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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I X32873

DEPARTMENT OF COMMERCE

flLﬁb‘“JK&“"é“ﬁ“iiiag

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. w2ADQ

State File No%p?
Repistrar's No

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: _—
s
(a) COUMY s "S"riﬁqw {a) State MiSSOuri (5 County Greene w3 //
(&) City or town P g o 2 S in 1 ld
{If outside city or town limits, writa "RUHAL" and name of township) (c) City or town pr gf e Iy Vi
(¢} Name of hospital or institution: (1t outaide city or tawn linite, writa "HURAL") ]
1856 N. Lyon / (&) Street No. 1856 N. Lyon 4
{1f not in boapitn! ur ingtitation, write sireet number or logotion) / (If reral, give location} Y
d} Length of stay: In hospital or institution. ... QG . o
() Length of stay n hospital or institution {Specify whether {#} Citizen of foreign country? {Yes or No)
In this community 55 _Yyears ,
yaars, months or duys) 1f yes, name couniry. L
3 ) PRINT Lj_-n MEDICAL CERTIFICATION
. a,
; AME Frances ebaugh
rorr AT 20. DATE OF DEATH: Month_ S 80UATY 4y 15 2
3. t N 3. i; it
@) If veteran N one @ mko;:; Y year...1945hour_... 5 tjommute_
jame war O — 21. 1 hereby certify that I attended the deceased from /fj( 3
\ 5. Color or 6. (a) Single, widowed, married, L. Py -'j( S e
4. Sex Female race. ! mvo'mdm—grried—— that I last saw h@#7_ alive on TACY A % "'/ 37 PR 1S
6. (thame of d o w:fe... . 6. (o) Age of fushand or wife if: andg that death occusred on the date and hour stated above. Duration
owa &ugh alive. o Loi- Immediate cause of degth
X - -3,
7. Birth date of deceased.._ sl 111 23,_].833 ........... ﬁ Sl Lo s LB AN Jd/ -4 / JP) LS T _ y 4
(Mnnlh) {Day} (Year) | * 4 7 e N T 0y 5 a0 /Jg-yj p d eadn 3-)’/'10}_
8. ACE: Years Months Days 1f lesa than one day Due to
6 hr. it
.2 55 22 L = Due to /

Springfj.eld,

{City, town. or omml.y

9. Birthplace....

(SLats or furciga coantry}

_ /

() Where did injury occur?

‘ QOther conditions

10. Usual occupation Igugz wife _ (Juclude preguancy within 3 months ofdeltb){7 C)
11. Industry or bitsiness O | B PHYSICIAN
o Major findinga:
B 12 Name.... -Milton Haynle ; O e r— _ Underline
=) 13. Birthplace Unknown , Tenn. ] ; the catse to

{City, tow Y, prate or foreign country, Of autopsy. should be
5 { 4. Maiden mame SHFEN’M. BellEp J hould be
E , Unknown Missouri 1/ tistically.
% 15, Birthplace G e ST RS o 22. If death was due to external causes, fill in the following:

¥, towll, n COun
16. (a) Informant Howard Lineb&ugh (@) Accident, suicide, or homiclde (specify)
® Springfield, Mis nri 5/ (¢} Date of occurrence

(Burial, cremntion, or removal)

17. (a) (&) Date theteof,

{Munth) (Yeag

{c) Place: burial or crematio
18. (a)
‘ (b} Address

19. (o) . L1
{Duta received local registrar)

Slgnaturc of funeral director.

pringfield Missouri

(nen: r's n:mtu.re) '

Y or town} (County) (Staie)

{Ci
| (d) Did Injury occur in or about home, on farm. in industrial place, in public place?

Alma Lohmeyer Funeral e

pet:ify type of place)

While at work {¢) Means of Injury

. D or other)...

...... ‘ 2“‘ . . Date s{gned/"ap

i

{Licensed Embnlmer‘ Statement on Revem SIdé{

[



"455"51945

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 ..o

-

, Registered Apprentice No )

working under my personal supervision.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above, —-{—\




