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STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
o COUNTY Greene = STATEp b COUNTY g "“"“;)“’y
b. CITY (lf outside corparate limits, give TOWNSHIP anly) Insidyimiu <. CITY é Y / Inside L.f(n;
OR oRr
TowN  Springtield - Yes W NoQ Jomi Liberty 0 Yeso” Nom
c. Egls.lg.rl"_i:l}-dEogF (1§ NOT in hnlpnul give lecation)]Length of stay in 1b 4. STREET {If autside, give location) Reside on Farm
wsTITuTioN D O A . Burge idav aopress#12 N Galitan St. Yesn  Nop”
3 :::I‘A ::D Firat Middie Last 4. DATE Month Day Year
e oF .
(Type or print) JOKEZORA PRINCGE DEATH Ju1y 8 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER 1| YEAR |IF UNDER 24 HRS,
marrieo g never marmien (] ' l oo birchday) ieome T Do oroieh 24 HAS
female Negro woowen{] | oworcer[ Oet' T TIGTI7 40 l

105. KIND OF BUSINESS OR INDUSTRY
Home

10¢. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

Hougekesner

11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF"WHAT COUNTRY?

Libepty Mo'

v

USA

13, FATHER'S NAME

Alonzns Monros

14, MOTHER'S MAIDEN NAME

‘Amy Alexander

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Far, no. or unknawn! | (If ver. gise war or dales of servica)

No-

16. SOCIAL SECURITY NO.

I7. INFORMANT

e [iberty Mo’
Elmer. Prince 4I2 N Gallatin St

18. CAUSE OF DEATH [Entcr only one cause per line for (a), (B), end (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Ap ONSET AND DEATH
IMMEDIATE CAUSE (a) W
Conditions, if any, DUE TO (b}
which gave risg fo
above c:un dd). 4
sating the unders .
= tying cquse last. DUE TO (¢)
[=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a} X P\\E;i;g;%g?\'
= ?
o
O . ves[J no E/'L
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part 1or Part 11 of item 18.)
g 0 O O
-_t‘ 20c. TIME OF  Hour  Month, Doy, Year
o INJURY a.m,
E p.m, )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Sfarm, foctory, street, office dldg., elc.)
WORK AT WORK _
21. I attended the deceased from %&M . ty%&.[iiand last saw ::-'1 alive on
Death occurred at £ 22 m on thddate ftated above; and to the hast of my knowledgeArom tire causes stated.
22g. SHANATURE ” Znegm or title) 22h, ADDR/ ﬂ ) : Hc.u/nvt?m
23a. BuR 'CRE""!);"{ 23, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. \ . pfifounty) € (Stake)
AL {Specify ’ 1 - t
oval |7 9 &R Failpuiey Cem Liberty Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REG!STRAH steu

7 -r0 -

{Licensed Embalmer®s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

LTy L TS Signed... M ?/,.M .......

Signature of Student Embalnmer

Licensed Embalmer Na f./l. 5

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to 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.



