| DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-031972
EED”-E VR§guga§oTn I}ngcr Lgos_g/,z.g.-----_-_--frlmary Registration District qud_r__z:’______-kegilhaf': No.‘l.Q.a-S:__--- STATE FILE NUmMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resﬁﬁmn before |
. COUNTY Greene s.state M1ggoupricouny Greene { admission)
b. COI'{RY {If ourside corporate limits, give TOWNSHIP only) Length of stay in b . CCI)LY tnaide Limits
own Springfield none wwe  Springfield vee K Mo D)
<. :{lg.épl'ﬂ‘_AAME QF {If NOT in hospital, give location) D 0 A. Inside Limirs d. As[?[z)EREETSS {H cutside, give location) Reside on Farm
|Nsmunon§pfd. Baptiast Hospital|veXnD LLG 8. Grant Avenue jvag np
3. l#J\ME OF PE}CEASED First Middle Last 4, DC’)QFTE Month Day Yeor
ype or print
EMERSON - CARMAN 3r. ceati October 1, 1959
5. SEX 6. COLOR OR RACE 7. Married []  MNever Marcied [1 [8. DATE OF BIRTH | ¥- AGE [las? birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
Mal e Whit e Widowed [J Divorcad [i 10/21}/18$ ? ?l Months I Days Houwrs Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ReeTestate Broker ™ |Reelestate Brokdr Cabool, Missouri | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFdH.USBAND OR WIFE
v
Joseph Carman Lucinda Shaw Mildred (unknown)
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT d
{Yes, np, or unknown) | (If yes, giv ar or dates of service) |, EmeI‘B on Gaman J;z “d w{ M:adls on ?
Ko l Nore $00-36-7600 gpringfield, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for #8), (b}, and §c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . . L} ONSET D DEATH
% IMMEDIATE CAUSE : ‘w
; i, 28 -
a Conditions, if any,]  DUE TéH5 H
which gave rise to
above c}:use d(a),
stating the under. . m
- lying  cause last. DUE TO (¢} mNDED BY A e
4 PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If decessed was female wor
g disease condition given in PART I {a} there a pregnancy in last 90 days.
§ ] O Yes I M No I 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? =} a (5]
=} YES [0 NO
—
5 20c, TIME QF Hour Month, Day, Year
o INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bldg., er.)
NOT WHILE AT WORK O
s h
' 21. 1 attendsd the deceased frem To—— e gL LA

{7730 P. M.

or title}

__m on the dats stated above, and 1o the besr of my knowledge, from the causes stated.

22c. DATE SIGNED
‘%L%J 0-2-57
d. LOC, (City, town, or ¢ounty) {State)

. Greenlawn Cemetery l;ringﬁeld Missourl.
. FUNERAL DIRECTOR 1200 BoomeliSle Avenue 25, DATE RECD, BY LO‘SAL REG. 26. SSIG!:A;RE
Ralph ThiemeSpringfield, Misgouri.l/@=5- &7 M

h occurred o1

22b. ADDRESS

23¢c. NAME OF CEMETERY OR CREMATORY

BY AFFIDAVIT CF

{Licensed Embalmer's Statemen? on Reverse Side}




gb‘;‘ o o |

g 1903 - |

“p‘N STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer NO.M

[

P. O. Addr

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Fallure to corm
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.




