vacror, coroner, etc. must use only standard ndmenclofure Tn ifem TH.” No sympioms will ba lisfed.

u,.Rbb-'QMWE

Health,
s Welfare
Public

Service

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH

OF MISSOURY

59-01'7334

STATE FiLE NUMBER

Re_g_inmr's No.._éf_tB_:z_____..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence before
. 300 a. COUNTY Gr eene a. STATE Miggsourl ¢t COUNTY Greenedmission)
1-57 b. cg’RY (If outside corporate limits, give TOWNSHIP onaly) | Iaside Limits c. CBTY . Inside Limits
TOWN Springfield Yos [} Mo L] 1om  Springfield Yes[® No[]
JLJ c. szrl;I NA&\%SF {If NOT in hospitel, give location} | Length of stay in 1b 039:!. i'.ll')%EET (If outside, give location) Reside on Farm
TA
&  haimuvion  Burge Hospital S ADDRESS 5633 N.Fort Yes (] Ne[X
3. NAME OF DECEASED i idg) L . Month D
{Type or print) DaFw'; A R tie A ast 4 DS;E " * Veer
INFANT BOY EBSARY peatH  May 31, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X wors fIF UNDER | YEAR| IF UNDER 24 HRS-
MARRIED [ NEVER MARRIED[] 9 AEE&:J« FUNo| 'I" Fun 2; .
male | white |, wooweo[]  oworcen(1|May 29, 1959 BPTOX a | 45

100. USUAL OCCUPATION (Give kind of work done | 10b. KI

during mlﬁ?’gﬁ%“‘ wven if ratired)

Thtant

ND OF BUSINESS OR

13. BIRTHPLACE (City and state or country)

Springfield,Mo.

o]

12. CITIZEN OF WHAT COUNTRY?

UsSA

130. FATHER'S NAME

136. MOTHER®S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

.| Reggle E. Essary Karen F. Rowsey infant
E:Ij 15. WAS DECEASED EYER IN U, S, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
—_ Y N . -
g (Yes, fﬁ& unkmm)lﬂf yohﬁvn r or dates of sarvice) 1nf&nt Mr. Reggle Ee sary’ springf 1eld’ Mo .
a 18. CAUSE OIi= DEEI?’I-{E\;:? EnlﬂSOErm Eu\:;se per line for {a), (b), and {c).) I%L§E¥AENB%I'WEEN
w PART I. AS CA D BY: * —_— . AND DEATH
w IMMEDIATE CAUSE (a) Co-n Gerutlal ATeleelagce A -
E 7 1
w Cenditians, if ony, DUE TO (b)
> which gove rize to
[t above couse (a), }
z atating the wunder-
8 g lying cowse last. DUE TO {e)
< 2= PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
?ez < PERFORMED? O
< J0 fu y /i ves[_] NO[]
_;. "% =} 20e. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
¥ o O 0
Fige]
: JBY ]| 2c. TIME OF Hour :Month, Day, Year
el INJURY a.m,
?-(: k3 p.m.
EQJ% 20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T el WHILE AT— NOT WHILE — farm, factory, street, office bidg., etc.)
&3] [work AT WORK
E 3 721 .| attended the decoased from "s -2 q'- 5-9 . f°_5ﬁll§_L__und last Saw m alive on 5 -3 /- ST g

Death occurred ot

B :U5 A emon the date stated above; and to the best of my knowledge, from the couses stated.

22a.-SIGNATURE . {Degree or title) o 22b. ADDRESS 22c. PATE SIGNED
W W Z“) l-/- d7
23a. BURIAL, CREMATION, | 23b. DATE " 1 23c. NAME OF CEMETERY OR CREMATORY 134 LOEATION (Ciry, tawn, or caunry) (Stare)
Bueial | 2Junel959 | East Lawn Cemetery Springfield, Missouri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S sucu:gqe I
alph Thieme, Springfield,Mo. b—3-59 Z;ﬁvﬁu . MZ&M

{Llcensed Embalmer"s Stotement on Revarse Sida)

]




STATEMENT BY LICENSED EMBALMER

I

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

DY ME, OF DY tiiviiiiiinseeieieeernrrcarriras b rem e tatbarrs e re b s sttt , Student Embalmer No. .............co0

working under my personal supervision.

L 11 T =3 1§ S PP PRSPPI
Signature of Student Embalmer

Licensed Embalmer Noh’jéa .........
P. 0. Address..........3pringfield,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to:comply with the above constitutes grounds for revocation Jof llcense) R T
If embatmed by a STUDENT, he also shall sign in his ‘owN handwriting.. ’

If this body is not embalmed, fact should be so stated above. _
» [} P ‘




