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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. STATE FILE NUMB
gistration District No. _.___-./2..% ........... Primory Registration Disrricjﬁ_o.’z_‘ﬂﬂ:ﬂ_uwp__ Registrar's N°'7;

o8-025186

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. if inssitution: Res&denc/e)é’fere
a. COUNTY Greene . a. STATE Mis souri b. COUNTY Greeneﬂ missjgn}
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'Y s 3 F A Inside Limits
R
TOWN _ Springfield Yes (3 no [] Town  Springfield 2 Yesfigl No[]
c. Eg'S—!L_I'I{JAArE OF (If NOT in hespital, give locotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS
nsTITUTION 1860 S. Holland Lifetime 1860 South Holland Yes [ No &
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
{Type or print) OF J_ul ‘
RIC K. DUC pea JULY )7 1958
5. SEX ¢ 4. COLOR OR RACE 7'uARRlEDﬂEvsa marRIED] 8. DATE OF BIRTH 9. AGE (in years JEUNDER | YEAR| IF UNDER 24 HES.
(o] White 1 birthday} [ Months | Days Haors Min,
Male wWIDOWED[ | oivorcen[ ] I'Llne 23 ; 1927 1
10a. USUAL OCCUPATICN {Giva kind of wark done | 10b. KIND DF BUSINESS OR 11. BIRTHPL ACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of werking |1fe, evan if retired) INDUSTRY ]
tail Crocer Crocery Springfield ’ MiSSOuri U . S - A.

13a. FATHER'S NAME

Boyd K, Ie Duc

13b. ‘MOTHER'S MAIDEN NAME

Vena Wickizer

14. NAME OF HUSBAND OR WIFE

Rachel 1., TeDuc

15, WAS DECEASED EVER IN U. 5. ARMED FURCES?
{Yes, no, or unknawn)| {}f yes, give war or dates of service)

no

16. SOCIAL SECURITY NO.| 17. INFORMANT

[Inknown

Rachel L. Le Dic

Address

Springfield, Missouri

18, CAUSE OF DEATH (Enter only one cause

INTERVAL BETWEEN

v line for {a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY; ‘SL w O/ISET ﬁyIQDEATH
IMMEDIATE CAUSE () (ZXYL.YN /.. A(Eﬂé %

Conditions, if any, DUE TO (b}
which gove rise to }
abova caouse {s),

tati h nder-
ying cavae e 7 DUE TO {q) 976 X
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disacse condition piven in PART | {a} 19. WAS AUTOPSY

PERFORMED?
/ YES[] nNO

ACCIDENT SUICIDE HOMICIDE

O (I

20a.

20b, DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART Il of item 18.} :

Aol Ronrn P

Mmaf

a—aﬂ

s el J o L

. TIME OF Hour Month, Day, Year

iyURL umﬂ ‘/7’7‘)\&

DICAL CERTIFICATION

7

120d. INJURY OCCURKED ¥ | 20e. PLACE OF INJURY (s.g., inor cbout home,] 204 CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE fargm, foctory, street, office bldg., etc.} ¢
AT WORK %MA

Cd

21. | attended the deceased from

1

and last wwt
m on the dote stated above; and to the best of my knowledge, from the causes stated.

alive on

520,

ATU/RZ7 ’2"

s, BURI‘yCREMATIDN, 235 DATE

"Budal™ | July 19, 1958

-]
/D.gq:{loccuntd ul% _: . / 6 i; : i ”

23¢,

‘?b. ADDRESS
) W‘—M

22c. DATE SIGNED

1 L7359

/%:vth'

E OF CEMETERY OR CREMATORY

White Chapgel

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

pringfield,

&ul-) Y
Missouri

24. FUNERAL DIRECTOR F¢ bfmonsss
)

25. DATE RECD, BY LOCAL REG
Springfield, Missouti 7- 2/-J5

te

vV

{Licensed Embolmer's Statement on Reverse Side)




1‘}' - 'mgs 1nf

* STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ooviiriiiniiiiins e tnerarrenetarerarernraaanesreanaen eenerrennrrnseaanrraannats , Student Embalmer No. ............c0vvn.

working under my personal supervision.

J )
T VT = 11 A PN Signedm..é{. 7.
Licensed Embalmer f/;/,[

P. O, Address,‘ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocanau 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.

Signature of Student Embalmer




