MTMENT OF PUBLIC HIALTH AND WELFAR

(N

LIV

SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

——__I_Primary Registration District No. )m._-__ﬂegimar': No. l.o_!;s

=61~036641,

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side)

AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY Greene s STATEM{ g gOy rib COUNTY Greene admizsion)
% b. Ccl)‘l;’ {If outside corparate limits, giva TOWNSHIP only} Length of stay in 1b €. C(;LY Inside Limits
< own  Springfleld 50 vears Towh Springfleld Yo Ne [
: c. ;lg.sl.P?‘erME OF {If NOT in hospltal, give location} Inside Limits d. AS;%%EEES {If cutside, give location} Resicde on Farm
= Netmution Hand ley Hospital vekO No [l 438% E. Commercial |vap wedX
O
3. ‘I:AME OF DECEASED First Middle Last 4. DC?JE Month Day Your
vpe or print) -
CHARLES HENRY REATHERFORD pea Qctober 23, 1961
5. SEX 6. COLOR OR RACE 7. Merried 1 Noaver Married ¥J |8. DATE OF BIRTH | 9- AGE (laat birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Mele White Widowed [J Divorced [J 7 /14, /189 5 66 Months | Days | Hours Min,
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state or couniry) | 12. CITIZEN OF WHAT COUNTRY
duging rion'Ef w:orzlung tife, even if retired) | o118 @ paint er Migsouri| U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4, MAME OF HUSBAND OR WIFE
own Unknown ———
(l: WASO?ECEkAiEﬁ‘)E\J;ff l:: USGA“I':‘.::E: Z?::(:E::“N.ce) 16. SQCIAL SECURITY NO. 17. INFORMANT NO I(rlow'n. surmurs)
= e g e Hd e Papers rom his room
[ 18. CAUSE OF DEATH [Enter ¢nly une cause per line for (b), and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. =
o} 8 IMMEDIATE CAUSE (a)
2 0
wj =] Conditions, if any, DUE TO (b)
5 which gave rize to
Z shove cause {a),
= stating the vnder-
lying cause [est. DUE TO (c)
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. if deceasad was female was
g disease candition given in PART | {a) there & pregnency in last 90 days.
; ID Yes ] O Ne rD Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART i of item 1B.)
= PERFORMED? B 0 0
O YES (] NO
&1 20c.TIME GF  How Manth, Day, Year |
3 INJURY a.m.
|§ p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 201. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fattory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
é 21. 1 attended the deceased from_mzw. to—Mnd last uwm alive onm
) Desth occurred at Mm an the date stated above, and to the best of my knowledge, from the causes stated.
—
8 5 773, SHGNATURE [ or fitle} 22b. ADDRESS 220, 0
% = 4 re” }
z AL, CREMATION, [ 23b. DATE . NAME OF CEMETERY OR CR QRY ity, town, or county] /(Slafey
3 [} OV AL {Specify} ~
g T ur ia 10/28/1961 |Hazelwnod Cemetery Spri gfiela, Missouri
Lt ) 7
= < 24. FUMERAL DIRECTOR 1200 Botersille Avenue= 25. DATE RECD. BY LOCAL REG. 1 s SIGNSTURE _
L - - 1a
= 5| Ralph Thieme,Springrield, Missouri /@-27-£f




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. \5’0 7?

-P. O. Address

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

s N






