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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... odfd@dd

11007 -

State File Na

Registrar's No........

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

1

(c) P'laoe bunejorﬁomaﬂnn E‘a-StJ-Iawn Cemetery

18, (e} Slmatuxe of funera) director.
8 Address. Springfield, Missouri

Alma Lohmeyer Funeral Hgme

w0 Ao A G yy 2 o B

{Dato roceived local r: (Registrar's uzﬂuure)

"‘Addrem.. N

Graene
ta) County : (@) Stace... MASSOUri_ ... @ County Greene
(b} City or town Spri ngf"i eld . i
(@ Name of b "(’Holnuidl nn:' n{iwvn Tnits, write “RURAL" aod nome of township) (&) City or town Sprlngfield,
Lo} al or inatitution: . - - . -
{If outsida city or town limits, write "RURAL") 6
955 B, Fln___ -1/ E. £
(If not in hoapital or institution, write streat number or location) {d) Street No....... 9 5 5 .(” rm]u‘lﬁlu location)
(d) Length of stay:- In hospital or institution None
{Spocify whether (¢} Citizen of foreign country? {Yeaor N
I this commuaty. ... 25.yeers =
years, months or days) If yea, name country.
s MEDICAL CERTIFICATION
Puty ST Thomas Dudley Martin
' - 20. DATE OF DEATH: MonthMarch day......Jbth,
3. (b If veteran, . ] 3. (¢) Social Security 1 Q}' / . . A
mume war.__Unknown No....Unknewn . _ year + e
- 21. 1 hereby t?v that I attended the deceased from
5. Color ot 6. {a).Single, widowed, married, fe s RO 3/14/44
4. Sex.. Mal,e ] me_‘ﬂhij@ / divorced Married that I last saw h.im.. alive 0N 5/).3.[44. A
! 6, {b) Name of hugsband or wtfe‘...M S— 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above.
Mrs. Dau ¢y H, Martin alive.. UI‘I NOWIL,. 4 || Immediate cause of death
7. Birth date of deceased... ... Merch . _ 28, ..._138.0._.. - Q_Q}_‘_QQQ;I___Q}_,S_Q_&&Q
(Month) (Dny) (Year)
8. AGE: Years Months Days 1f less than one day Due to corona ry thromy)?ia ....... on. .|
. 43
v 63 11 16 O | SR min.
Due to....
o. Bisthoiace. DeKalb, Missouri & j
- {City, town, or county) {State or fureign conotry) -
10. Ustal occupation Hotar Garage Other conditions... . .@./ A——
N P B{O tor “'ompany {Includa pregoancy 'Ithm I monl.h- urdud:) d_’LV —
11, Industry or busi Mg X PHYSICIAN
& { 12. Name......CHEL stopher H. Hartin “Of operations..... —
> - Unknown "Missouri g ' the cause to
/= \ I3. Birthplace which death
B 14 Maiden name. . BLTBERSYA WallinBroplriocm==) || ofautopsy’.... o
E { 5. Birtholace Unknowm Missourif) tistically.
) . Birthpl - -
= (C'" o "rf?“""b (s““wr pu— 22, If death was due to external causes, fill in the following: i
16. (a) Informant. .7 Mrs.. 1, m&rtl - - (a) Accident. suicide, or homicide {apecify). .
(5 Address Suringf ield, Missouri {8) Date of ocurrence
17 @ Du.ri ale v(3) Date thereof MBT+ 18, 1944} (9 Where did injury occur? Ty v s S PR
Burial, cremation, of removal) (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spec[l’r type of ploce}
{¢) Means of injuty....coeeeennnees

%L{ D. or other). M_ﬁ

g ,.._ Date mgncd.ﬁllu'....l.‘l{_

While at work?. ..oy
Signature... PO N S
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{Licensed Embalmer’s ?‘.ntement on Revem Slde)
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STATEMENT BY LICENSED EMBALMER '
. .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'b)} me, or by o
| eebeeeeemesensee e ee e eeseesese e . Registered Apprentice No et eeennangeere s

working under my personal supervision.

! . I
-k,
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN (Failire to comply with

.the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.
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