¥ slandard nomencloture (n item 18. No

All disaasas in Part | must be causally ralated.

THE DIVI;ON OF HEALTH OF MISSOURI

. Hea Dr. M ddux —_
s el - aux STANDARD CERTIFICATE OF DEATH B 5§TEg%§?84 ''''''
h::::::. m qF’ p 2 fqu-c_ngism:tior[ District No. _.. ,2% ________ Primary Registration Disirig‘i_ﬁ:...pg.'om____ Reg_isirur's No. ? 6 “““““
o 1. PL:\—CE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
$. 300 a. COUNTY GREENE o STATR TS SOURT b. COUNTY GRE“EN’E"
1-57 b. CITY {If ourside corporate limits, give TOWNSHIP cnly) Inside Limiis c. CITY % ? fé Inside Limits
TOWNSPR INGFIELD Yes (X No [] TgﬁN SPRINGFIELD 4 ves X Mo ]
. Egls_;_l_lr_f:{_ﬂ%l?l: (If NOT in hespital, give location) | Length of stay in 1b d. iBIBEREIEE'IS'S (If outside, give locarion) Reside on Farm
iNsTiTUTIoN. ST+ JOHN!'S HOSF. 57 YRS, 613 E. CATALPA | va[J Ne[ X
3. FTAMEfFrIiJnEr)CEASED Firss Middls Last 4. DATE Month Day Year
Ype or LESLIE G. CALL pearn AUG. 22 1958
5. SEX v 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE {In years {FUNDER | YEAR] IF UNDER 24 HRS.
. H MALE [ WHITE :\DF::R\::;)%"EVERD:?:;:ZE APRIL 4 18 96 ..,.6-2;..;.,) Muml:LDuyl Houra ] Min.
g H 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eountry) 12. CITIZEN OF WHAT COUNTRY?
r OWRER™% UPEHRATOR,ES| CARL™ADDING MACHINE CO.  PUEBLO,CO
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14."NAME OF HUSBAND OR WIFE
. OSCAR L. CALL INGA S. . MORRIS: JULIA CALL
‘Zi f 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT: = Addres
= Ty g e @l regpiypy s fperg e | 493-36-981D MRS. JULTA. GALLFvﬁSPRINGFIELD MO.

PART I,

IMMEDIATE CAUSE {a}

which gavs rise to
above cause {a),

Condltions, if any,
stating the under- }

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)
DEATH WAS CAUSED BY:

- >
.

INTERVAL BETWEEN
ONSET AND DEATH

annd gt

162/

ouE To (v LAMTCIA wm-‘-) xx QML@—

“MEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tarm, foctory, street, office bldg., etc.)

206 CITY, TOWN, OR LOCATION

lying couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES{ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
O | 0
2¢. TIME OF  Hour  Month, Day, Yeor
INJURY a.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homa, COU_NTY STATE

WHILE AT NOT WHILE
WORK D AT WORK O .
21. { attended the deceased from l , 8—-:2 "'S g and last saw hl iEm alive on ? — 3_,2 -5 8
Death ogcurred at ’ . m on the date s1ated above; and to the best of my knowledgs, from the cavses stated.
) 2Za. SIGN (Degres or title) D 22b. ADDRESS I2c. DATE SIGNED
A N DA D. é o 9
)

23a. BURIAL, C-R—EMATION.
REMOVAL {Specify)
YAl

23b. DATE

F-2

0¥

23c. NAME OF CEMETERY OR CREMATORY

GREENLAWN

SPRINGFfELD

MO.

24. FUNERAL DIRECTOR

H.H. LOHMEYER

ADDRESS

SPRINGFIELD, MO.

TE RECD. BY LOCAL R

RS ~§

(Lo 4 Embal s

on Reverse Side)

;.?%‘-::mng ' f‘



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed
by me, O DY oo e e e b s , Student Embalmer No. ............c0vene.

working under my personal supervision.

Student e e neas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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,




