ISSO

Regmranon Dmncl

I DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

ED VS FEB k_/\zg___-___Frlmary Registration District N.pﬁij'_'lz _____ Regirtrar’s No. __Z___g_______-_ V z "

"‘ AMENDED ‘s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in:tiiu!iom?esidehce kefore
A s COUNTY  GREENE 2 sTAELSSOURT b couniLAWRENCE - admission)
i)
? % b. CI'I"‘Y (If outside corporate limits, give TOWNSHIP only) Length of sray in 1k <. COITY Inside Limits
R
2 TOWN SPRINGFIELD 1 WEEK own  STOTTS CITY e O No¥
! < ¢. FULL NAME OF (If NOT in hospital, give locatien} Inside Limits d, STREET {If cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS 3
E,_ = INSTIUTION ST TOHN ' S Yor I Neo [ RFD1l Yes’ No O
3 Q
3. [l:AME OF DE)CEASED First Middle Last 4. DA'IE month Day Year
pe int] : ;
- weereid - rpagR G. VAN CLEAVE oeare JANUARY 28, 1961
3 4. ACE 7, Married [ MNever Married . DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR |F UNDER 24 HR
] Mﬁ %Aﬁ!lof'f%r Widowed [J Divorced 16— i%- 9( 0 Months | Days Hours Min.
}— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
g STCTPOR “HHORK. even if retired) RATILROAD MISSOURI U S:A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME QF HUSBAND OR WIFE
-t
—Q UNKNOWN UNKNOWN NONE
I 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, if yes, gi dates of ice}
w e PORIKRITR'T v oo wer o cares of rerve JCHN FAUGHN STOTTS CITY, MOZ.
L o — 18, CAUSE OF DEATH (Enter anly one cause per line for (a), (k), and (c). INYERVAL BETWEEN
< 5 ART 1. DEATH WAS CAUSED B — . ONSET AND DEATH
—S |u =z IMMEDIATE CAUSE W &!ﬂ—l—gp > !
QOC o S (&) l-,(\..
O |a 3
1 <L . -
o |y ] Conditions, if any, DUE TO (b)
a |5 which gave rise to L
—|= |2 above cause {s),
I (= stating the under-
L lying <eouse [aat. DUE TO (¢}
“'é z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL If deceased was female was
o . ease conditign Yiven tn PART | {a) there a pregnancy in tast 90 days.
» z| Cflrovae M - -
!_2 J - ID Yes I O Ne [ 3 Unknown
v E 19, WAS AUTC 20a. ACCIDENT FSUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nsture of injury in PART | or PART It of itam 18.)
g o PERFORMED! [} n] o
e g YES[J N
& & | T70c. TtME OF  Heowl  Monih, Day, Year
P b F= INJURY a.m.
! 2 i :
b 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [ . . VL
Q
4 é 2). | anended the decessed from //aﬂl/4 / . Io_Mé_l_md last lawmallve on ‘[’-—’ /é l
4 a) Death occurred o / d- (02 .m on the date stated above, #nd to the best of my knowledge, lrom tha Causes stated.
P
; 8 6 222, SIGNATURE- .~ Degree or tijhe) 22b. ADDRESS " 22c. DATE SIGNED
| B 0 SPRINGFIELD, MISSOURI 1-31-61
z . MATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATlON {City, town, or county} (State}
o' [a) REM! VAvﬁT”Y) .
z e REMO 1-29- 61 MOORE CEMETERY STOTT C
= < 24 DIR DRESS 25, DATE RECD. BY LQICAL REG, 4
3 o] ML FOssETT M. UVERNON, MO, |2

{licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalm

or by . Student Embaimer No.

working under my personal supervision.

2 l e,
Licensed Embalmer No. '57/\5

Student Signed

Signature of Student Embalmer

P. O. Addres{ & X // A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING™ (Failure to comply
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.





