THE DIVISION OF HEALTH OF MISSOUR|

58—-02160’?

alth, ) lz hm' gner & Co
elfore J' W’ STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMB B
alic .
vice r”..ED JUN 1 6 Igs&gis!ruﬁol\_ District No. _.._../gx.___.__._.._Prlmnty Reglstra!lon Dls"lct No.. 9210042__..,_, nglsirar s No. Zb_?,_ ________
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: Residence befoio
E jmi F
0 a. COUNTY GREEN a. STATE  paay b. CDUNTYGREENfd u;p)
7 2D b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CITY & 4 7é Inside Limits
2 R SPRINGFIELD Yes Mo O OR,  SPRINGFIELD YesE] No[]
3 E c. FULL NAME OF (If NOT in hospital, give location) | Length & stay in 1b d. STREET {If cutside, give location) Reside on Farm
o O nar 3t. Johns Hosp. ADDRESS 1902 W. Olive Yes (] No[X
l; g 3. :‘TAME OF PE;:EASED First Middle Last 4. DS;E Month Doy Y eor
pe or print
5 ’ BENJAMIN GEORGE OUTLAW ceatiJune 10,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS.
7] MARRIEDK | NEVER MARRIED[ ] 9. AGE (In years o RS,
?'0 Male White woowen[T] | pivorcen(J|0ct. 16 . 1896 legg yithdorh | Mentha | Deys 3 H l Min.
o,

10a.

USUAL OCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All ciseases (n Forr | must De caysally related.

, 12. CIT! F WHAT COL{NTRY?
during most of wo, hf even if retis INDUSTRY A
service Bfation A¥tdnasnt Texas ws_«i
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H,U'SBAND OR WIFE ' 4
Robert Outlew Rose. Cennon Dorlis Outlaw
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{ 17. INFORMANT Address
Yas, ar unknown}} (If yes, give war or dates of service
) e " ' 497-24-3107 Doris Outlew Springfie

PART I

Conditions, if any,
which gave rise to
above cause (&),
stoting the under-

DUE TO (b}

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

593 X

Death occurred at

Z lying cause last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal disedse condition given in PART | (a) 19, \";‘AS ASJRESY 7
. E ?
E YES PR NO[]
2| 20e. ACCIDENT  SUICIDE HOMICIDE - | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [{ of item 18.} N
S O | a ¢
§ 20c. TIME OF Hewr Month, Day, Year
I INJURY 9.m.
B3 P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decsased From 1956

ond last saw | O ive on
on the date sfated above; and to the best of my knoacdge, from Ihu causes stoted.

2aN\SIGHATURE

o
W Y,

72b. ADDRESS _

22¢. PATE SIGNED

%

23a. BURIAL, CREMATION,

3b. DATE

h3c. NAME OF CEMETERY OR CREMA

.'LDCATI'DN,(Ci!y, town, or county)

bl

{5tate)

Rurial ™" [&-/2 -5 Hazelwood Cemetery Springfield, Missouri
UNER R TO! ADDRESS 25. DATE RECD. B; LOC.A.L REG.

osprid,

Mo .

6—(2-S5F

4 Embgl

on Raverse Side)

-

4. #Y6L R'S SIGNAgE Z;
‘ —
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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

DY M, OF DY ittt e iir e rt s reierencnnraesaeananaearanarrbs s trasasansenanenn ..vs Student Embalmer No. .........

working under my personal supervision.

Student ..ot e s e
Signature of Student Embalmer

oy LACCSHSEU LiNUGIINCT 18U iiiciiisrecrongarer
i

‘Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his
.to comply with the above constztutes grounds for revocation of license). . _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” ~ -~ - R
If this body is not embalmed, fact should be so stated above.




