" Health, THE DIVISION OF HEALTH OF MISS0URI “-58“:"(“12“&_()35 _________

: &Pw:llluu SIANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
th Service IFI I_ED AU G 4 lgsagis!rulioq District No. o j__ZJ_-_____Plimnty Rng_islralion District No. tpW é—: é Ragislrar's E_u“g‘“zg__
K —
’ 1. PLACE OF DEATH 2- USUAL RES!DENCE (Where deceased lived. If institution: Residence bef iz,
. COUNTY . STATE k. COUNTY admission
§. 300 ° Webster ¢ Missours' Greene /V
. 1=57 b. C:)TRY ({If outside corporate limits, give TOWNSHIP only} Inside Limits < CIOTRY e 3 ? C Inside Limits
Y, N ) Al Y N
om Bursl High Prairie [0 ™% Tom___ Springfield o Yool Mefg
€. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 d_ & Days 996 W._ Scatt Yes [} Nofg
1. NTAME OF DE;:EASED First Middla Last 4. DATE Month Doy Y war
(Type or print OF
GREGORY +» SHAY ceath July 17, 1958
5 SEX 6. COLOR OR RACE| 7. 7] 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
O MARRlEDD NEVER MARR'EDm lost t_n'g:;; Months | Doys Hours Min.
- Male ite wiooweo[]  oworceo ]| 16 March 1647 1
o:-' 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stots or country) CJ 12. CITIZEN OF WHAT COUNTRY?
= duging mostof working life, aven if ratired) INDUSTRY
3 dtudent §chool Springfield, Mo. USA
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
¢ ]| _George R. Shay Mzry Alic e Rucker None
=
‘g’. & ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
c =l (Yes, wnkngwe) y#s, give war or datey of sarvica)
= B hifs] WIS No George R, Shay Svoringfield, Mo,
=z o, 18. CAUSE OF DEATH (Enter only one cavse per line for (g}, (b}, ond {c).} INTERVAL BETWEEN
o W PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
" w IMMEDIATE CAUSE {a} _I:L?n-(\!' o [ ) [Ty Y] riED | Mo KylOuwrt
= = Mar FEsTED Ay ' CEFT vALTMCrLAN ’ H'ﬂb‘-i%s-é-rl-r
£ b Canditons, If nv. . DUE TO o (b oPiy o ACNABED | o)y THOUT oTpeEn. CAEs & ur
¢ whi isa 1
R = above caure. {al, ABrcold i Fipibertts, Simct )}q/_w
= 4 stating the under- 43 q y
E 8 g lying cause last. DUE TO (c) =
g = =N F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refotad e the terminal dissoss condition given in PART | (o) 19. WAS AUTOPSY
e *R< / PERFORMED?
32 S): YESX, NO[]
-E - 524 =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
2= ZRu
22 sty 5O &8 O
§5 <B5[ 2c TIMEOF Hew Menth, Doy, Year
"E: O a INJURY  a.m.
2: == p.m
= - .,
2 _E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= W WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
5 3 WORK AT WORK
.‘;’- E 21. | attended the deceased from 8"‘9- 514' , to ?"1 7—58 and last in%n“ve on 1—25—58
§ E Death occurred at 8 * 00 A_ m on the date stated above; and 10 the b’t_‘s! of my knowledge, from the causes stated.
(¥
o o® 22u, SIGNATURE {Degree or titla) 22b. ADDRESS 609 Vhe rry 22¢. DATE SIGNED
iz S .0 7-17-58
<3, L AP R +LDs| Springfleld, Missourl <
. 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
o - REMOYAL {Specily) R
i TAT™ |7-19-68 | GReEeENLARWN SPRinNGF1ELD, Mo,

24. FUNERAL GIRECTOR ADDRESS 25, DATE RECD. BY_ LOCAL REG. | 2é. RE 4\7ZGNATURE

( q.,C() Spgfd.Mo. 7‘1J: “\7 d@%g
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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 M@, OF BY .ottt et e et eat e e e et vt e e e e s s ans

working under my personal supervision.

Student .oeoviiiii e Signed .{,ﬁ&wbﬂ% .........

o == RS ~Licensed Embalmer NoF S S - ..

. ST . Tt LiLp, 0. Address.

LR LR ]

” 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). i .
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.
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