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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMARNE

DEPARTMENT OF COMMERCE

FILED DEC57"1944
28

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

aAj244

State File No.

Registration District No............§. sha%d-....... Primary Registration District NooLOOQ Registrar's Na.......... 8ql..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(@) County . ,GP‘EEHE Unknown Unknown = -
| Springfield (s} State {5} County
@ City or town o PR L Unknown
(1f gutside ¢iLy or town limits, weite "HURAL" and nams of toweship) (¢} City or town
() Name of hospital or institution: (i outaide city or town limits, welta "RURAL")
Railrodd crossing on North Weller @ Sireet N0 UNKTIOVM
(1 oot in hospitul or institutivn, write atreet number or locatiun} 2 """" {ITrural, give tosation}

(&) Length of stay: In hospital or institution.....None Iy

{Specily whethar (¢) Citizen of {orelgn country? (Yes or No)
In this community. Inlnaorm

yonrs, months or days) 1f yves, name country.
MEDICAL CERTIFICATI
fuld XA Joe. Traindl e e
20. DATE OF DEATH: Month...DECEMbAT day._..61h

3. () If veteran, 3. {¢) Sodal Security

6:30 ............ minute_ .. Pa...M

name war 1] nk:n own No 4] nknown }mr.lgj.uﬁ'hour
L h;roeby ceqtify that T attepded the deceased from
. ?
: 5. Calogar 6. (o) Single, widowed, marred. || [3p f “Fras oy g % 19 .
Y, . ) Mot reerens]
4. Sex Male race. tﬁllte divorced....=. m own that I last &dw h alive on 19......:
6. (4) Name of hushand or wife 6! (&) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
............................ wration
UInknoEn alive. L*{/Nb’ ears Immedinte cnuse of death
agh. j' W
7. Birth date of deceased..._ {Inkmovm.......... Lt A/:__E_IJ-B ""‘“”' Ry
(Month) (Day) (Year) /
8, AGE: Years Months Days If less than one day Due to
About 4‘ '(R{' % b, i MMRR.M'“ ....................
Due ¢ -
9. Binhplace. Unknovm { M .0 7
~ . {City, town. or county) (Stata or forcign oouéxtry) ) ’
Other conditions.
10, Usual occupation Un]mom - {Inctude pregoancy within 3 montha of death} I p N '{j
11. Industry or business Unimovmn \ W 1P ' PHYSICIAN
e Major findinga: \ W
B { 12. Name....... Unknovwn Of operations.. \
E : . C g i . - , ., Underline
2| 13. Birthplace Unlcr}own - y thecause o
{Civy, n,.or connty, Sul.oor l'mlxn conntry, Of auto| should be
E 14, Maiden name ; 'ﬁ'nh’own anlopsy sta-
g Unknovm . A tistoally.
S 15 Birthplace e S S it “eeemgeoee (| 22, IF death was due to external causés, fill in the following: ey o
= (City, town, or county) {Stute or fore:gu nounl. ) . ' l ’3 A
6. (a) Tnformaat.. . Coroner Murray.C.. Stone. .z _|[(® Accident, suicide, or homicide "Z“dﬁ” e if  ananes)
(8) Address_... Springfield, Missouni ||(® Date of ocourrence. -t /
7. @ ...Buri (8) Date thereof. 121..._1_5[ L. () Where did injury occur?. X, i "'(‘""""‘j"—""—( S
(Buria), eremation, or removal) (Moni) (Day) (Year) (€} Did jnjury occur in or about bome, ¢u farm in [ngustrial place. in public place?
{¢) Place: burial or cremation Hazelwood Cemetery i‘dﬂ"m

18, {a) Slanature of funeral derCtOTAlma Lohmeyer Funeral HC
#) Addresa
19, (@) - Job =h T =¥ Y

ne

(Date roceived bocal reglstrdr)

e AT (@peify typa of place) |
While at wo k?._..._l}-;t: ................. (e) Means of lnjury.F"?Lf w
. mmm. M. . or other)...couueees

Address. te signed I3 /7H A

o
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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

working under my personal supervision.

the above constitutes grounds for revocation of license.} .

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




