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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
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s HLEE)WW STANDARD CERTIFICATE OF DEATH st ki o'
X281 Registration Q!sgm No... M Primary Registration District No......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

=] ta) C Greene
& ounty Missouri Gr
ia] ﬁ fom) (b} City or town......._...... S prlngfleld . (a} State _(b) Cmfmy eene <3
J_} 8 () Name of hosé{::r:::i;:ﬁ:ﬂo:l:!wn limits, w'iln *HURAL" and name of w'nuhlp) (¢} City or town........ Sprln gfleld Y .
l . {If ontaide cit; wwnp limits, write AU e
& 513.%.. Monroe s 513 E. Monroe W b
e N ! Pl - (d) Street No. b b
z (If ot in boapital or institution, write atrest number or loeation) I (If rural, give ! oy
= (d) Length of stay: In hospital or institution i rurel. ive focstion
é In this community 25 y2ars (Specify whether || (¢)- Citizen of forelgn countr.y? (Ves ot No)
§ years, tnonths or dayns) 1f yes, name country. m
& 3. (@) PRINT MEDICAL CERTIFICATION
FULL NAME Lanre. B Smn
< | - : 20. DATE OF DEATH: Momnz. OCRODOT 4. 20,
= . veteran, 3. (¢} Social Security
W name war. None No None year. 1944 hour 4 2P e A * M.
§ - 21, 1 hereby certify that I attended the deceased from
| g I 5. Color or 6. (a) Single, widowed, martied, 9.15.44 40w 10.20. 44 .
v 3 ’ rvenrer Whreeenbn g Kb Dy R 19t
w || 4 sexFemale .| race..] White. divorced.2ingle that T la er . 10
eanens st zaw h alive on 2. l & |1 44 19 H
E 5. (b) Nnme of husband or wife... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. j !
5 Sl _" ) N 0 ﬂel alive....... x; _________ years || Immediate cause of death Duration
< || 7 i daceor decensed..EgbruErY 1, 1857.... Diabetes M.,Chronic Don't,
{Month b {
2 onth) Dy} {Year) Know
% 8. AGE: Years Maonths Days If leas than one day Due to
a v 87 3 19 hr. min
Due to
B || o. Binthplace Unknowm ....Dhio.{ ﬁ
% .. {City, tuwn, of county) - (Stute ur foreign nu:unlrﬂ ------ N P
55 10. Usuat occupation In Home Other conditions
@ - L X (Includu pregoancy within 3 months of dnnl.h)
=) 11. Industry or business L
l o L fod Major findings: PHYSIQAN
el E 12. Name L Levy osamarn - OE operations !
3 ) B L - v v ot . Ce . PR 3
E § 13. Birthplace Unk.nown Ohio I i LA thggg:;:u::
{Clty, yown, or cquaty) . (State or foraign couniry) which death
E E‘: 14. Maiden name &Ly, 0?1 sher... o Of atopey.... :hmhonelgage
s 15. Birthplace Unknom Ohio l : tistically.
E = (City, tomnn or connty) (Stae or forelgn oountry) 22. I death was due to external causes, fill in the following:
- E 16. (&) Tnformadt .. - Mpa, 4 .-B. Trenary - - || {a} Accident, suicide; or homicide {specify)........0 it el
B ®) Address... Soringfield, Missouri || @ Date of eccurrence
17, (o) 31“n i G’ Date thereot oct, ) (22), 1944 @ Where did injury occur? T —
nrial, cremation, or remova Menib) (Day) (Year) (d) Did injury occur in or about hom fi in industrial plac g
() Place: burial o cremation.. i8p1e_Perk Cemetery e on fam, n ndustrislplace T poble picer
18. (s) Signature of funeral director ALIDE Lohmeyer Funaral Hdfne, {Spacity type of plage)
- Wh s (€) Megl of tnfury.. .

) Addrm prlngfield Mlssou_ i

19. {g8) .. ifk o . .d-{ W

{DaLa ru:qved iuu jHemuar- umlm)

23. Slgnau.u'e (M. Do:.o:.hﬂ}-——"_'
naaress__ (S 351“ ingf J.“eld MO Dare dgmedd 0, 20

l’ J Y {Licensed Emhalmer': Statement on Reverse Side) o 1 944




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No.....

" working under my personal supervision.

P. 0. Addre

Note: The above l\lUS'i‘-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN,
the above constitutes grounds for revocation of licensec.) . ’

ailure to comply with

. If 1his body is not embalmed, fact should be so stated above. . ! —.-Q\})
T E



