~63~001081
’zrj_ l_______ STATE FILE NUMBER

2. USUAL RESIDEMCE (Whaere decoased lived.
a: STATE

BO NGT WRITE

ON THIS$ STUB AMENDED

1. PIAtT S
a. COUNTY

If institution:

Missourib COUNTY GREENE

Residence before
GREENE admission}
b. CITY {If outside corparate limits, give TOWNSHIP only)

TOWN Springfield

c. FULL NAME OF (1f NOT in haspitel, give location)
HOSPITA
INSTHUTION Burge Hospital

V5:300
Rev. 4/ 59

r3iv7

Length of stay in 1b c. CITY

OR
towN Springfield

d, STREET
ADDRESS

Inside Limits
Yes G No D)
Reside on Farm
Yes [ No q}

Inside Limits

You {'ﬂ No []

(If cuttide, give tocation)

1721 W. Thoman
3. NAME OF DECEASED Firsy Midadle Last 4. DATE
{Type or pring) OF
LOLA B! CLINE PEA™M Februar
5. SEX 4. COLOR OR RACE 7. Married §} Néver Married [ [B. DATE OF 8iRTH | 9- AGE (lost birthday)
Female White Wislowed DI orerced D 19/30/1886 76
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country)
during M“RE) ‘fl%ké% {ffewnn if ratired). Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
James Campbell '

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nnNor unkmn,l'l" yei, giﬁo war or dates of servi
8]

DATE AMENDED

Month Day

tF UNDER 1 YEAR
Months | . Days

Year

1963
iF UNDER 24 HR
Hours Min.

| W
e

Y

12, CITIZEN OF WHAT COUNTRY

o |

issouril

: IIQ@_
14. NAME OF BUSBARD OR WIFE

o)

O | ® |~

i

3
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
. OR
" TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

—
Z
[*T)
=
3
]
Q
fa)

ITEM NO.

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only ona cause parling

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (1)

Conditions, If any, DUE TO &)
which gave rise to

sbove cause (a).
stating the under-

lying' ‘cause last. DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

G soipr.,

<

PART II.
. diseass condition. uavtn in PART 1

OTHER SIGNIFICANT conomons commnunNG TO DEATH but not related 1o the terminal
(=)

PART 111, I}

decoased  was
thare a pregnancy in last'90 days

female was

| D ves

O Ne ] Unknown

19, WAS AUT%I;SY
YES I:] NO [

20a. ACCIDENT  SUICIDE
A w]

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter.natvre:of injury in PART | or PAR

T i of item 18.)

20-. TIME OF “Monih, Day, Year |

F Hou
INJURY

3.m.
p.m.

MEDICAL CERTIFICATION

26d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [

20s. PLACE OF INJURY [(e.9., in or ebout homs,
farm, factory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

7/ 20762

d from

o

2/4/63

2/3/

- her
and last saw me,'inliw on

63

21 1 ded the d

6:15

‘Death wecurrad at.

A. m on the dale statad above, and to'the best of my knowledge, from the causes stated.

Y

37a. SIGNATURE R
. ﬁ/‘.ﬂ_ . s
3h, DATE

R-7-63

23a. BURIAL, CREMATIO
""" REMOVAL (Specify)
Buria

title)

23c. NAME OF Cl

Green].awn Cemeter

RY OR EMA‘I’ORY

225. ADDRESS - 609 Che r\ry
spr ingfield,

Missouri.

DATE SIGNED

3 L~63

23d LOCAI‘ION (Clry lawn, ar coumy)

24, FUNERAL DIRECTOR ADDRESS -

KUNGNER MORTUARY INC.springfield, Mo.

SD
25. DATE RECD BY LZAjEG

o

AL

A Embal

t on Raverse Side}

(State)




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

Signature of Student Embalmer

Note: The ‘above tAUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING' {Failure 10 .comply
lfh 1he above constitutes grounds for revocation of’ Ilcense) - e . . :
“If. embalmed by a STUDENT, ‘hé also shall sign’in- -his, OWN handwrmng T ‘_— -

If this body is not emba|med fact- shou!d be 50 stated above
LI ) :




