Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "‘60"(]41 670
LED VS D,,g[},,l,,,?o 1%00 / ﬂz’ Primary Registration Districs stnj Registear’s No. / Z{ (}t STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liyad. If institution: Residence before
a. COUNTY G— )Q E E l\/ £ a. STATE /V’ 0. b. COUNTY R E ENE sdmission
b. C(ID.II-!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
o SPRIN & FIELD S SPRING FIELD vt Ko
c. LLIO%P!:IAME OF {If NOT in hospital, give location} Inside Limits d. .EEEEREETSS (If cutside, glva location) Reside on Farm
INSTITUTION BAPT!-ST HOSP’TAL Yes I No ﬂ?-@NSET /Ef/PﬂC& Yes O No {2
a. FAME OF PE)CEASED First Middle Last 4. DATE Month Day Yeoor
ype or print
Joun 5. /szsom amdEC. & IF60
5. SE OLOR OR RACE 7. Married Never Married {1 |[8. DATE F BIRTH | 9 AGE {last birthdlay) :‘\DUNhDER ID?EAR L: UNDER ’;’:“_HR
MA LE WH ,TE , Widowed [] Divorced (J ULY /?/ ¢ 4é nths | ays ours in.
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
duri kipg ife, e if retired)
LT MG ra e Moo MG Co . | Missou Ry JsA
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
| T.5. Newsom LucA [UckETT MILDRED NEWSom
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
i (Yes, noMénown) I (If yes, give Wadare: of service) d”{”aujd M/LDFE_D Q(/.sa/’? ‘SP&FD MO,

4

18. CAUSE OF DEATH (Enter only one cause per line for (a mynd (ch INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY. . . * ONW
IMMEDIATE CAUSE (a) WW
t U 7 /

DOCUMENT

which gave rise to
above causa (a),
stating the under-
N lying ceuse last

Conditions, if any,l DUE TO (b)

DUE TO (¢}

z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not relateg to the terminal . ["PART 1il. If deceased was  female was
g disease condition given in PARY | (a) - there a pregnency in last 90 days.
:(_) - M_, ] 0O Yes [ [J Ne l [J Unknown
E 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
& a O a
(W]
-
Z| 20 TME BF  Hour  Month, Day, Yesr
a INJURY am.
E p.m.
.20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.}
K
NOT WHILE AT WORK [] (’} A e
- - e - -—
21, 1 anended the deceased fro . o_lz._Lé_de last saw .. alive on /2 ‘/ 6 o
Daath w at. A m on the date steted above, and to the bes? of my knowledge, from the causes stated.
o} 22a. TURE . 07 (Degree 1 m Z2b. ADDRESS /2 /f %5 . (7{. EN & 70 AV&] 22¢ DATE SIGNED
= : ,D SR/ EF1ELD, Mo, 1L-lo-bo
: 232. BURIAE, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or counl’y) (State)
o EMOVAL {Specify}
T EnfovAL |[2-8-60 Locac /o/’é A’A ,4/1/5/?5
S 24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S IGNA
-
3| flnevers SP6FD. Mo. | fle P

e g <9 {Licensed Embalmer's Statement on Reverse Side)



[AY 2 ¢ 1969

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

=
Licensed Embalmer Now

P. O. Address _%L%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to d
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 abave.

working under my personal supervision.

Student

Signature of Student Embalmer




