MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y B63<04'7709

DEPAR .
TMENT OF PUBI.IRI: 'HEA-LTDI'-l fllb WELFAR o l o Dmicr N - ) a3 , STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, ___}d ______ __Primary Registration District No. m‘ _______ Registrar's No, ___l_ _IJ ‘

ON THIS S$TUB . b 1982
). PLACE OF DEATH TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Greene 8. STATE f COUNTY

admission)

V§ 300

Missour
Rev. 4/59 Greene

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirts

OR
TowN  Springfield : TOWN springfield Yeigd N O
c. FULL NAME OF (If NOT in hospital, give location} Insida Limits d. STREET . . {If cutside, give location) Resids on Farm
HOSPITAL OR ADDﬂEss -s

INSTIUTION ¢4 rv Hospital ) Yo g NoJ 55 ” JEF/-’E?SOM Yo OO Nuq-,

3. NAME OF DECEASED First Middle N Last 4. DéﬂE Month Day Year

{Type or print} A/ELLJE ?Eﬁ,esw ns,:m December 28, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

FE oy ‘E WH / TE Wndawadx Divorced [1 s-_ ZE__/”Z g/ Months | Days I Hours Min.

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

Lor S &I/ B Aorm & /'7/.5'.5'0(//2/ JS A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE

Harvey éoao/lmh/ /SAD0RE 300 NVE ya—

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SECUﬂ_ﬂ NO. | 17.  INFORMANT Addre

(Yes,ngnown)] (I yes, gwanr diates of apﬂ LOCK (Dﬂ veH 7€ P) S‘Pé_ FD /uo

18. CAUSE OF DEATH {(Enter only une cause per Tine for (a), |b), and (). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Aj ONSET AND DEATH
IMMEDIATE CAUSE (a) &—W o S o 2 il

Conditions, if any, DUE TO [b)
which geva rise to
above cause (),
stating the wnder-
lying cauvse last, DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not relared to the terminal PART I1I1. If deceased was fermale was
disease condition given in PART | {a) there a pregnancty in last 90 days.

||:| Yes I O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 16.)
PERFORMED? a O )
YES[3 NODJ

20c, TIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.

20d. WNJURY OCCURRED 20e., PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY .
WHILE AT WORK [ farm, facrory, street, office bidg., e1c.)
NOT WHILE AT WORK ]

"

r yi ra
~-f h .
21. ) sitended the deceased frob_%éﬂ#z;, te. and last saw h;r.uhvu on_/Az%L
Dealh occurred al ; on 1Ke date stated above, and to the best of my knowledge, rom tHe causes stated.
22a. SIZNA‘IURE ﬂ gegrea or tille) Mm 22b. A? % 22c. PATE SYGNED

un% CREMATION, [ 23b. DATE . A‘AAME OF CEMETE ﬂR CREMATORY LOCATIQN (Ciy] town, or county) 7 (Side)
AL -

o A KARD 5/)/::-7‘6?)/ oL LovwTy,

24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R RAR'S SI(%NATU

Klingners Springfield, MO, /~3-6 y

: ! C {Licensed Embalmer’s Statement on Reverse Side)

0397
%32%

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P o,

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 -
working under my personal supervision. M
Student : Signe

Signature of Siudent Embalmer
Llcensed Embalmer No. % : é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré fo comply
with the above constitutes grounds for revocation of license).
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.
. _‘-_ ,‘q' . K . . : * = 15!

e PETURI




