. Health,
& Welfare
. Public

h Service

S. 300
. 1-57

y related.

K sl

igeases in Part | must be cavsall

Tohw "

Doctor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

LY gLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-0209'70

STATE FILE NUMBER

ELED JUN 2 2 1qqqmmmnon District No. . /Z,g ,,,,,,,,,,, Primary Registration District No.. ’3 O-4- e T Registrar's No. _.&7_9:__{9_

3erlng life, even if retired)}

PLACE OF DEAJH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b colTy a m-ss:yf
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . OR
1R Shainglield Yos [, Mo (] o  Ozonk, . Yes[J N [y,
c. FULL NAME OF (If NOT in hospital, givg location) | Length of stay in 1b d. STREET {If cutside_ giye location} Reside on Farm
HOSPITAL OR m h i 37 o ADDRESS M WM v N
o INSTITUTION d . s sl Ne[]
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Doy
{Type or print M M OF
DEATH Qame I ) | CI5°|
5. SEX 4. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
M MARR[Em NEVER MARR'EDD M 28 I 05 53 last bil:ﬂ’:;:;r; Months | Days Haurs Min.
o y wioowEp[ ] oivorcen[ ] . » (1
1Gs. USUAL OCCUPATION (Givae kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

INDUSTRY& TI l '

MAY, Ue S.Q_,

13a. FATHER 5 NAME

Lewin Hantley

13b. MOTHER'S MAIDEN NAME

Nooie Satternhite

4. NAME OF HUSBAND OR WIFE

hovguenite Hovtley

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no nknqwn)| (If yos, gigp wopor dgteg of service)

18. SOCML SECURITY NO.{ 17. INFORMANT

491 -42-9454

L

.

RMANT

Address

DEAT WAS CAUSED BY:
IMMEDIATE CAUSE (a)

}TI

18, CAUSE OF DEATH Enter only one couse per line for (a), (b}, and (c}.)
Pulmonary congestion and_edema

INTERVAL BETWEEN
ONSET AND DEATH

£12 hra.

Candltians, |f any,

2 years

which gave rise tn
obove cause (o),
stating the under-

!

BUE TO (b} Bilateral pulmonary emphysema, severs

g lying couse lost. _DUE TO |c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizecss condltion given in PART I {a} 19. WAS AUTOPSY ¢
< - PERFORMED?
s 527/ YES{] NO[]
% |-200:» ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED! “[Eriter natirs of injiry in PART | or PART U of item 16.)
w
;—; O O O
Ul e TIME OF .Hour Menth, Day, Year
'a INJUR a.m.
¥ p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION _ . _ COUNTY STATE
WHILE AT WILE farm, factory, street, office bidg., etc.)
WORK
21. 1 attended the deceased from co_June 11, 1959 andlest sob fF¥aliveon June 10, 1959

-Dece_rnrﬂm'%?i&
a-

Death ecpyrred o

m on the dote stated shove; and to the best of my knowledge, from the causes stated.

r

?. smm%l’é /f/f (Degr

22b. ADDRESS

i; ;; :nle) .D. o

604 Medical Arts Bldg|
Springfield, Missouti

22¢. DATE SIGMED

6/13/59

23a. BURIAL, CJENATION, . DATE
weify)

23c. NAME OF CEMETERY OR CREMATORY

Greentawn Cemeteny S

23d. LOCATION {City, town, or county)

{5tate)

m .

l5-|q5q

ADDRE

Ren Rmfrw—-&vmwﬁzwdeHw.

s5

2ZATE RECD. BY LOCAL REG.

L /S-S5

{Li t on Reverse Side}

]
26. REGISTRAR'S slcmn?
V T
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STATEMENT lBY LIC.ENSED- EMBALMER

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

DY M@, OF DY 1oriivemiieiieiiiriinaariraressessrammernsssrrrmaasarnsssesisnsirasannssamsssninsnnnes

working under my personal supervision.

Student .ocvereiii s
Signature of Student Embalmer

' .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
.to comply with the above constitutes grounds for revocation of license). Lo N

If embalhed by a STUDENT, he alsd *$hall sign in his OWN handwntmg ' ’

If this body is not embalmed, fact should be so stated above. . _ .




