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& only standard nomenclafure in 1tem 18. No symptoms will be listed.

All diseases in Port | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr.. Lemmon

THE DIVISION OF HEALTH OF MISSOURL

58-025156

STANDARD CERTIFICATE OF DEATH STATE FIGE NUMBER
k”_ED J UL 2 8 lgsaglsm:mon Dlllrlcl No. . ..___ /f_g‘.K _________ Primary Reglstrunon Dlsmcl N Regas:rar s N°“g;2,b ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befdre
a. COUNTY G’REENE a. SME so URI b. COUNTY GREEN’E‘""oy}‘
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a9 C‘ Inside Limits
town SPRINGFIELD Yes [} Ne (O TgﬁN SPRINGFIELD A YesX No[T
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (I ouiside, give location) Reside on Farm
HOSPITALOR ST, JOHN'S HOSPL 21 YRS. ADDRESS 1718 E. WALNUT | ve[] no[X
3. NTAME OF PECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} DEWITT C. CORGAN Dgfm JULY 19 1958
5. SEX 6. COLOR OR RACE MARR]EDE VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER i YEAR| IF UNDER 24 HRS.
MALE WHITE WIDOWEDD # DIVORCEDD MAY 15 1 880 #8barrh&uy) Manths | Days Heours I Min.
100, USPAL 0CCUPAT|.ON (F'uive kind_af waork dens | [0b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
REPPRET BN DOETOR FR¥SEO R.R. TAMEROY, ILL. /[ Usa

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

PHILLIP CORGAN

ALICE THOMPSON

14. NAME OF HUSBAND OR WIFE

MARY CORGAN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yes, N,o unknuwn)[(li Yes, give wor or dotes of servica}

17.
MRS.

INFORMANT
MARY CORGAN

Address
SPRINGFIELD, MO.

SPRINGFIELD, MQ.

H.H. LOHMEYER

7.

18. CAUSE OF DEATH (Enter only one causgAer lige for {a), (b) and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BYMW ONSET A? DEAT
IMMEDIATE CAUSE (a) b@ J GL‘-" TRALE Y '-q—z-_q,
Conditions, if any, DUE TO (b} -
which gove rise ro
abava cause (a}, }
tating the under-
z iying -cavas. dasr. 7 DUE TO () 4200 5
,E PART [). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {a} 19. WAS AUTOPSY
- PERFORMED?
& FLEA IR YES[] NO
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G O | O
§ 2c. TIME OF .Hour Month, Day, Year
g iINJURY om.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, sireet, office bldg., otc.)
AT WORK L
21. | attended the deceased from %% 2] p m , fo .J- and last saw tlm alive on 7——. 4 (J Ei
Death occurred of . _ <M. m on fia date stated above; and to the best of my Imowledge, from Ihe cousas stoted.
220. SIGNATURE % (Degree or tifl /MD P DDRESS - ‘ /%0 22¢. 0 éE an_sus
~ e Y e ld, 527-8Y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NWJE OF CEMETERY OR CREMATORY *23d. LOCATION (Lity, town, or county) {Stats)
BURYAL™ | 7/22 / 58 ST. MARY'S CEMETERY SPRINGFIELD, MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

22—

{Licensed Embolmer’s Statement on Reverse 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
By Me, OF DY oo e e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (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.




