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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pr[mary Registration District No._&mm

Staie File No.

28324

rasvers vo o T

1. PLACE OF DEATH;

2. USUAL REIDENCE OF DECEASE:

029

16, {a} Informant

Springfield, Missouri

(5) Address
arn. @ —.Burial (4)- Date thereof__.
{Burial, cremation, or (Monlh) (Day) (Yoar}

tion

(¢) Place: burial or Hazelwood Cemetery
18. (o) Signature of funeral director__ 1M Lohmeyer funeral
) A reas_§RI_'].'_I.1_g.field Missouri

19, (a) oot (b}u_J
(Dmto reeerndloulm-hmr) AV}

/7 27

(a) County.. ..-GB?E Mi
issouri ; Greene
(&) City or town__ ,pﬂ g{lﬁ[d (a) State ) County. 92
© N . p[tlaiontn{!dautlvdw town limits, writs “RURAL" and pame of towmship} _S . . r
¢} Name of hos; or Institution: (¢) City or town prin gf:] eld. 5
e 54, John's Hospital {If ontaide clty nr town limits, writs “TUNAL"
{If not in hospital or jnstitution, write atreot number or location} 62 D
: : In natittion {d} Street No 5 S5, National
11. (@) Leagth of st'ay. Tn-bospital of {nstieutt G {Specify whether B (I rurel, give location)
In this community. 0
years, months or days) {e) If forelgn born, how longin U. 8, A.? . _yearn.
MEDICAL CERTIFICATION
3. {a) PRINT G R M
FULLNAME uy hoger iace i
J 20, DATE OF DEATH: Month_ £UgUSY 4, 19,
3. (B If veteran, 3. (c) Social Security 1 - 11: )
pame war_orld War T No.__Unknown year 1941 ho 45 E.
21. I hereby certify that I attended the d {Lg.,_g__.__
0 $. Color or . 6. (g} Single, vi'idowed: married, . Lg...... 1___,,_.,,, " mw K]
sosxMale Y | e Vhite | avoces Married N it awhsess ativeon n
6. (}) Nameof busbandorwife_____ 6. {¢} Age of husband or wife if || abd that death occurred on the date and hr@ -tated above. Duration
Rebecca iface alive.. UN KN Q¥ years |l Immediate cause of death o j 4
. Bisth date of doceased _ ADT AL 9, 1884 o Ceaslbra¥ m,!m;ay;_--__ YAy
{Monoth) (Dray) {Your) - - :
Al . E : :! J 2 Sl
8. AGE: Yeara Montha Days If less than one day Due to CLT'G/\"'D - d") S 1pne
, 57 4 lo hr min,
- . Dae to. i ¥
9. Birthplace Unknown __Missourifl (] 77
{City, town, or county) (States or forelgn conntry) /
i ] . N=-5 Other conditiona
10. Usual occupation. ... G&S0line and Oil Business it R ot of 352 |}
11, Todustry or bus " " PHEYSICIAN
& {12, Name William Mace . ) . Ma{:‘,’}' Eﬁf‘,:ﬁ’:m e —_—
E : - 4) Underline
2\ 13 Binhplace.........YRKNOWN Missouril the cause to
o L. (Cﬁ. town, o1 ty) M (State or, try) i ))‘ o \:ll;l:’clhlll%eal:.lel
E{ 14. Maiden name____a.mﬂ:r.en_ﬂ gare. wﬂaﬂ a0 autopey. c',‘m';utﬁ -
. . - tistically.
nkn Missour
< 15. Bisthplace %‘,‘ .,,,?.,,vglmm,, (State or wm";,},')"“ -22. If death was due to external causes, fill in *he following:
ger Mace (a) Accident, suldde, or homicide (specify)

(d) Date of cccurrence

{¢) Where did {njury occur?,

{City or town)

{Stata)

2 -
{d) Did injury occur In or about home, on farm, in indus| place, in public place?

{M.D.

orot!

(o Jup
Da;e -imzi/lﬁ__é’:ﬁ
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. ) * STATEMENT BY LICENSED EMBALMER e
x , )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by...c. ..

A

. Registered Apprentice No.
working under my personal supervision.

Signed '-'; 4 > /%
o h Llcenaed Embalmer f 0 2-

P.O. MdrmW o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN{WRIMFRIIM to comply w

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. g ) /\




