DR. WHKTSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-022599

DEPARTMENT OF P HE I r
T uBLIC ALTH AND WELFAR ) _@ é STATE FILE NUWBER
A —_Primery Registration District No. __M_O_Regiunr‘. No. i Y em \

Registration District No, ———-

DO NOT WRITE -
ON THIS 5TUS AMENDED 10
1. PLACE OF DEATH Ui — O 1JUZ 2. USUAL RESIDENCE (Where docoased lived. 17 inahitution: Residence before
. COUNTY .5 . COUNTY iasi
VS 300 2 : GREENE > SWRSHINGTON sdmission)
Rev, 4/59 % b. Ctljg {If outside corparate limits, give TOWNSHIP only) ) Length of stay in 1b €. C‘I)TRY Inside Limits
s TOWN SPRINGFIELD 9 HRS. TOWN - RIDGEFIELD Yes 0 No O
153 7‘2 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (\f cutide, give location) Reside on Farm
= HOSPITAL OR : ADDRESS
2{/ % NsTTUTioN ST, JOHN 'S HOSP. Yer (X No O J ROUTE # 2 BOX # 648|vesD0 noD
f‘; éd 1 (o -
3 3, gme OF os)cussn First Middle Laat 4. Dé‘,;'i Month Day Yeor
. Ype of print . .
_— INFANT GANDY veam JUNE 7 1962
4 [4) 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married &1 |8. DATE OF BIRTH | 9 AGE (last birthday] mNDER IDYEAR IF UNDER 24 HR
P MALE WHITE widowed O DivereedD | 6 /7 /62 HESEIED
T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City &nd state or country) | 12. CITIZEN OF WHAT COUNTRY
W during m 1 ife, n if retired
6 g rine o N R e ¢ retred) SPRINGFIELD, MO. USA
7 o T3s. FATHER'S NAME 13b. MOTHER'S AAIDEN NAME t4. NAME OF HUSBAND OR WIFE
: a |2 S T S | T A
0 R HEHREEa JEAN} DAVY SHAWANOMETA
8 2. 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT T
" 3 5. . . . - . GEFIELD
—_— - d !
o 6 5_ : (Yes,ﬂnoor unknown} |(lf yes, Qive war or dates of service) NO MRS. JEANL GANDY , WASH];NGTON
————LA——- g [ =4 18. CAUSE OF DEATH (Enter anly one causa per line for {a}, {b), and (). INTERVAL BETWEEN
10 z PART 1. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
2 5 g IMMEGIATE CAUSE (2) MEM = S
1 Sla b -
&[S g Conditions, if DUE TO (b)
tions, .
]2* d w § w?:;ch :anva ri;:nro el i
i z above cause (a),
13 =1= stating the under-
lying cause last. DUE TO (c) 7
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fo tha terminal PART III. If doceased was  female  wat
g disease condition given in PART ( (a) there a pregnancy in last 90 days.
w
z 2 _ %/M’&—c O Ye [ ONe | D unknown
g = | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
5 [+] PERFORMED? O (m| a
S v YES [ No,v
z g g K. TIME OF Hour Month, Day, Year
< a INJURY a.m,
w .M.
"z‘ g S P
£ m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.0., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, fectory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J > =
g | I P~ 5 Za 2
s o g é 21. | attanded the d d from ', m—élg———l"‘d last uwhﬁ}““ o
: ; 9 Death occurred at__l_Q.;.s_s__A_u_M_.T_____—m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 % 375 SIGNATURE it 275, ADDRESS [ 2%. DATE SIGNED
I -
| = AL | Z2es £2,
a 23a. BURIAL, CREMATION, | 23b, DATE NAME OF CEMETERY OR CREMATORY L LOCATION (City, town, nr’ﬁ\w) State)
y [ VAL (Specify)
o 2| sOHTAL 649/62 GREENLAWN o SPRINGFIELD, MO.
= < | T24. FUNERAL DIRECTOR ADORESS 25. DAVE RECD. BY LOCAL REG.
w > H R NER oo
= 5| M BrohQFYEY R fEVERAL HOME -—y2-2R

(L d Embaimaer‘s State on Reverse Sodc)
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

~

Clae e TR LYY g
working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. /,g/f/;_—

'!

. ) I ﬁ""__;"-:'-:\ . - —
e R . . e Ry Ty T 3, o ..;‘4,':"_‘k P. O. Addrée ; %
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Failure to comply
. ‘\zl_th the above constitutes.grounds for revocation of license). - - -
ey . il | embalmed - by E‘STUDENT *he.also shall. Ygnadin hiE'OWN handwrmng a o,

> If this body is not embalmed fact should be so stated abdve.




