R1PIISION %Figg ALTH — STANDARD CERTIFICATE OF DEATH ©°  =60-0264"74

) oo d 8/ STATE FILE NUMBER
DED Registration District No, __ - ¥ . _Primary Registration District No, ¥%= Y=/ &f &=F Qugistrar's No, W f__ 00 . ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
a. COUNTY Greene = STATE M{ s gourkt couNTY (Greene admisslon)
b. CCI’}Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)LY inside Limits
own Springfield 12 years own Springfield YauF Nod
€. i'lg.sl.Pl;JrAATEogF {If NOT in hospital, give location) Inside Limils d:gléEEETss {if ecutside, give location) Reside on Farm
R
INSTTUTION 2251 N, Johnston Yo XI Nofl 2251 N. Johnston Yes [ NoXD
3. (I::AME OF _DE}CEASED First Middle Last 4, DoAgE Month Day Year
ype or print
VERN EDWARD DOLAN A July 28, 1960
5. SEX 6. COLOR OR RACE 7. Married B  MNever Married 1 [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [ 3 19/1889 70 Momhx[ Days | Hours 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
i king life, if retired
BEgp g gerkino tife even it retired) Retired IndianajU,S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ed. Dolen Alma Sexon Mamie A. Dolan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SGCIAL SECURITY NO. 17. INFORMANT AddrPss
{Yos3, ng, or unknown) | [If yes, give war gr dates of service) 6 Llf 6 22 l ﬁ. JOhn Bton ]
ko Yione 309-16-548 Mamie A. Dolan,Springfileld, Mo.
- 18. CAUSE OF DEATH (Enter only one causa per lina for (a), {b), and {c}. INTERVAL BETWEEN
uz_' PART I. DEATH WAS CAUSED BY: ONiET AND DEATH
S MMEDIATE CAUSE (6) CoAMD 1 e (S EF Cn Bl G g P4
o
O A—
a Conditions, i any,]  DUETO(h)___PrOT Bl O e EfnTrc HEMPT Pig . [ 16 Yax
which gave risa 1o
above caute (a),
stating the under-
1 lying cause last. DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g diseaze condition given in PART 1 (a) there & pregnancy in lest 90 days.
§ l 0 Yes [ 0O Ne ' O Unknown
£ | 779 WAS AUTOPSY | 20, ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
[+ PERFORMED? [m] [ ] |m]
o YES [ NO
-—
5 20¢c. TIME OF Hour Month, Day, Year
& INJURY a.m,
g R
20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.9., in or about home, ]| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
. -
21. | attended the decessed from_m.‘_l_ot_lJ-__. "’Q—I—%"d last law@ive on_thi_ﬁ_L‘n_a_—
Death occurred at. lI s 'A, m on the date stated above, and to the best of my knowledge, from the causes stated,
5 . SIGNATURE (Degres or title) 23b. ADDRESS [ ATE SIGNED
S 0T Arman MO - 2/t Ls
<L 23a. BURIAL, CREMA‘lflyON, 23b. DATE 23c. NAJE OF CEMETERY OR CREMAT
[a) MOVAL (Specify) al
T emoval |7/30/1960 [Rushville Cemetery Rushville, Indiana
< | “24. FUNERAL DIRECTOR 1200 BoOR%ille Avenuc 25. DATE RECD. BY L%REG. 26. REGSIEAR’S SIGNATgRE
> : 3 . .
o | Ralph Thieme, Springfield, Missgour} - -

{Licensed Embalmar‘s Statemen? on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

| hereby cerfify that the boedy whose name is recorded on the revefse side of this cerlificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. v

Stydent Signe
Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to c
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.’




