oA )ozo

L e

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

[ LT T S 1 U .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e oo i
Signature of Student Embalmer

Rl '[_,i::'e‘:nsed Embalmer Nou’568
P, 0. Address .Sp1ingfleld, 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).

1f embalined by a STUDENT, he also shall sign in his OWN handwriting, E. AR Sl

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

- - St N A

7 ¢ T AT .




