THE DIVISION OF HEALTH OF MISSOUR!

LHealth, e INlr TR RE REATIE ety o, |
ol STANDARD CERTIFICATE OF DEATH 58028 %
. Public
h Service I i—”_tﬂ S E P 2 lg%u'mnon Dls(ncl Nn S /2 g e Primary Reg_ismnion Dis!rinj&._.._%ﬂ_ .. Registror’ s Np _ __ A
| |
/ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&denca before
5. 300 o CONIY  Greene STATE Missouri b COUNTYGreene®™ sy
k. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits . CITY Inside Limits
OR . . OR . . O3F6
TOWN Springfield Yes XJ No[] Town  Springfield 7 | YesXI Nel]
c. EULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b . STREET ~ (If outside, give locotion} Reside on Farm
OSPITAL O ADDRESS
T 702 N, Oa# Grove Life 1702 N, Oak Grove | Yes[] Ne[X
3. MAME OF DECEASED First Middla Last 4. DATE Month Day Y ear
{Type or print) OF
FON ELONZO MARL IN DEATH August 25, 1958
5. SEX 5. COLOR OR RACE} 7. " 8. DATE OF BIRTH 9. AGE (In years ¥F UNDER 1 YEAR] IF UNDER 24 HRS.
c MARRIEGRT] N1VER MaRRIED[ ] oE (hi"z;:’; T AR e
. Male White wooveo(] | oworceod| May 11, 1879 I |
-E 10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate ar country} Ped 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY. £ . R !
* Engineer Railroad Springfield, Missouri| U,S,A,
= I3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
2 Ezra Marlin Coquesie Harrington Carrie Marlin
i
- 'E 2 J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IKNFORMANT Address
: - Yes, r ik (13 w f v . N s 2
E. g (Yes nwoou m-m)[( yos, give wor or dates of service) u86""28 3036 Carr‘le Mar'lln Sprlngfleld, MO.
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
& b PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH |
e s IMMEDIATE CAUSE (a) COI"OD&I‘Y Thrombosis Hours
g Several
; w Canditians, if sny, . DUE TO (b) Arteriosclerosis years
i g > which gave rise 1o
i E - above c’:unl {a}.
2 z tati der-
: 8z fying ‘cause lazr. ) _DUE TO (c) Y20/
Es ZHE PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl diseose conditian given in PART I (a) 19. WAS AUTOPSY
_: & 5 3 . PERFORMED?
2% ofs YES[] NO[XLD.
g - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
- = wt
R o o o
58 <<N5[20c. TIMEOF Howr Menth, Day, Year
g2 w=f8 INJURY  o.m.
.; § il & p.m.,
2 E- % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.) |
A WORK AT WORK
'é E 21.-t attended the deceased from ? -2 5" 58 ) 8"25-58 and last saw :::. alive on 8 -25'-58
E E Death occurredfat 6 :00 A . m on the date stated above; ond to the best of my knowledge, from the couses stated.
s 8 226, SIGNATUR MD) o | 22 ADDRESS Woodruff Building 22¢. DATE SIGNED
- . N
2z J. N4 Wakeman M. T, / Springfield, Missouri 8-~26-58
23a. BURLAL, CRENﬂON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar couny) {Srate}
REMOVAL (Sodtfy) . . . .
uria B-27~58 Harrington Cemetery Near Republic, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2é. REGISTRAR'S SIGNA@E
AYRE-GOODWIN: SPRINGFIELD, MOJ ¥ ~ 29- S¥ %4. . el

(Liconsed Embolmes’s Statemant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

r By e e e , Student Embalmer No. ................... |

working under my personal supervision.

Student

L.1censed Embalmer

ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HA
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.




