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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF' LEO JUL 28 105 sistation Districr No. ___

'

A e e

98-025221

Reglsfrur s No.

.ZZ ___________ Primary Registration District N°'@ ......

STATE FILE NUMBER

734

Mo. ____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence beiofe

a. COUNTY a. STATE - - b COUNTY admi ssion,
Gyeenes (M550 v} OyecnNe. 7
b. CITY {If outside corporcte limits, give TOWNSHIP only) Inside Limit: . CITY Inside Limi
R L f rate limits, give only Y::Jlje NI:I% < OR P . o 3 9 [+ y ns[I:;e Nl:%
TOWN rsulle Tanylar 3up. TN WoGkersuille g b
c. Egls.;.r?l:aﬁ%'gl: {If NOT in‘!‘lospi?al, give‘ocution) L%ngth of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
INSTITUTION il Yes G No[]
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
C L aras Relle %)u&?-? et oty o 1 958
5. SEX & COLOR OR RACE F.MA“'EDDNEVER maRRIED] ] 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER i YEAR] IF UNDER 24 HRS.
F ‘. ‘l N tast birthday) | Months | Days Hours ] Min.
emale’ hwhde wooveolg L owvorceol| Yoy, J& /E T 7
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BlRTHPLA{E {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
lJnriﬂg moxt of working Fife, INDUSTRY - 0‘ U
pse Keepe® Gycene QOn Missaurs .S, Q.

l3u. FATHER S NAME

2. Hoo ey

136, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR BB

RIAL, CREMATION,
REMOVAL (Specify)

Ruriak

I3b. DATE

o310 hy ANY  Jwenn Deceasged
15. WAS DECEASED EVER IN.U. §, ARMgD FORCES? 16, SOCIAL ssduanY NO.| 17. INFORMANT Address 1:*
{Yes, no, gr unkngwn}| {If yes, give war or dates of serviea} .
Fa¥ o | Py None Cora HnLe Pogerss' J‘pekfho'ﬂ 2
18. CAUSE OF DEATH {Enter only one causs per line for {a), {b), and {c).) Pulmonary INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET.AND DEATH
+
wMeDIATE cause (o o@rdiac Decompensation+gdema 5 d*gys L
nore
Conditlons, if any, DUE TOQ (b)
whiceh gave rise to
above ::uungc). }
ratl - o
z lying casee lasr. ] DUE TO {e) Y4y
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY
g PERFORMED:
L YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuwre of injury in PART | or PART |l of itam 18.)
Lt
© ] O O
S 20¢. TIME OF  Hour  Manth, Day, Yeor
S INJURY  a.m.
o pom.
20d. INJURY OCCURRED 2We. fPLAC‘E OF INJURY(n.f?_., i"bc;:iubomhom" 20f. CITY, TOWN, OR LOCATION COUNTY STATE
%;RLKE ATD ;l?];vgg:(LE 0 arm, factory, streef, office bldg., ete.) QgerSVi 11e Mo . Greene
O
21. | attended the deceased from 7 1 17 3 58 7 2 58 and last saw: im 0live on 7 17 5_8
occurred af 7. J_ﬁ A. meon the date stated obove; ond to the best of my knowledge, from the causes stated.
220. SIGHATURE ee or titls) 0 22b. ADDRESS . 22¢. DATE slf;?
a4 o5 Springfield,Missouri 72 2/-

Jo by & /958
p=

ADDRESS

24- FUNERAL DIRECIOR

e

I3c. NAME OF CEMETERY OR CRizhubllfh-

Lasiloiny Cem &

25- DATE RECD. BY LOCAL REG.

e

Ty e

23d. LOCATION (City, tawn, or county)
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{Licensed Embalmer’s Statemant 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

by Me, Or DY i i cier e nn e e eeateirteeresisassesseranernsatan .» Student Embalmer No. _,.......cc........

working under my personal supervision.

SEUAENL tevrrnnrrerineninereerneneesrarerestanresres reeaans : s:gnedf??'f(w

Signature of Student Embalmer
Licensed Embalmer No. ¥ 2./.6..........
P. O. Address &M,%

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.




