fealth, THE mws'n:m or; HEALTH OF MISSOUR| 58_028766

. Walfare STANDARD (ERT'F'(ATE OF DEATH . S.TATE FILE NUMBER

Publi : ;
S:N::. lllrntlﬁﬂ Dlsh’lcl’ No. __.,_/2 g_____,__,m_,?nmury Reglslrnllon Dlsirlﬂ No. . loo Q_..,,,,, Reg;isﬂur'_ﬁ,g__?_zﬁ___"_
?‘ N OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
300 | o COUNTY (ireene o STAI§ gaouri b COUNTIpeene oissi
1-57 b. CgRY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. C(l:;l'RY 8 9 é Inside Limits
tom Springfield Yos ] No [ om Springfield gl vesTxne (D
C‘Eglg‘;.l_'::lf:i%‘gl: (1f NOT in hospital, give location) | Length of stay in 1b d. SERDEEE.IS-S (I outside, give location) Reside en Farm
A
nsTiTuTion 2318 W. Atlantie 30 yrs. 2318 W. Atlentlie Yes [ N3
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) [s]3]
ope o pin ELMER  EMERSON  ALLHANDS oeam fug. 9 1958
5. SEX 7] 6. COLOR OR RACE 7'MARRIEIEI{EVER marRIED[T] 8. DATE OF BIRTH 9. A]GE S" m,,. :unl?enti’vun l; UNDER ZLHRS.
ast bi a onthy a: our: in.
Male White wooweo[] owvorceo I N, 16, 1901 o o
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond siate or :u’uﬂ!ry) 0 12. CITIZEN OF WHAT COUNTRY?
during must of warking life, sven If retired) INDUSTRY
Painter Painter ¢christian County, Mo. USA
132. FATHER*S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

a Margaret Earnhart Esther Allhands

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, or unkngwn)| (If yuﬁib-ﬁcéor dates of service) Ll;g 1-0 q- 06 q 7 Es‘ther Al lhandﬂ . Spr ingf 1 eld_,_MO .

Heigivoe 1 ITei 14, Mo sympioms will g Uisled.

w
)
)
2
o 18. CAUSE OF DEATHAEnIar only one cause per line a), (b), and {c).} INTERVAL BETWEEN
e PART i. DEATH WAS CAUSED BY: NSET AND DEATH
""_-' IMMEDIATE CAUSE (o)
s .
x
b Canditions, if any, DUE TO (&}
|.>: u:ol:h gava vi:.("o }
abovys cCcavee a),
z teting th der-
g1z fying cavse Jesr. ) DUE TO (c} 002 X
. o Es PART H. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terming! dissoss condition given in PART | {a}- 19. WAS AUTOPSY
'g o x ¢ PERFORMED
s of= Yes[] NO
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
- - ]
E % 'j | D ] "
S ZNMS[ 20c. TIMEOF Houwr eonth, Day, Yeor
s =]z INJURY  qm.
E i p.m.
f g 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T w WHILE AT [] NOT WHILE — farm, factory, street, office bldg., etc.)
P WORK AT WORK
E 2}. | attended the deceased from Apggé gi?—i , to B“g.g’ L958 mdlasliawﬁliuon AQ&Z L - t 254
5 Dac:h}:’\ured ot £ t 30 . B+ monihe date stoted above; and 1o the best of my knowledge, tho causes stated.
;4 224, Qm /‘% (Dw o 2b. ADD S5 // 22c. PATE SIGNED
- -
3 72 A-4£j -42 ) W . P
Z30. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORYEY 23d. WESCATION (City, town, or county) (State)
BEYPLRT | Aug.11,1958] Hazelwood Springfield, Greene, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. TRRR'S SIGNATU ——
Ralph Thieme Springfield, Mo. 2-—{ 355 ’ A
{Licensed Embolmaer's Stotement on Raverse 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 by <, Student Embalmer No. .........cccuvene

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address Springfield,

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.




