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il Et5EPR 8 104ETANDARD CERTIFICATE OF DEATH State File No
Registration District No........ g,_ Primary Registration District No...-&Zéﬁ:Q Registrar's No. 02 J—%
1. PLACE OF DEATH: 2, USIJAL RESIDENCE OF DECEASED: 3 9/
(@ County..... TSR .. Missouri @ state Missouri . 4 coumy . Greene —
(8) City or town Springfield Springfi . ¥
© N h I::;:l.dt;- c;}y oz town limits, writs * HUﬂAL and neme of ownghip) (&) City or town pl‘lng eld 7
(3 ame of hospital or institution: ) {If sutside city or town limins, write “RURAL"™) s
St. Johns Hogpital ¢ (@ Street No._ 047 S. Pickwick 5
(If not in hospital or institution, write street number or location) (i rural, give location) g
(d) Length of stay: In hospital or institution ; No
. . {Specify whotber || (¢} Citizen of foreign country?. {Yea or No)
n thi m
)'uns. ‘:an::lum Elyam) If yes, name country.
. MEDICAL CERTIFICATICON
3@ PRINT  artnur B, Myers
: 20. DATE OF DEATH: Month M&I‘Ch day 16
3. (&) If veteran, . 3. () Social Security 19[..6 P
NAIE WAL i 178/ 4 No.... e year hour minute. 2.9 M
- : reby certify that [ attended t d from
0 | 5 cotor or 6. (a) Single, widowed, married, 7z 44'; . o LTNBRL Z_ /e 195_46
4 see Metonm rce_HWhite / divoree MATTIRA N ot 1 1ast sawh S ative on,.S.amr_dal,...Mmh_lﬁ ...... .. 1946 1946 ;
6. (%) Name of huaband or wife_....oeeceeee. 6. (&) Age of husband or wife if j| 20d that death occurred on the date and hour stated above. R
Olga_ Myers alive_ LAY . .. vears || Immediate cause of death. 2NEUMONIE . Lerminal uration
T. Birth date of decensed....__SORUETY 3 1891 ; ' 1z hours
{Monih) (D‘Ty) {Year) .
8. AGE: Yeara Months | Days If less than one day Due to..._T'€peated hemorrhages_ from
Y 55 2 ,3‘ . . multiple gastiric scute following
T, min . . . o
Sorinafiold. : Due to..ploskatic operation for removal |
5. Birthpteee _SPTingfield, e~ Yo/ of caloudiisd
. {City, town, or county) (Stnte or foreign country) meT e TR AR n f,/
T ’ “1| Oth ditions. a5
10. Usual occupation Salesman (ln.ﬁﬁ-o:r:tmncy witkin 3 months of death) l 5 I P
11. Industry or business SR ' PHYSICIAN
E 12. Name Harry Myers Of operations...AT0ELELIC calenlils. ... o
=\ 13. Bipace_Springfield, < " Missourll| " -l : et "’,ﬁz':‘zr“"é
ey - e 3 4 P [t
14 Malden name P #al  Roberd¥yp« fedmonaty) || ofanopsy. ENigUMoOnia terminal , multlole,‘;;‘wul!:ii b
=) acute ulcer arged sta-
©= 1 1y.
E{ 15. Binbpiace L2CILLC, Missourt U/ 22, If death was due to external fill in the followiag: S
= (Cit:.w'u.wmnly) {State or foreign conntry) = Wad Chle fo external causes, in the following:
16. (o) Informanmt . “‘Mnﬁ_'_ I 221 MVBI‘S (a) Accident, suiddde, or homicide (specify)
) Addresa___OLT.. S_._.Pickﬂich 5 A}tﬂg?bl&__ {&) Date of occurrence.
17." (a) _Buriel ... ___ (b) Date thereof._ - 157 19/ ¢! Where did injury occur? ity o town) {Coooty) (2iate)
(Burisl, cremation, or remaval) Maple Pdrlénnmh) (Day) (Your] (d) Did injury occtit in or about home, on farm, in indnnda]nhee in public place?
{¢} Place: burinl or cremation -
18. (@) Signature of funeral dirr«-tnrAlma' Lohmeyer Funer, ge of plece) f i s
. ] j Py ; of inf _____... CH S
® Address_ 234 St Lowkes i

(Prote raceivad local raeistrar)
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(Llecuud Embalmer$ Statemont J{: Reverse Sifle)




MAR 24 1947

STATEMENT BY LICENSED EMBALMER

[ 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

Signed.................'\-/..é.\ Q L1

Licensed Embal

working under my personal supervision.

P. 0. Addr,

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

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




