HEAL ™ >1-030905 |
- b """01.
STATE FILE NUMBER
Registration District Ne. ____________ 3, 1 8.Fr|marv Regls!ranon District No. __}m _—_Registrar's No. ___,-898.7
AMENDED

FIED St — 31951
1. PLACE OF DEATH 04361 | 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a a. COUNTY - ». state Mig8OUr1 , county admission)
o
% b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
& : St. Louls
= TOWN  ge TOuls i TOWN hd Yes [l No [
$ <. L%EP?IQTEO%F (I{4NOT in hospital, give location) inside Limits d. STREEETSS (If cutside, give location} Reside on Farm
ADDR
7 %7 INSTITUTION ﬁgénﬁgiﬂ-ﬁ‘gt le Rock YesJ No[3 3510 Russell Blvd., Yes [0 No (K
o L 3 a
- 3. P:AME OF DECEASED First Middle Last 4. D(.;TE Month Day Year
int F
{Type or print} Ray williem . Iswis DEATH August 29 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [[] {8. DATE OF BIRTH | 9- AGElast birthday) :UN‘?ER 'DYEAR :: UNDER i: HR
Widowed Divorced = anths ays ouTs in.
Male White idow: v O Jalyrel,|189368 vyrs.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND CF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and flate or country} | 12. CITIZEN OF WHAT COUNTRY
t.;n during rmtdmfe, aven if retirad) Railroad Spl‘ingfield, Mon U.S.A .
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
S, James Lewis Jane Tiller Florence
Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? T ] 6. SOCIAL SECURITY NO. 17. INFORMANT Address .
L4 Yes, no, lf ¥ 1 f il I .
> {Yes, no, Tégnown)]( glwwar#’ 1:: of service) Unkn.m Flo ce 18, 3519 Ru.ssell’ AV’e.
:':‘ IE 18. CAUSE OF D:TA‘IIH (SE:;HOMV one ca;sEpBer line for (a), tb), and {(c). IONP.I#ER},AL BETWEEN
WAS CALUSE! ET AND DEATH
a o Acute Myocardial Infarction
= 4= = IMMEDIATE CAUSE {a)
S g g ter H ]
w Q .
@ (S 0 Conditions, if any, DUE TO (b} Ar iosclerosis Heart disease
v 'u_’) whlgch gave rin‘ r;;
= above cause (a),
|2 stating the under. %:20 -a
= Iying caute last, DUE TO {c) -
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART Ill. if deceased was female was
.9_ disease ¢endition given in PART | {a) there a pragnancy in last 90 days.
vy < |
n . ¥ N
z g Gastric Ulcers [G ves [ D~ [ O unknown
w . _ 1779, WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter naturs of injury in PART | or PART Il of item 18.]
g = PEREQRMED? ] (m} u] '
= v YES NO O
= & | 20c. TIME OF  Houf  Month, Day, Year |
3 3 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20a, PLACE OF INJURY (e.g., in or about home, | 20f. CiITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK (J ]
]
E.l 21. | attended the decessed from. AU e 15, 19861 o AUR. 29, 1961, .., suwﬁn alive an Aug. 29, 1961
o Death occurred st 12 '45 P m on the date stated above, and 1o the best of my knowledge, from the causes stated,
-
8 6 225, SIGNATURE a {Degree or title} 22b. ADDRESS 22c. DATE Sé NED
T = { 1755 5, Grand Blvd. 8=-29
?( 23a. BURIAL, CREMATfly('iiN, 23b. PATE d A Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
. REMOQVALJSSpeci -
2 21 Rem B-29-61 Green Lawn Cemetery Springfield, Mo.
= E 24, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCABT 26 ;f?R'S 5 Nf% b
3 N p 4 /7
= @ Klingner Funersl Home Springfield, AUE 30 1 InAAA . L,
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STATEMENT BY LICENSé_D EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. (‘\
- Signed_ /(pﬂ ﬁ 0_4__‘-‘:"‘—-'4/’

Student,
Licensed Embalmer No. LLO 7 7

o o y .- P. O. Address %
T

r;-_r ‘. o
Aond 2 - . s . Tl
4 . . PR e . il . PR

Signature of Student Embalmer

-~ e, T

Note: The above MUST BE SIGNED BY THE LICENSED” EMBALMER in his OWN HANDWRITING. (Failure to comply

Ig- . with the above constitutes grounds for revocation of license).
- If embalmed By & STUDENT, he also shall sign in his OWN handwriting.

* If this body is not embalmed, fact should be so stated above.

¥ [ - " -




