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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Dr. Lemmo -
SILED JUN™ B C%Q STANDARD CERTIFICATE OF DEATH e CTOPR (RS

Registration District No.......

.......... Primary Registration District NDW Registrar's No¢§j

1. PLACE OF DEATH:
(s} County Greene

leld

(8) City or tov.n

(¢} Name of hospital or institution:

St JohnsHosp... .43 .

Iil'oul.nda cnwa nluml.n wrh,a “RURAL" and name af towaship}

)

2. USUAL RESIDENCE OF DECEASED: ? .
@ sateMissouri - couny....GTEENE. 2 7
(¢} City or town Springfield i

{If outaide cily or towa limits, write “RURAL"} =&

() .Street No........... 1001 N- Main «

(ll’ motin hocpim] aor im!.il.m.mn write slreet nambes, or (x:m.um) (If rurnl, give location) b
{d} Length of stay: In hospital or institution......... DaY(S @ © y 2 v Noy
Specify whether || (¢ itizen of foreign country es or No|
In this e nity..., 50 Years
years, months or duys) If.yes, name country. -
Y me— MEDICAL CERTIFICATION
3. (a) PRINT 1 -y
FuLt vaMmE. Ellzabeth Morfaldt 59
T T (0 Social Securi 20. DATE OF DEATH: Month........Ma.y................day >
. veteran, . (¢ jal Security 1 0 AA A
it . e INULE "
name war No No No vear. QUL Lo e 2. minute . M
21. I hereby certify that I attended the deceazed frpom
Fe le ‘ 5, Color T t 6. (a) Single, WIdWiaga‘?édd 5/8 44 19 / 9/44 19.;
4. Sex =t TacE.... d“m"-?/ that I last saw KB X-...... alive on 5/28/44 19........ :
6, (b) Name of husband of wife....coneoorennr. 6. (€) Age of hugband or wife if || and that death occurred on the date and hour stated above. Duration
. Uraito
2. alive.. ﬁ%...-._...years [Immediate cause of death -
7. Birth date of deceased_.. April - 8 .................. 5 || .-Coronary. ocelusion 2 %ﬁ)
{Month} eor '
8. AGE: Years Months Days If less than one day Due to
v 82 l 11 hr. min
Due to
9. Birthplnce....M . Ge l‘many &i' PR i
- (CiLy, wown, or cotnty) - - (S1ate or fureiga country) P H z T
. Olher conditions... S { L‘ ............ I
10, Usnai Dccupauon.........._H.Qme PR (lndude pregoancy wll.hin '3 montha of dww)a L / I
11, Industry er business o & PHYSICIAN
0 ajor findinga:
&( 12 veme_Martin. Benedict. . |[. S operaifozs.... P B | Unent
& T e d G 7l SRR MU e
=\ 13. Birthplace... et e (S er}nany ; which death
1}y, town, or countly, tate or loraygn cmmtry Of autopay.... . should be
E 14, Ma.u:len name... Mar.garet ......... ( ‘j’ o | pes : B cpa{geﬂ ata-
R I Y Y J g | [—— tistically.
Fa o = S ——— - ..
g___ 15. B‘“hpb“ T iCity, towbe or mn“) s (gﬁffmgn;’ 3 |] 22- 1f death was due to external causes, 6l in the following:
1 ..

16. () “Informant... Marfgaret Hoopbmgarner -7

(8 Address... Springfield, Mo..

17, Burial Y (X o 2113 memeay %}
ay,

(l]unal cremation, or remopval) Mo th)

- -

(b) Address S

Spr. ingi‘}gld ..... Mo,

[
bl

8. (a) Signature of funeral direcmr H -_H. .. .__Lohmeyer .............. -

{6} -Accident, suicide, or homicide (Zpecify)....

(b) Date of occurrence

M) Where did injury occur?

(Yem?

- @ (é;}:ééf;u!}: v

unr) N (Hemwaﬂgnamrr)

¥

(City or town) (County) (State)
(d) Did Injury occur {n or about home, on farm, in industrial place. in public place?

{Specify type of place)
{

- While at work?.o oo St {€} Means of u:dury
M : '17 B
23. -Signy % Q ~JAZNNAET (M. Dorother)m ti

N ‘;, {Liconsed Embualmer’s Statement on Reverso Side)

I‘QBS —us alt sign .-.J A 4y IR
Address_! Drl Date signed ZE?; L}b‘_
X
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. o : STATEMENT BY LICENSED EMBALMER
. ’/ . ’ . . ) )
; + - T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......
[N v . B -7 - i . .
] I ‘i Registered Apprentice NO.....o oo creemeraneee:
. - - . ¥
working under my personal superviston. B ]
. : . ‘ Signed... o7 ¢ €Aty | éa ...........
\ . T - ' oL Llcensed Embalmer N,
R . .- "P. 0. Addres
Note: The above I\lUST BE SIGNED BY THE LICENSED LMBALMER in his OWN ]
the above constitutes grounds for revocation of license.}) . . . ) \ :
_-,"lf this-body is not embalmed, fact should be so stated above. ’ >(__J .




