MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-015601"

DEPARTMENT OF PUBSLIC HEALTH AND WELFA 5
Registe iatrict No Primary Registration District N M i eﬁz STATE FILE NUMBER . -
DO NOT WRITE egis A timary ist o, 27 = —— Registrar's No. - -

ON THIS STUB AMENDED

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If imtitution: Residence befeta”
a. COUNTY - . STATE . COUNTY i
GREENE > " mrssouRY " GREENE imission)

b. Ccl)'ll't‘f (If:nullid_q‘vr.ormfata limits, give TOWNSHIP only) Length of stay in Th c. CITY: Inside Limits

TN SPRINGFIELD 30 MIN, TOWN o bR INGFIELD Yo K No D)
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. EEEEEETSS . {If cutside, give location) Reside on Farm

HOSPITAL OR .
INSTTUTION HANDLEY MEMORIAL HOSP|"=¥ O 2058 N. COLUMBIA Ye D Mo X

. NAME OF DECEASED First Middls . Last 4. DATE Month Day Year
(Type or.print) . OF :

. JAMES ARTHUR® ALBERT DEATH APRTL 7, 1963
. SEX 6. COLOR OR RACE 7. Married 1 Never Married Jf] [8. DATE OF BIRTH | 9- AGE {fast birthday} | IF.UNGER | YEAR IF UNGER 24 HR

Widowed (J Divarced [] Months Days Hours Min,
MALE WHITE ; b/7/63 . I Y]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) SPRINGFTELD ) MO.

NONE
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

GEORGE- RAY ALBERT NONE

15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknnwn)l [If yas, give war or dates of service) . .
NO NONE 1. 20

18. CAUSE OF DEATH (Enter only one cause per. line for (a), (b), and (c). INTERVAA BETWEEN
PART |I. DEATH WAS CAUSED BY: , . . ON, MEATH

* IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

1939
2,397

UATE AMENDED

o
e

DOCUMENT

Conditions, .if sny, DUE TO (b)
which gave rise 1o

above cause (a),

stating the under- .
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONODITI terminal PART 1. If deceased was female was
disease condition gives in BART! { there a pregnancy in last 90 days.

X !
. y IDYuIDNc[DUnkmwn
19, WAS AUTOP » SUICIDE. 205, DESCRIBE HOW INJURY OCCURRED, (Enter narure oF injury n PART I or PART 11 of item 18.)
|| .0

" PERFORMED
_YES[D NO

20c. TIME QOF Hou Month, Day, Year
INJURY a.m,
p.m, )
20d. INJURY OCCURRED 06, FLACE OF INJURY .3, in or about home, | 20F. CITY, TOWHN, OR LOCATION COUNTY
" 'WHILE AT WORK [ farm, factory, streat, office bidg., etc.} .
NOT WHILE AT-WORK [ -

s
. . "er™ - C—‘
21. | attended the decenedlfr - " In.#';m_and last saw 1o alive nn_m

on the date stated above, and fo the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

225, AD.DRESS 22¢. DATE SIGNED
SPRINGFIELD, MISSQURI

23c. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) .= (Srate) -

| R | BROOKLINE, MISSOURI
24. FUNERAL DIRECTOR 5 : 25.0 DATE RECD. BY LOCAL REG. | lST‘RAR:‘u SIGgURE —
AYRE-GOODWIN - SPRINGFIELD, Mo. |&= 743 A )hl_zln-.

{Licensed Embalmer’s Statement on Raverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

-
-wr.

smmism BY LICENSED EMBALMER
PR l_._‘t__ K .-"‘

| hereby certify that the body whose name is recorded on the reverse S|de of 1h|s certificate was embalm

or by : - ~ ), Student Embalmer No.

working under my personal sup'érvision. T

Signature of Student Embalmer ~— y
Cot : . Licensed Embalmér No. 515

Student,

- : . ' e P.O. Address3SPringfield, }MO.

o .-
i -
)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER"in-. hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). L Lo
If embalmed by a STUDENT, he also shall sign.in’ his OWN handwrmng ":\, R FO

P ,‘ - . ta.

If this body is not embalmed fact should be so stated above. . ot .

....u-r




