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

DEPARTMENT OF COMMERCE

Byreau oF ToE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._z.m

2141
State File No,

Registrar's No 12 7 3

EALE D APR 2
Re n District No..... 2.
Greene
T Ypringfisld

1. PLACE OF DEATH:
(ay County

{IF outside city or town limits, write * HURAL ond nama of townahip)
(¢) Name of hospital or institution:

(b) City or town
1009 “herry Street

2. USUAL RESIDENCE OF DECEASED:
: o7 -
(a) State Mlssoul‘i {4 County bree:ne
{c} City or town Springfleld’ " .'/_ oF

(If outaide city or town limits, write "RURAL™"

1009 Cherry

(I'f not in hospital or institution, writa stroet number or location) {d) Street No (I rural, give Tocation) °
(&) Length of stay: In hospital or institution
. N (Spocify whether || (¢) Citizen of foreign eountry?.... No. (Yes or No)
In this community........ 51X yeals
years, months or days) . If yes, name colntry.
. . MEDICAL CERTIFICATION
3.{9) PRINT, DR. DANIEL EVAN LAWLER
: . 20. DATE OF DEATH: Month MATCR _____ day 24,
3. (¥ If veteran, 3. (¢} Soclal Security 194.7 . £, 30 P ar
year.. SRR minut .
name war. Unknown No._ Unknowm our 3 inute
21, T hereby certify that I attended the d d from.
sele 0 |5 nite |& OO vé.drr {ma" fo BT CH 2L e 9. 4T b0 HEPCR 2R, 194775
4 Sex ce. divorced..... that Ilast saw h..im.aliveon .. March 2] e 19 4T
6, () Name of husband or wife... oo, 6. (¢} Age of husband or wife if || and that death occurred on the date arll hour statéd above. Duration
Gertrude lLawler a.hve Unkng..‘!r}years Immediate cause of death
7. Birth date of deccased...... MEECH 2 1887 -Sudden-— Coronaqy¢03clu5ion
{Monih) (D-y) {Year) ------T-hr@.m-bo 7 }'I‘S .
8. ACE: Years Months Days If less than one day Due to..
59 11 25 b, ] Coronary «bericlosclerosis
. . . Due to
9. Birthplace Mexico, Missouri o -~ - Z
(City, town, or county) {State or foreign country)
10. Usual occupatiom..ﬂ..u..,mee trist. . Other ?O:fh_tm“- ‘r:t.hm P Yoot denity
11. Industry or business ...} PHYSIGIAN
-] v Major findings: . . .. L. fa . .
ﬁ 12, Name_. . of opcmuons __________ K . .
= ? ~a i f - ) Underline
Eé 13. Birﬂ;-r:ian- . e e U ;hﬁgﬁsgtg
(CoplaTa et (Stats or loeizn counlry) Of aOPSY...eceeernee. none should be
g 14, Maiden name. L . , lcharged sta-
g - Unknown o [tistically.
S | 13- Birthplac : -
g irthplace i, we, o ovars) " (Suare or forvizn connife) 22, If death was due to external causes, fill in the following:
7 : - - .
16. (a) Informant.......... m__ertrude Lg,wler (s} Accident, suicide, or homicide (specify)
(3) Address.... ... 1009 Cherzry Street . __ () Date of cccurrence
) Wh id inj P
17. (a) Burl 8.1 (&) Date thereof 3!-2-m947 (e} ere did injury ocear (CiLy of town) {Counly) (Staie)
(Burial, cremation, of removel) (Mazth) (Day) (Yesr) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation._ &5, t.Lawmn Cemetery
18, @ s of i fAMBA LORMeyer Funeral Homle - Rty st r,_t/ 7
() Address Springfield, Missouri < !J/ . e
23. Sig 4 ¥ . (MDD, oﬂ:!tﬂﬂ'}—::_
9. (@) T— 7.._...27 ) Y2 /‘Lzl
( ) Date received local W Address _,4 Jj/ 7"JMMMe Sl.zl:lﬁd a/w‘)

/]

{Licensed En?)nl.mnr s Statement o Ren:r.e S‘ld

o, /




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

ol ... L LA el , Registered Apprentice No 4 7z 2

working under my personal supervision,

the ahove constitutes grounds for revocation of license.)

P. O. Address.. - o t ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O‘YN | I
=

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




