MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH _62—022634

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE Reglm'nhon District No. ___./M _____ Primary Registration Disivict Registrar’s No. __? ___________ STATE FILE NUMBER
ON THIS STUB AMENDED 1 9oen
1. PLACE OF DEATH AL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Gree ne a. STATE!{ 1 ggour 1 b. COUNTY G_r asne admission)
_ Rev. 4759 % b. cgkv (If outside corporate limils, give TOWNSHIP only) Length of stay in b <. cOHRv Inside Limits
s own Frahklin Twsp. _— own  Bpringfleld ves X no O
]a _3 ?O i c. tl%ép?]’AME OF (1f NOT in hospital, give location) Inside Limits d-AS‘I-Z[)'IQ)EREE];S {1 euiside, give location} Reside on Farm
2, 4 9 7 z’g INSTHUTION Spr 1ngf1 eld Rt. 9 YO Nogg 1?11& Gherry Yes O No X
2 1 /]
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print} OF
" BILLY EDWARD LAINHART DEATH June 8, 1962
&) 5. SEX 6. COLOR OR RACE 7. Marrled J Mever Married [] [B. DATE OF BIRTH | 9- AGE [lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i ed [] Divorced [ Months [ Days Hours Min.
5 Male White Widow L/17/1926 36
10a. LJSIJAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 vl ur! t of rkmg life, even if retired)
2 Meat "Cut Super Market Miesouri U.8.4.
7 0 g 13a. FAIHERS NAME 13b. MOGTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE
. @ Virgil Lainhart Anna From Wilma Lainhart
— L 2 S D R U D e mmayo. [, wromtt Springfle ldss¥lssouri.
9973,/ | Pt W2 2 | Wilha Lainhart, 1714 Cherry,
g 5 18. CAUSE OF DEATH (Enter only one cause per liné oETO0Nn INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
aly 2 |AMEDIATE CAUSE (o) Probable/Monoxide Poisoning
n o @ 2
‘é 3 8 Conditions, if DUE TO (b
12— 3| | which gove rise 1o )
. T |Z S e ender
13 "- I‘yinlgg couse  last. DUE TO {c)
% z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not related to the terminai PART LIl, If deceatad was female was
- g disease conditien given in PART I {a) there a pregnancty in last 90 days.
E _‘;_.; I O Yes l 0 Ne O VUnknewn
g E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE DESCRIBE_H w INJURY occunnen {Enter nature of injury in PART | or PART Il of item 18.)
5 & FERFORMED Yy a X a Ve 8 a nrgu#n er?d 8% eheringf wheel in front
- . g8 an on
rd g S 20c, TIME OF Hou Month, Day, Year 1nto 1eft fI’Ont dOO e rom exh
v O X g8l 2: B8 AN 6/8/62 s 1ty ok r vent window. It was sealed st
@ ) plpe W riction ta
z ] 70d, INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, 1‘6w~ OR LOCATION COUNTY STATE
o WHILE AT WORK (O 5 G farm, factory, street, office bldg., etc.)
5 o o a NOT WHILE AT WORK Country road, Rt- 9 Sorlngfjelﬁ EEBQUQ l“ ag ]”:11
5 o E é 21. | attended the deceased from 1o. and last saw R,mahve on.
: ; 9 Death occurred at pp roxX. 2 : 00 A‘ M L m on the date stated above, and to the best of my knowledge, from the causes stated.
‘5‘ E 8 5 IGNATURE {Degree or title) 220. ADDRESS 1 20000 Boonville Ave. 22c. DATE SIGNED
= |3 = f{ %_-., »Oreene Co. Coroner| Springfield, Missouri 6/13/62
a | 23.7s0riAL CREMAT{I())N 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
y [a] REMOVA!. { ity
g 2| Rénova 6/9/1962 |Maryville, Missourli |IMaryvilie, Mieaouri.
= <« §| 22, FUNERAL DIRECTOR sp ringf 1eﬂ_lﬁu’Ess Migaourl. | 25 PATE RECO_BY LOCALES SIGN
2 < A
= z| Ralph Thieme, 1200 Boonville Ave.|&—(92 -6

. . (ticensed Embalmer’s Statement on Reverse Side)
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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 me,

or by

Student Embalmer No.

working under my personal supervision.

~

Signe

Student

Signah}re of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of |lcense)

ro 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. .

22

Licensed Embalmer

"P. O. Address

his OWN HANDWRITING. ({(Failure to comply




