3. No.300

| ¥
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD‘\Q

B{RTH MO,

a. COUNTY

FLED JAN 31 1949

1. PLACE OF DEATH
Greene

DIVISlONOFI-EALTI-IOFMBSOURI

REG. DIST. MO, 12____.8

. STATE
s souri

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. Zgn_. Regisivar's No... .. é-_.-..---.

Z. USUAL. RESIDENCE (Whers d

State Ftlc 1 £ —

Dr. Turner 884:

ansaisnrinanans s

d livad, If &

loa: residence before

b. COUNTY

Greene

adinimalon).
i W el

b. CITY (f cutclds corpurate limite, writs RURAL snd give

¢, LENGTH OF

¢, CITY (If outelde gorporste Limity, write RURAL and eive townabip}

=3

om Springfield | ST PR TowN " Springfield e
d. ?%P?‘&{EO%F (1 not in hospital or institution, give streat addrass or location) d. ASJ[;? (&1 rural, give loeation)
wsriturion. 518 E, Meadowmere 518 E. Meadowmere
3. NAME OF n. (First) b. (Middle) C. (Last) 4. DATE (Menth) )
eeas, Aanie caudle EXSER:
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF EIR_TH 9. AGE (Io years| ¥ tmer 3 TEAR | ¥ owOmR 31 wns,
Female / ' White | “PAHGWEE® S| March 16 186:4 G e | ] e

10a. USUAL OCCUPATION (Giwe kind of work
dmdnrﬁmmdekhluh.muml
onm

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or foreign sountry)

Dover, Missouri d

12, CITIZEN OF WHAT
col 7

*Tais dots not menn
the mode of dying, such
as hevert faflure, asthenia,
¢, It mexns the dis-
cane, infury, or complicg-
tion which coused death.

ANTECEDENT CAUSES )

nlaa. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miller _ Rebecca (Unknown) | XX
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or cuimawn) | (I yes, ghve war or dutes of sarvios} RO. . . . . "
Eo No Krs. Tom Quinn Springflela, Ilo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
‘ﬁzﬁgmg DIRECTLY LEADING TO DEATH® () QM«N%&, (\AM-»-A-L JLA)’:J Ada |
L = S = | e —

E_‘ -

Morbid conditions, if any, gicing DUE TO (b) /Q"‘\}“e‘)

rise to the qbove cause (o) dating
the underlying cause last.

. DUE TO ()

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n10t -
related to the disease or condition causing death. \

7 ;’
L3

)
\-:J

19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. , ves (1 wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..incrabows | 21c.” (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [agtory, strest. ofos bidg.. e20.) ol

* HOMICIDE -

|| 214. TIME (Month) (Day) (Yesr) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (84
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I attended
alice on _ Ng—n 13 194

T

—% decegsed from

109, that 1 last saw the deceased

amm;, 19 M1, 0 ;ﬁﬂA_-‘_,
and that death vecurred at 12NOOMR., from-the causes and on the date stated above.

ATURE o (Degree or titls)
%—A’——— A M“\ ™ ‘.._\D ’

23b. ADDRESS ,

| ~

DATE SIGNED
[?-ﬂjy 9

u. ngulAL CREMA- | 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY) ¥ | 240, LOCATION (ouy. town, oz county) .  (Stale)
e el | 1/25/49 Hazelwood Springfield, Mo,

DATE REC'D BY LOCAL

}-27-49

REGISTRAR'S smurruz.z P ,’.8’ /

wm-wmms&)

25. FUMERAL DIRECTOR'S S1GNATURE

H.,H. Lohmeyer Springfield, Mo,

ADDRESS




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

n Student Embaimer No.

working under my personal supervision,

Student Embalmer

P. 0. Addre

Note!: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should ?e so stated above.
' i

+




