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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

WLELTREAN 524

STATE BOARD OF HEALTH OF MISSOURI (‘j 'qu':‘r}{:j

STANDARD CERTIFICATE OF DEATH State File Noron

16. o) Informane .. Mrs. A. T ‘"...I,eonga oo
() Address.................—..Springfield,, .. Mi.ssour:i. e
17. (a) Burisl () Date thereof.. D8C e 19, 194

(Burisl, cremation, or removal) (Mooth) (Day) (Year)
Place: burlal or cremation Green Lawm Ceme terv

Signature of funeral director Alma Lohmeyer unera:l g
Address. ...,

18. {a)
)

. Springfl Missourd .
/3. "J—l e 3-’(&) 5%}2 d

(Heghu}u . u:mﬂ.uu)

19. (o)

{Date roceived Iocul tu

Registration District No_lzs Primary Registration District No....o0 000 _ Registrar's No.__.._/d_gm.-__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -7
LHNT ] / 7
(@) COUBLY ... verreesrrererssmes pieeens o
a} State............ M1l 8SQUIDL. e 5 County.....Qraope - —waw
(%) City or town Spr ng leld (a) €. Missouri (%) County. G.r_eene_ v
(If utsida city or town timits, writs "RURAL™ and neme af township} (e} City or town... Snrin pf‘-] eld
(¢) Name of hospital or msuluttin rou,__,d. m,,,, town {imits, writa “RURAL") )
S, 909 Cﬂlle-ge - () Street Nowoovoocerveveveceverne. 9.09 £
(Il'nnt in hospital or i Jon, writs streat ber or location) (" m"] glve Tocation)
(d) Length of stay: In hospital or institution None
(Specify whether {{ (£} Citizen of foreign country? (Yes or No)
In this community......oo..... WAKNOWI
yoars, months or days) If yes, name couniry
3. {a} PRINT J E MEDICAL CERTIFICATION
FULL NAME ames E. Maloy D
TR o e 20. DATE OF DEATI: Momn.December ay..... . 17th.....
. veteran, . {c ial Security 1943 3125 .
year hour, H mintte... Au....
name wer. JOKOOWO No.......... Unknowm..... .
21, [ hereby ce'rtiiy that I attended the deceased from . SA3a 7. o .es
s, Color or 6. (a), Single, widowed, married, 19, f} to.. 19,547
4. Sex L ! d’“” ite d“""'“dnknm that T Jast eaw hM alive on.. agﬂﬂxf/ = . 191.45.‘
6. (¥) Name of husband OF Wife.....wer e 6 (¢) Age of husband ot wife if || and that death occurred on the date and hour stated Duration
Unknowm « alive....... UK a_vears || Tmmediaia cause of death
7. Birth date of deceased.......... M€ LM .. 0295 ;.8?‘
{Month) (Duy} {Year)
8. AGE: Years Months Days 1f less than one day Due to
e 67 |08 | S B, e remeatnin
. Due to
9. Birthplace........... MAPionsCQa ... Arkansaa _/ :
- {CiLy, wewu, oF county) ("'lluw wr lureigu cuuuuy)
. Oth ditd P ot oo TN ) xS s ol SN DOV
10, Usual occupation Shnpmakpr ] er:fg::.::ﬁcy within 8 mont| ol‘ death)
11. Industry or buai Wﬁdl&b&li ) 7 PHYSICIAN
[ Mpjor findings: g 3
E 12, Name....oncernnne Unknowm s f operations........ ot
7 . . Y 4 A J ' Underline
21 15. Birehplace Unknown Unknown /| - y e cause to
" (CU wn, or county) (State or foreign countey) Of autopsy l “— should be
= { 14, Maiden name........ - L4 charged sta-
=] tistically.
E 15. Birthplace._......JJ “W 22. If death was due to external causes, fill in the following:
= (Clly town, or county) (State or foreign country}

(8) Accident, suicide, or homicide (specify)
1))
B

)

Date of occence.
Where did injury occur?,

- (Cit{ or tawn) aty) (State)
Did injury occut in or about home, on farm, in indr.ul.rlal phce in pnhlic plaoe?

(Specify typa of place)
) Means of iniu.ry( ST,

D€ \while at work?ememrnmn: P ¢

23, Signatur M N
ﬂ Addrtd £

¥ b r

(Llcamed Embalmer's #tnl.emant on E{wer-a Sidu‘}f

o/
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STATEMENT BY LICENSED EMBALMER

[ hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed_b)} Me, OF DYoo

..... ..y Registered Apprentice No.. ey

working under my personal supervision.

P. Q.- Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITINE. “{Failure to comply with
the above constitutes grounds for revocation of license.) 4 )
If this body is not embalmed, fact should be so stated above. - )




