mﬁ,%ﬂﬁm PF ,E%\LTH — STANDARD CERTIFICATE OF DEATH =60-022840

- “STATE FILE N
NDED Registration District No. -_/ il _Primary Registration District No.#~__&__________Registrar's No. ___?Z.é__-_ € FILE NumpER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY GREENE a. STATE Oregon b. COUNTY admission)
b. C(EJLY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Cél;( Intide Limits
TowN Springfield, Missouri 5 Mo, 1 Dajf town Colton Y O No [
[ f{%ép?rw%gl: {If N%diw, ﬂem@ﬁ for tnside Limits d. :;E%EEES (If cutside, give location) Retide on Farm
INSTITUTION ~ Federal Prisoners Yeyg O Route #1 Box 157 Ye O Mo O
3. ("}IAME OF .DE)CEASED First Middle Last 4, DS;I'E Month Day Year
ype of print, s
James Richard Espy DEATH 6 30 60
5. SEX 4. COLOR OR RACE 7. Married []  Nevar Marri 8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Male White Widowsed [J Oivor::% 6/28/38 22 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) N . .
one None B, St, Louig, Nlinois U.S.Aa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Espy Edith 7??? Eapy None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) [ {§f b ar or d te b . . . . .
Yes 758'|  Unknown MFP - Files Springfield, Missouri
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
£ IMMEDIATE caUst ) Obrangulation by hanging (Suicide) Minutes
v
Q
4] Conditions, 1f any, DUE TO (b)
which gave rise ml
above cauze (a),
stating the under-
lying cause last. DUE TO i<}
= PART (). OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not relsted 10 the terminal PART IIl. if decessed . was female was
,g disesss condition given in PART | (a) there s pregnancy in last 90 days.
§ ’DYuI O Mo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
g PERFORMED? o o ‘heh?aa found by a Correctional Officer
S TIME OF . Howr Month, Day, Year wIEAEL L]
: ﬁ ! s 6/30/60 He used a towel to hang from an air vent.
20d. INJORY C.)CCU.RREDD 20e, PtACEfOF INJURY (eg in I:'rdabcn.n P;om., 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK o treat, office F., el
NOT WHILE AT WORK X0 U. B Vedica Center [Springfield, Greene, Missouri
her
21. | attended the decaased from. and last saw h:m alive on
an—,d at. about 11: 15 P M! 6/30/60 m on the date stated sbove, end to the best of my knowledge, from the causes stated.
V.4
8 {Degres Mﬁh Thiem [ 22b. ADDRESS 22¢. DATE SIGNED
£ . ‘ - Springfield, Missouri 7/1/60
L.y " BUIAL, CEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sta1e}
o REMOVALRSpacify)
| Removal 7/2/60 Qregon City, Oregon
3 . BY
i ZH -F“ERAL]BBEIﬂayer Fune réﬁ)REﬁome 257DATE§CC:_B AL REG. |26. REGJST gE
@)sSpringfield, Mo, —

{Licensed Embalmer’s Staterment on Reverse Side)



‘JuL 12 1860

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 supervisfpn. . . . . i
Student Signed WA, /
; « - Signature of Stnident Embalmer . . S . -
' C ' 727
Licensed Embalmer o.;

o ) P. 0. Addre ,/ vM—";’rfé%

.

%

Nofe: The ‘above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDwélNg%re to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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

~




