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2. Cloeresrr g df aassr
“ALED APR 30 1956

Registration District No. ._

INE LIYIJIUN U NCAR 1V MladUURIE

STANDARD CERTIFICATE OF DEATH

..../JZ...WPrimwy Registration District No. ..

STATE FILE NUMBER

- Regiswar's No. 6‘0/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. [ institution: R!sidunzevh.f‘oro]
o STATE b. COUNTY missten
s COUNTY  pmoam MISSOURI GREENE
b. CITY (If outside corporate limits, give TOWNSHIP only) } tnside Limits c. CITY b Inside Limits
OR OR
Town  SPRINGFIELD Yol Noo vomw SPRINGFIELD o YesX Nod
c. 'ﬁgls_é,nh_l:{tiggF {If NOT inhaspitel, givelocation)|Langth of stay in 1b " REET (1f outside, 9.2 locung Reside on Form
msTiTuTion 1129 W. LYNN ADDRESS 1129 W, LYNN YesO No
3. NAMIK OF Flrat Middie Last 4. DATE Month Day Year
BECEASED OF
(Type or pring CLAUDE IESLIE  HEADLEE ees  APRIL 24,1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH G. AGE {fn yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
MARRIED [] NEVER MarRiED ] l Tast birthday) [Montaa ] Dow | Howrs [ Min.
MALE WHITE wioowkn [X] ovorcen I NOV 20,1871 8‘&'
-J10a. USUAL OCCUPATION {Gire kind of work done {106, XINT OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and tate or country) b 12. CITIZEN OF WHAT COUNTRY?
E(‘flna mog! o, worki&féfi eoen if retired)} n
& CONTR CONTRACTOR MISSQURI USA

13, FATHER'S NAME

SAMUEL HEADLEE

14, MOTHER'S MAIDEN NAME

EMILY ARMOUR

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea, no, or unknown) (If yre, gize war or dates of service}

NO NO .

16. 50CIAL SECURITY NO.

17. INFORMANT

Address

MRS, PAUL STOKEB SPRINGFIELD, MO,

T,

18. CAUSE QF DEATH {Enfsr oniy one catse per tine for (a), (b) and (c) ]
PART I. DEATH WAS CAUSED BY: ! ? : 0-2
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, £ T
which pore risg to DUE TO (t.’)» s v . -
above cauge (6), ‘ - .
stating the under-
= Iying cause lost. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) - 18- ;\&SF DA;JL(;ESY'
=
h L AE é’ ( ves [J wo
:-‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature o[lruurv in Parl I or Part H’ of iterm 18.) j
& || 0 O .
%] A :
2| c. TIME OF  Hour  Month} Day, Year .
o INJURY a.m. . .- - -
E p-m. .
& | 20d. INJURY QCCURRED Ae. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0O Jarm, factory, streel, office bldg., efe.)
WORK . AT WORK A .

211 atfended the deceased from
.

. to
_ Death occurred at

ve on
him ali

N 1 4
:¥!L&a4z£+1gig o5 dtast saw Por- ézﬁéuéLZZbéL
0 p m on the date stifted above; and to the best of my kﬂowledﬁc frokh the causes stated.

MNATURE

M. D

] 22b. ADDRESS

232. BURIAL, CREMATION,
REMOVAL { Specifi)

Burial

MT. COMFORT

2. NAME or CEMETERY OR CREMATORY

CEMETERY

FUXERAL DJRECTOR: ADDRESS

SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG.

.

-

mbalmer's Statement on Revarsa Side

22¢. DATE SIGNED
#2L-5

{Sta’e)

. oF coualy)

v

reene
26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
L-3"48 £ TP - SO » Student Embalmer No,=77

working under my personal supervision..

Student.. ... iei

to comply thh the above ‘tonstitutes grounds for revocation of license),

'If embalmed’ by a STUDENT, he also shall Sign in his OWN handwriting.
N JIf this body is not embalmed, fact should be so stated abave. . .




