'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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TA
gRegjstration District No. i1 J Primary Registration District No.cldt® ¥ Registrar's No. ___é_ﬂ_o_
IS DN 2-61aeT
1. PLACE OF DEATH idad - - " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= COUNTY Greene s STATE )\ ssouri B COUNTY Ozark admission)
b. C{I)]I-IY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Ccl,‘l: Inside Limits
ToWwN Springfield, 11 days TOWN G Yaf MO
c. FULL NAME OF {If NOT in hoapital, give location) Inaice Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsITuTioN gt . John's Hospital Yea X Ne OO " Yer O No OX
3. MAME OF DECEASED First Tiddle Laat 4. DATE Month Day Yaar
{Type or print)
BILL ALLEN EXLINE DEATH  June 18, 1961
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married (0 [8. DATE OF BIRTH | 9= AGE {fast birthday) |IF u::::sa 1 YEAR | IF UNDER 24 HR
Moni Hours Mi
Male White Widawed O Owercsd O | February £5, 1921 40 | o [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. GITIZEN OF WHAT COUNTRY
duri &;ﬂ ﬁmng life, even if retired)
herc Furniture Ozark County, Mo, UsA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSRAND GR WIFE

Samuel Q,

Exline

Pearl Pitcock

Mattalene Graves Exliﬁe

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(‘(es,_so, or unknown) |(li yes, give war or dates of service}

1d, SOC.?I. SECURITY NO.

17.

IHFORMANT

Addrens

Mrg., Mattalene Exline Gainesville, Mo,

MEDICAL CERTIFICATION

ld CAUSE OF DEATH
PAR

T |. DEATH WAS CAUSED BY:

which gave rise to
above cause (a),
stating the under-

Canditions, if m.]
lying cause last.

[Enter only one cause per line for

>

}d-

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

bueromw E‘WO—(&/&\J Wmﬁ»{nge

c_»zugfﬁ:u’am :
24 L.

on Eba i r boday bheana

/6 dasy

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PART lIi. If decsased was female was
disease condition given in PART | (a) a pragnancy in lest 90 days
]DYHI O Ne l 0 Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entst nature of injuty in PART | or PART |1 of item 18.)
RMED? O a ja]
VEs NO OO - .
20c. TIME OF Hour Month, Cay, Year
INJURY am.
p.ens,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., in or about hom 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, factory, street, © ngﬁbldg ) .
NOT WHILE AT WORK [J
. ta
21. 1 sttended the d d from___© }S = 6] G~ 1A-Gf and last ww pim alive on 6~ /6‘6.‘(
Daath occurred at _7:360 P. m on the date vated sbove, snd 1o the best of my knowledge, from the causas stared.

P e Pvnal

b. ADDRESS

OQC l]/vu-\

W%A‘Mﬁ "ﬁ!}m

2%, DATE SIGNED

§-19-6

23a. BURIAL, CREMATION,

REMOVAL (S
ur

ify)
al

23¢. NAME OF CEMETERY QR CR
Gainesville

23b. DATE

June 21, 1961

MATORY

23d. LOCATION (City, townJ or county)

Grate}

Gainesville, Missouri

. ruus&f;ﬁflo gbeard Funeraf Home .
__ Gajpesville, Missou

uri

25. DATE RECD. BY LOCAL REG.

WAEYAY,

2. REGIST

A Ermbal

(L

on Reversa Sich)

'S 5l
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STATEMENT BY LICENSED EMBALMER . ‘

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

or by Student Embalmer No.:

working under my personal supervision. _
.‘ ) A Si dgeﬁ—‘ /Qﬁ»&;/ ihﬂ%)
igned g A

Student
Licensed Embaimer No. 3’/ 7'7
’ .

Signature of Student Embalmer

{Failure to comp

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. . .




