Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D VS

IDED

UGIgisnanJgEQs No. /M_"_-_ﬁrimary Registration District Ny%-*ﬂ____..,ﬂeginrnr'i Na. __-fﬁ.'.?:---.

~60-034493

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

GREENE

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

b. county GREENE

admision)

s STATE M,

b. CITY (If outside corporate limits, give TOWNSHIP only)

1own SPRINGFIELD

Length of stay in 1b

Inside Limits

Yos X1 No O

c. CITY
QR
TOWN

SPRINGFIELD

. FULL NAME CF,
HOSPITAL OR
INSTITUTION

I1f 181 i ho:pngtgwe Ijls n' s Hoal
- - o]

Inside Limits

Yes I} Ne [

d. STREET
ADDRESS

Reside on Farm

Yas [J NOEI

{If culside, give location)

1429 Roanoke

DOCUMENT

BY AFFIDAVIT OF

. NAME OF DECEASED
{Type or print}

First

WILLIAM

, JOHN

Middie

WITHE

4. DAFTE Month
DEOATH September

Year

1960

Last

RSPOON

Day

26,

SEX

Male

6. COLOR OR RACE

White

7. Married K  MNover Married [
Widowed []

Divoreed [

IF_ UNDE
Months

9. AGE (last birthday)

T E-X

R 1 YEAR
Days

iF UNDER 24 HR

8. DATE OF BIRTH,
Hours Min,

4 June |9¢

105, KIND OF
City

10a. USUAL OCCUPATION

ring mos: working life, even if retired)
é E F{reman

Give kind of work dane

BUSINESS OR INDUSTRY
Fireman

11 12, CIT

USA

BIRTHPLACE {City and state or country) ZEN OF WHAT COUNTRY

Missouri

13s. FATHERS NAME

Willim J. Witherspoon

13b, MOTHER'S MAIDEN NAME

Sarah Wood

14. NAME OF HUSBAND OR WIFE

Marilyn Witherspoon

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown] | (If yes, give war or dates of service}

No No

14, SOCIAL SECURITY NO,

>

7. INFORMANT Address 717 Y, State

Marie Witherspoon(Sister)Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cauu per line for (a), (b},
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

and [c).

Gun shot wound in chest

INTERVAL BETWEEN
prSET AND, DEATI%
ew minute

Conditions, if any, DUE T (b)

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

|

DUE TO (¢}

PART [l
disease condition given in PART

OTHER SIGNIFICANT CONDITIOB{S) CONTRIBUTING TO DEATH but not related to the terminal
a

PART 11, If deceasad was female was

el a pregnancy in isst 90 deys.
]I:] Yes | O N- I 0O uUnknown

19. WAS AUTOPSY
PERFORMED
YES[] NO

20a. ACCIDENT SUI%DE HOMICIDE
a 0

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

He shot himself in the chest with =8

20c. TIME OF Hou Month, Doy, Yeor |

AP Toa A, 9/26/1940

MEDICAL CERTIFICATION

uu-

intention of suiride.

N ofrd oo d o

HU

H

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE ATWORK [/ T

ront yard o

20e. PLACE OF INJURY (e.g., in or aboyt home,
farm, factory, mee: office bldy., etc.)

his home

20f, CITY, TOWN, OR LOCATION

COUNTY

Springfleld, Greene, Missgourl

STATE

to.

21. | sttended the deceased from

Death eccurred ot

approx 8:30A.

M.

m on the

her .
and last saw hle,:, slive on

date stated sbove, and to the beat of my knowledge, from the causes stated.

IGNATURE

A

[P

{Degree or 'lillet}ree ne
County Coroner

22b. ADDRESS

22, DATE SIGNED

Springfield, Missouri &/28/60

23b. DATE

9-29-bo

CREMATION,

238 URI%,
REMOVAL (Spacify}

Be

23c. NAME OF CEMETERY OR CREMATCORY

LiViEW

23d. LOCATION (City, !own Qr county) (Srule)

G'Re G/V£ OU/V TY

ADDRESS

KINCRER MORTUARY, INCoprinGriRLD MO

25,

-

TE RECD. BY LOCA!

2K-

ihc
=

{Licensed Embalmer’s Statemen? on Reverse Side)




L hpges g3 RS

086! ¥ 190 -

|
STATEMENT BY LICENSED EMBALMER 5

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

or by Student_Embalmer No.

. working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.

SPRINGFIELD

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWR!TING {Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

R N

2 LT I this body is not embalmed, fact should be so’ stated abéve. Lo




