THE DIVISION OF HEALTH OF MISSOURI

ealth,
Wefere sJ! STANDARD CERTIFICATE OF DEATH 59-021021
wblie 240 2 STATE FILE NUMBER
ervice Registration District No. /"Zg e Primary Registrotion District N"aZ"- i o o7 2 D Registrar’s No., 7L -y .
9 ~ : & o 5798
. PLACE QF DEJ_ATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rtsti'dgn:_e l_:e’fore
00 a- COUNTY Greene o STATE Migsouri b. COUNTY Graene “'*/")
~57 b. cgv {H outside carporate imits, give TOWNSHIP only) | Inside Limits c CIOTY Inside Limits
R R
Town  Springfield Yes [ No [ ] town  Springfield Yes[} Ne[
c. 58L|[3. NAM%R?F {IE NOT in hospital, give location} | Length of stay in 1b b9 d. STREET %f DlifsBidE, gizéﬂi‘ﬂion) Reside on Farm
SPITAL ¢ ADDRESS Route oxX
g INSTITUTION Burge Unknown o Yos [f No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int OF
{Type or print} Henry Stamps DEATH June 11 » 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS
MARRIED[ ] NEVER MARRIED[] . {tn yaars
i h im.
Male o White wloowen% pivorceo] | Qect. 30, 18%’— 'rﬁb-"hdnﬂ Weonthy l Deys | Hows | Min
100. USUAE CCCUPATICN (Give kind of wark done | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COURTRY?
H iy H H i d) T
REECLEY EipTISYed | CEB Employee Unknown . U.S.A.
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eligah Stamps Unknown Deceased
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, o unkmun)lﬂ 5., gife wor or d;;j of sarvice,
UNK S 'pd " "R QO - Mrs. Goldie Hoppe 2039 N, Robberson

18. CAUSE OF DEATH (Enter only one couse per line for {a
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND ZATH

Swee

which gove rize to
obave cowvse (a),
stating the under-

Conditians, if any, } DUE TC (b)

g lying covse lost. DUE TO (¢}
5 = PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseoss condition given in PART | (&) i9. WAS AUTOPSY
2 < PERFORMEDZ, o
] | S3X i ves(Owo
E. | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

w
e u O J ]
3 2
: Ui 20c. TIMEQOF Hour Month, Day, Year

a INJURY-  a.m.

X p.m.

20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE tarm, fgctory, street, office bldg., eic.)
work *' 0 atwork O [ ) /) 107

ry . o) %
21. | attended the deceased from //‘) /', to /I and last saw m;_nriva on \M___MJ_
Death occurred at %on the date’ stated above; and 1o the best of my knowjeBge, from the causes dtoted.
. i U m 80 22b. ESS

E OF CEMETERY OR CREMATORY
bberson Prairie

- N <. PATE SIGNED

/R 193
BURIAL, CREMATION, | 23b. DATE

234. Loc.\’fo ity, town, or county) + (State)
"BUYI&T” | June 13, 1959 Gree;&kcounty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 258 R‘E’G AR'S SIGNATURE, '-_—.._-/
J.W. Klingner & Co. Springfield, Mo. - /7~ ,.)"? %_,_ é
vV

- 0 == 4

23a.




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ,,

DY M, OF DY oottt icrririt ettt v e re e st taete st arareraanatnees nnrnnaan

working under my personal supervision.

Student ..oooieiiii e
Signature of Student Embalmer

Licensed Embalme#No....7...............

.0 pumg Lt A A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWHAHANDWRITING? (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a8 STUDENT, he also shall sign in his OWN handwriting.
If this .body is not embalmed, fact should be so stated above,



