';RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-019016

|
|

puoeD "‘"E'I"I:E‘)"!"S“' MAY128 1960 Bagbaration Diseict Mo, _ 2000 pegicrars Mo, S o3 877 STATE FILE NUMBER
1. PLACE OF DEATH Z USUAL EESIDENCE (Where decessed Tived. 1T insthution: Residence before
s COUNTY Greene a STATEM{ ggouris COUNY (Greene admiszion)
b. cgclfmw.u?;ﬁn,gh-1mwmm Length of stay in 1b < Iy Tnside Lienits
own Springfield 2 Years 1w nural v O NGO
. FULL NAME OF (If NOT In hospitsl, give location) Tmide Limits d. STREET (If ouniide, give location Reslde on Ferm
HOSPITAL OR ADDRESS
Nsttion Sunshine Acres Rest Hdmeo wem l Sprianie}i Rt. # ye o w¥Q
3. rr:m orlne)aum First Middie Last 4 OATE Month Dey Yoo
or nt]
e PAUL DAVIS oAam May 10, 1960
s, SEX 5. COLOR OR RACE | 7. Married [1 Never Marcied [J J6. D ﬁ%gg. 9. AGE (st birthdsy) |IF UNDER 1 YEAR | I UNDER 24 FE
Male White Widowsd ] Divorcad X1 ;2 P 78 onths Hours | Min.
10s. USUAL OCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end statw or country) | 12 CITIZEN OF WHAT COUNTRY
: Re BV BT £y Vifefian ™™ [Fire Department | Greene County, Mo.|U.S.A.
| 13s. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
| F‘rancis M. DH.ViB Ellen Tuttle -018. DE.ViS )
} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT 2135 Kir'eweod Drive,
| (Yo rer g gmeoemn U4 ves, b PR E™ o reies -——= Eola Davis,gpringfield, Missourl.
- 8. CAUSE OF DEATH (Enter only one causa per lina for [3), (5], and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
U / /
8 Conditions, if any, DUE TO (b)
which gave rise to
above cwse )
stating the u
lying cause qu DUE 10 {c)
3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fo the ferminal PART Il f & d fomals wa
= disease condition ghven in PART [ {a) there & pregnancy in lest 90 deys..
3 [O Ve [ QMo [ O nnown
.'::‘ 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entnr naturs of injury in PART | or PART 11 of item 18,)
] PERFORMED? [m] a a
g YESO NO[J
&S| TIME OF  Hour  Month, Day, Year
a INJURY am.
7 . :
20d. INJURY OCCURRED 30s. PLACE OF INJURY (8.9, In o sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, strest, office bidg., stc.}
NOT WHILE AT WORK [J , ) Ly _ / /
21. | attended the decassed from— 5 m__#/%_n: oot o™ siveon__ D L 2 Se O
Death occurved at. '30 “ M. m on’ the stated sbove, mmﬂumdmmmmﬁnuumnm
8 or tithe} ? 22t. DAJE SIGNED
5 A Fogppzan 2740, <)) 2 A3/
< . L, CREMATION, | 23b. DATE  * 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATI ity, town, or coumty) tate)
2 ERrA ST |5/18/1960 Hazelwood Cemetery Sprifigfield, Missourl
[T
< | 7 FoNERAL GIRECTOR 1 200 BO OMPPY 1e Avenue | B DATE RECD. BY LOCAL REG. srnzynswym
= [Ralph Thieme, Springfield, Kissouri| 5-17-60 fie . Maltan %
(Licersed Embalmer’s St on & 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 Embalmer No.

working under my personal supervision.

Student Signe:

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license), |

¥ embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




