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All disonses in Part | must be caysally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr., Overend

w_mgistrntion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/28

Primary Regnstrcmon Dlsnlcl Ne. 9&.

“STATE i=|LE NUMBER

___________ Registrar’s No.. 572'____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res!dnnce b)ﬂfare
. €O . STA b. COUNT admission
- counry GREENE * STAMISSOURI CONTREENE
b. Cg'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Inside Limits
| town  SPRINGFIELD Yes [ No (] rown  SPRINGFIELD Yos[X No[]
c. FULL NAMEOOF {l{ NOT in hospital, give location) | Length of stay in 1b P2 a STREET (If outside, give location) Reside on Farm
HOSP L p Al
0 e R BURGE HOSP. 8 DAYS § ADDRESS 5158 N, TRAVIS Yes O Mo K]
| |
3. NAME OF [?ECEASED Firs: Middte Last 4, DATE Manth Yeor
{Type or print) TERRY LEE ATTKEN DEATH JUNE 8 1 959
5. SEX 6. COLOR OR RACE| 7-\,peieol never marricol| & DATE OF BIRTH 9. AGE (In ygers R ARy L NDER Je RS
LE o WHITE o wioowep[] oivorcee[]| MAY 30 1959 I é |
10a. USUAL OCCUPATION {(Give kind of wark done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12.-CITIZEN OF WHAT COUNTRY?
duri . if retired INDUSTRY
S 0V SPRINGFIELD, MO. o} UsA

130. FATHER'S NAME

EDWARD ATITKEN

13b. MOTHER'S MAIDEN NAME

INA SWEGART

14. NAME OF HUSBAND OR WIFE

X

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, rﬁbunkmwn)l(lf yas, give wor or dares of service)

NO

16- SQCIAL SECURITY NO.

17. INFORMANT
EDWARD AITKEN

Addrass

SPRINGFIELD, MO.

PART |.
IMMEDIATE CAUSE (a}

!

Conditiens, if any,
which gove riss to
above causs (o),
stating tha under-

DUE TO (b}

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

c €
DUE TO (e} iww«\w a-gwq—&éufc. Wg,n.co‘

[

.

o fruchon

INTERVAL BETWEEN

ONSET A!D DEA!H
g dous

Ao Teie
23a. BURIAL, CREMATION, | 23b. DATE

EffYAL ™

6/10/59

213e.

E OF CEMETERY OR CREMATO

GREENLAWN

3d. LOCATION

SPRINGFIELD, MO.

z Iying couze last.
2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBYUTING TO DEATH but riot reldbd fo the terminl diseass condition ghvarin PART I (o} 19. WAS AUTOPSY
h PERFORMED? /
n 756 & YES [ NO[]
2| 20a. ACCIDENT  SUICIBE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
G O O O]
3! 2c. TIMEOF Hour Month, Day, Year
o INJURY  am.
k] p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.}

WORK

21. 1 ottended the deceased from ‘! - 1 - q , to b-— B -~ Si and last iu@liva on ""9 -S?

Death oc:ﬁ at yey 1 P.M. : m on the date staled cbove; and to the best of my knowledge, from the cuu‘es stated.
Y
22a. sncm‘T(E ; {Degree fr titke) & | 22b._apDRESS + . 22¢. DATE SIGNED
y. MD n 6~9-59

ity, town, or county)

{5rate) I

24. FUNERAL DIRECTOR

H.H. LOHMEYER SPRINGFIELD, MO

ADDRESS

15. DATE RECD. BY LOCAL REG.

b J0 —5F

{Liconsed Embolmer’s Statement en Reverss Side)

6. Rmcung i
ooy




STATEMENT BY LICENSED EMBALMER

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

T BY ME, O DY i e e e e aia s e , Student Embalmer No. .................u.

working under my personal supervision.

Student oo s
Signature of Student Embalmer

balmer NO.Z7Z

Licensed Em
P. O. we% o £ -—/4
ANDWBII ING. 1

o

_. !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (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.



