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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.-,K-------_____Frimury Registration District No.

58—02159:)

”?-ar‘bﬂj _______ Registrar’s No.,é_,?_? __________

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

|1.

£—/£’E:54/E

2.
STATE

USUAL RESIDENCE (Where decaased lived.

SsouRs "

1f institution: Remdance befora

COUNTY G"ﬂ Eé;.'}sgn/

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only)

SPRINGFIE LD

Inside Limits

Yes [E”ﬁo (]

<. CITY

TomN 5PR/NQ—F/£LD 2

Inside Limirs

Yes&' Ne D

217¢

os £

Length of stay in Ib

ADDRESS ?/3

(1f sutside, give location)

E.locusT

Reside on Farm

Yes [ NOW

FULL NAME OF (If NOT in hospital, give location}
HMOSPITAL ‘g H
INSTITUTIO! M- E

3. NAME OF DECEASED
(Type or print)

First

JAMEes

Middle

Ho wARD MﬂS‘TEI?So/V

Last

4. %TE Monrh- /g'- SX

Day

Y aar

5. SEX N #l 6 COLORORRACE[ 7. WARRIEDD NEVER marRIED[ ]| & DATE OF BIRTH MFE. f,'-".ﬁi"? I:::‘T’?ERI;LEAR rzxuosn 2:“:!25.

MAL c WHITE wioowes[] ) oivorcen[] ?APR/[, /g 72 PAY Al I -

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L 12. CITEZEN OF WHAT COUNTRY?
during most of king lifs, wven if ronud LUSTRY -

PaiLReAD BojL ERMAKER ET/RED /’SSov R/ Vs A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME H-/N’AME OF HUSBAND OR WIFE

DANIE . ﬂf,«;srensO,‘; Ez>o,€ EsST JAanie Masr+epsons

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeos, rw‘asknqwn)liﬂ y".Wg or dates of service) 70 L-O7_37Q3 4 M/ E, M’q s 7 E R S o 4/

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

' MvocArDIAL INFARCTION

INTERYAL BETWEEN
ONSET AND DEA

Pty

Canditians, if any, DUE TO (b)
which gove rise to
above couss {a), }
ting th der-
z lying couse tasr. 1 DUE TO () 420 /
- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disecse condition givan in PART | {a} 19. WAS AUTOPSY F]
S PERFORMED?
: g YES (] NO[]
te| 20a. ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
o O U O
§ 20c. TIME OF Hour Month, Day, Year
‘a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factery, street, office bldg., ete.)
AT WORK .

PGS

Death occurred ot

21. | ottended the deceased hom%t,_mj_
/ 5 -

, 1o

e

and last saw mulivo on

m on the date stoted above; and 1o the best of my knowledge,

om the couses stated.

221: SIGNATURE

{Degree ¢r title)

MR

¢

22b. ADDRESS

Springfield, Missouri

22¢. PATE SIGNED

12 S s

230, BURKL. CREMATION,

BI% L

23b. DATE

6-2/-57%

23c, NAME QF CEMETERY OR CREMATORY

LReecn rauwn/

23d. LOCATION {City, town, or coynty)

5PR NG L e (_D i,

{S1are)

24,, FUNERAL DIRECTOR

ADDRES

Sl o

25 DATE
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— -

’%4 LA <
g=

[ 4

¥ (Licensed Embalmer's Statement on Reverss Sida}




8561 93 Nnr

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY oottt e ee e s e e eee e e e e e eae e e eetbarbebaaeesaanaananans , Student Embalmer No. ........cvoeeee... |

working under my personal supervision.

Student .ovvii e s Signed ...
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,.

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




