| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_02875'?

iElJ-ED VaagisnEﬁonlDi%ricir%g?--!‘z_g----.........Primary Ragistration District NM _____ Registrar’s No. ____Q_g.?.____ STATE FILE NUMBER /

Vi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residénce befare
2 COUNTY  (ireene s sTAEM 4 g gouriy cowny Greene mission)
b. CITY (if outside corparate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY T Inside Limits
o on ingfield
TOWN Springf 1eld 10 months TOWN Spr ng e YesX1 No O
£ :1%;- NAME OF {If NOT in hospital, give location} Inside Limits dAS[EaDEREETSS (If cutside, giva location) Resida on Farm
TNSTITUTION Mercy Infirmary Yes (K No ] 710 Kimbrough Ave. |vapg nwX
1 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) F OF
WALTER RANCIS MAZE viarSept. 7, 1959
5. SEX &, COLOR OR RACE 7. Married E Never Married [] |8. DATE OF pIRJH | 9 AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced 7] ; / 5 83 Months I Days Haurs I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
il t of i i lf tired
Re V" BHig'et{AYendant™® | Roorin any| Raymond Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER". 5 N NAME 14. NAME OF HUSBAND OR WIFE
Leonard Maze Ellen Noe Junie Maze
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 193 gdressK A
Yes, no, gy knknown) | (If yes, gi dates of service) az . ings ve.,
{Yes, no Ndn nown, I( yes, g:maﬁné ates of service Ethel BaI‘C].&y , Spr‘ ngfie MO .
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - {'NSET AND RQEATH
2 IMMEDIATE CAUSE (a) &
[
Qo
ja] Conditions, if any, DUE TO b)
which gave rise to]
above cause (o),
stating the under-
lying cause fast. DUE TO {c)
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
?__ disease condition given in PART ) {a) there a pregnancy in last 90 days.
l:,l 0O Yes l O Ne l O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= - PERFORMED?, 0 a
o YES O NO
I | "20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
. } NOT WHILE AT WORK (J R . . . - 4 . p) 5
21. 1 artended the deceased SQTEO_;W, t a nd lest saw oo alive °"%%
. Death occurred at. hd hd hd _m on tHe date stated above, and o the best of my knowledge, from the causes stated—
5 27a. SIG {Degree or_title) W D 22b. ADDRESS 22c. DATE SIGNED
= , . | Springfield, Missouri 7. /0-57
< . BURIAL, CREMATIONT 1235 DATE J EUNAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
o REMOVAL (Specify)
T | Removal 98ept.1959V [Carl Junction Cegmetery Carl Junction, Mo.
g 24. FUNERAL DIRECTOR ] 200 BooffEtle AVE’I‘IU.B 25. _DATE RECD. BY LOCAL REG. | 26. ¥ li's SIGyrURE
% Ralph Thieme,8pringfield, Missouri . Ay 4
vy

{Liconsed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Stydent Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in . ilure to com
with the above constitutes grounds for revocation of license).

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




