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I Xiz20m
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1. PLACE OF DEATIIL: 2. USUAL RESIDERCE OF DECEASED: 7
GREEND i 7
E (a) County (a) State Missouri ) County. Greene ‘3-
M @ ) City of tOWn....occeruerimsnronreeren Springfield
] {IT outsiile clty or town limita, write "RU AL and nowe of Lownship) () City or town...... Springfield i ord
73] (¢) Name of hospital or ixw:tutg T outside city or towh limits, wrils “RATRAL") s
‘ n = ToNer / Street N 344 W. Brawer 4
| ,9— ;2 (11 nat in boapitul or institution, writa streel number ar location) / (@) Street Nowooen. (If rorel, give location)
= (d) Length of stay: In hospital or instltution one : .
{ =~ {Specify whather || (¢} Citizen of forcign country? (Yes or No)
w - I this COMMUBELY..._...comverrismeaeene A.Oyears oo
= yoars, munths or days) Tf yes, name country, w4
= MEDICAL CERTIFICATION

>
L

3. (¢} PRINT Calla Adeline Bemnnett

E FULL NAME
< TR o Social Securi 20. DATE OF DEATH: Month JBAUATY.  day 22nd
@ . veteraf, {7 cial Security . - P
v name war None No NOIIG >earl.9dl-5 ............. 1o S—— l ; a.lQ.....mlnute..........._-...,...,._.M.
- " 21, l_hcreby certify that I attended the deceased from.
= S. Color or 6. (a) Single, widowed, married, Va2 Wi o SN i
| F Whi Wid 5] a S - 4. 1} 19. X4,
% 4. Sex e e Tace. te divorced ILOOWEA that | last saw h.. & ¥ alive on J;? . A2 . le‘-.-‘
= 6. (b) Name of husband or wife.. 1 (c)\Aﬁe o and or wife if and that death occurred on the date and hour stated above. ]
N eorge Hl bgenne t ﬁn‘jﬂ‘ m Immegiate ca f death Duration
5 alive.. e..years of d / /é‘
2 || 7. Birch date of deceasea._. MBTCH 23, d"‘-‘/' G &""‘
g (Month) (D.,) (Y“r) ........................... M ._.Z!?.._.._'.
4] 8. AGE: Years Months Daya If less than one day Due to
Z
=
=) v 68 9 23 hir. min.
- Due to
> 9. Birthplace Searcy, Arkansas l
5 N LT -t {City, tuwn, or county) (S1ate or foreign couutry) - =
. Other conditions
a 10. Usual vecupation In HQ@.B P et ; ' (l'uclude preguancy within 3 months of death) 1
- 11. Industry or business FHYSICIAN
o) . Major findings: v —
>I.. 8 12. Name —u“h’ of 0‘1’?”';""' \{)E] \ Underline
H E . i v - i . .
A EIES mnhplm......._.]]A..I.\l’fx.-......._.5....._....._....... AT \ the cause to
. . cuunty ote or foreiun cou Of autopsy........ should be
5 . é 14. Maiden name. ‘ij_y ““' . c!\a[geﬁ sta-
I N tistically.
E é 15. Birthplace (;‘;lw[i !énm R e rm"&w“w) ~ |l 22. 1f death was due 1o external causes, fill in the following:
S |l @ informant Mrs. Efj).‘j_e Hughey | || (o) Accident, suicide, or homicide {specify}
B ® Address Springfield, Missourl (| e Date of occurrence
17. (&) oo Burisl ... . Date thereot. J an.. .194,5| @ Where did injury occur? iy ooy ) T
{Barial, eremation, or remuval) Month) (Dnﬂ’ (Year) (d) Did injury occur in or about home, on farm, in industrial place. in puhlic place?

Green Lawn Cemetery
Alma Lohmeyer funersl Hame

{c) Place: burial or cremation

ot || 18 (@) Sienature of funeral dlrc‘:mr While at work?.., (S .. ifv o c;n;) T T ——
@ AdTm Springfield, Migsourl - . 9
23. Sigmature...... or othef}Y L7
1. @ = Q=L l'_5 /RN 75
@ (Dato roetxvedhqml registrar) ) {Megistras's ignature) Jl'Address.. /A) . Date dgney 2 f —YJ

q 5’ L (ljcenud Embalmer’s ﬁlntcmeut on Heverso Sid




STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No...... R
working under my personal supervision,
il L f oot
Signed . &l L M V5

P. Q. Address.% =2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoecation of license.)} '

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