JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-012071
FILED VS mAY 23 19 0o

Registration District No. . ____ _-__-_Prirnary Registration District No. _m.---_--_lteqhtﬂr‘s Ne., _-E.ZLS.‘. ______

STATE FILE NUMBER :

ENDED :

F‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before !

’ . COUNTY Greene a. STATEM 1 B g ourle. county Greene sdmission) |

b. C(IJI;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;TRY Inside Limits g
wown Springfield, 0 years own Springfleld vo K no O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm 1

’I-l!‘lofngfﬁ'}LTIO?‘lBurge Hospital Yes Bf No D ADDRESS 2311 N- Fl"anklln Aw. Yau [0 No [X ’

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Typa or print) BURLEY N PRE SLEY DEO:TH May 16 » 196 0
— oo or s AT S E———— ATE OF BIRTH | 9- AGE (1asi Birthday) | IF UNDER 1 YEAR _IF UNDER 24 HE
Male Whit o Widowed [] Diverced [ + 3 0?18 ?5 85 Months Days I Hours [ Min.

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

Re 2 My it teR En BE "HER City Utilities Greene County, Mo.j U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Isaac Presley ¥MeRbel Presley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 2311 MNMydlranglIn Ave ’

{Yes, no, orI%nown)I {If yes, N«éﬁn or dates of service) 4,91_ 03_85}4_5 Mabel Prﬂﬂley s Sp I‘ingfield, MO .

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (<), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET W"H
IMMEDIATE CAUSE (a) ; 'k(

= E2d

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions, if lny,] DUE TO {b)

DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminel PART I, ¥ decoased was femals was
disease condition given in PART | (a) there & pregnancy in last 90 days.

[ove [ On I O Unknown'
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
a O

PERFORMED?
YES[(O NGO

0c. TIME OF _ Houl  Month, Day, Yeer |
INJURY  e.m.
p.m.

704, INJURY GCCURRED 20, PLACE OF INJURY {6.g., in or about homs, | 201, CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK [J farm, fecrory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased fromTz_%B_T?_ﬁ_u to. 5 '/_ﬁ = GZSL_and a3t saw m.lin on_LZLQ_a—
L[] LI

7 m on the dste stated above, and to the best of my knowledge, from the causes stated,
-~

k {Degr: itl 22b. ADDRESS [ 7/ 5 BO a o JA.L( 22c. DATE SIGNED
RiNvglreld Mg S /6o
73a. BURIAL, CRE , [ 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

"EUT{EL™ 15/18/1960 |Brighton Cemetery Brighton, Missourl

74 FUNERAL DIRECTOR 1200 BOSHWALLle Avenug > DATE Reco. BY LOCAL REG. %rﬂsm
Ralph Thieme,Springfield, Missouri 5-17-60 fie G. Meltan %=~

MEDICAL CERTIFICATION

occurred at.

BY AFFIDAVIT OF

(Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No.
2

J /{ A
Signed _l//‘/_, Q.' LAAS VLAY

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. .’ 7

L . P. ©. Address V7. 24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo g

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.




