-— -
. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-042275
DEPARTMENT OF PUBLIC HEALTH AND WEL
STAVE FILE NUMBER
po Registration District No. ____. z\ z_i___fnmury Registration District P&Q________-__Regmur *s No. / 7 %.L
NOT WRITE AMENDED
ON THIS STUB
—mmgﬁ[ 2. USUAL RESIDENCE (Whare deceased lived. 1f inslitution: Residence Gofore
VS 300 a 2. COUNTY (Jreene a STATEMi ggguri b SOUNTY Greane admission)
Rev. 4/5% 2 B CITY (I Gutside corporate fimit, oive FOWNSHIP only) Length of stay in 16 e a Insida Limits
2 TOWN Springfield 25 mos, TOWN  Springfield Ye O Ne Y
b 3 ) ’J < . FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET i cutside, give location) Reside on Farm
L HOSPITAL OR ADDRESS
2, 3 < INsTUTIoN  DOA Handley Hospital ol Shad Route # 12 Yer O Ne Y
39 L8
3 3. I;AME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
}]
{Type or print) KEITH ALLEN KYGER oean  Nov. 23, 1962
4 o 5. SEX 5. COLOR OR RACE 7. Married [1 Never Married I {8, DATE OF BIRTH | 9 AGE (lasr birthday) :U':'DER 1 YEAR ':UNDER 1,‘: HR
- ;i ; ths 3 r in.
5 P Male white Widowed [J Divorced [] 9/’4/1962 ? ig | lours | in,
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY
b 7] ring mosy of working life, even if retired)
z tnfant None Springfield, Missouri U.S.A.
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OF HUSBAND OR WIFE
' _ e |5
. Q Robert L. Kyger Nancy Gash None
— |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
—_— L (Ye:,ﬁo, or unknnwn)l (If ves, give war or dates of service} Springfield 4 Missouri -
i i-"—ﬁ w None None _Robert 1.. Kyger, Rt, 4 12,
z E 18. CAUSE OFPRE?YIH (SIE‘::‘;}?%YAEHE;G‘SJEB per line for {a), (b), and (c). - l(r)iglggE}"AALNBDE‘ID\EV.:‘EE
o s E IMEDIATE CAUSE (o " Presumed to be natural causes unknown
, 1 ol® o
' o|g Q
1 o Conditions, if any, DUETO (b
1267 7. STo | R o o 2 HYSICL
> |Z a O.VO cavie al,
| 13 s | sating the under | Greene County Coroner investigated
g z FART I}, OTHER SIGNIFICANT conomows CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decossed war  female was
| ,Q_ disesse condition given in PART ! (o) there a pregnancy in last 90 days.
{g § ID YGL[ O Neo I O Unknown
o = | 75, waAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
Z & PERFORMED? a O a
2 v YES (0 NO
w 4
« 20c. TIME OF Ho Month, Day, Year
Z |2 | 2 INIURY  om.
L4 8 g p.m.
4 m . | "20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bidg., etc.}
k4 NOT WHILE AT WORK [] _
O e a h
5 O g é 21, 1 attended the deceased from - 10. and last saw hf,; alive on
m ; fa) Death occurred at 5: 30 A_l_m on the date stated above, and to the best of my knowledge, from the causes stated.
w = Py
S & § o 22a. S‘M egreg or title) 22b. ADDRESS 72c. DATE SIGNED
> z - b M.D. Greene County Health Officer, Spfld Mo (-2 2.
?z Z32. BURIAL, CREMATION, [ 23b, DATE (74 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o [a] REMOVAL {Specify)
Z =l PBurial [ 11/26/1962 | East lawn Gemetery Springfield, Mis ouri.
5 :E 24. FUNERAL DIRECTOR Springfield Aooaﬁlssouri. /& X L % 26. REGISTRAR'S é
E 5] _ Ralph Thieme, 1200 Boonvi . X elin 4/ .? §-62-
{Licansed Embalmer’s SruMn t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER L/
| hereby cerfify~thaf-the Body-whose Vname " is fecordsdion the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
(ﬁ
Licensed Embalmer No. = o 7’7
. P. O. Address
. chae
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
¢ 'with-the above. copstitutes grounds for revocation of, Ilcense) .
** if erBalted by a STUDENT, he alse shall” 5|gn in"his OWN handwriting.
. . If thls body |s not embalmed, fact should be so stated above.
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