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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \Q e-\‘k

FILEDJAN 2 4

BIRTH NO.

1943

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH State Fite No 914

aee. pisT. no. 128  priuany res. p1sT. wo. 2000 Registrar's No o) l

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbem d 3 lived. If Instiation: residence befors
a. COUNTY a. STATE R b. COUNTY admimion).
Greene, Missouri Greene Y ¢
b. CITY (I onitride corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U cutside corporate limits, write BURAL o give towmship) - 21
townabip)| STAY (in this place) .. .
TOWN Springfield L2 years TOWN Springfield A
d. FULL NAME OF (1f oot in heapltal or imitution, give street -.ddr- or looaticn) d. STREET (If rars!, give location) -
HOSPITAL OR ADDRESS R .
INSTITUTIGN. 1429 West Olive 1429 West Olive
3.5‘E.ACME %FD 8. (First) b. (MIlddle) c. (Last) 4. DA}'E (Month) (Day) (Year)
{ Type or Print) Elsie c Hurpocl oA January 13 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8, DATE OF BIRTH X AGE (ln:u;n I oo 1 YOR | ¢ oo u s,
. Nﬂhﬂﬂ onths | Days | Hour | Min
Female / White wever %arr?eg () September 2, 1856 I , |
102. USUAL OCCUPATION (Grekindof wark: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata r forsizn mll:r) 12, CITIZEN OF WHAT
doae doring most of working lids, sven if retired) DUSTRY . . 0 UNITRY
House Keeper House Keeping Missouri 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Harpool . Tilisha Melton —_——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0, or unktiown) | (1f yes, #ive war or dates of service) RO,
No —— None Mrs Margie Griffin, Sprlngfie]d g,
18. CAUSE OF DEATH N INTERVAL
 Enteronly cnecsusoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
ine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(g) 12 -
+This docs nat mean | ANVECEDENT CAUSES i
the mode of dying, much | Morbid conditions, {f any, giring DUE TO (5). : _ Cal
o8 heart faflure, asthenic, | Tiae fo the above coude (a) sating . - -
etc. It meana the dig. | She underlying cause lost. W
ease, infury, or complica- S DUE TO {c)
tion which cured death, | 11. OTHER SiGNIFICANT CONDITIONS -
Conditions contriduting to the death but not \n?’
related {o the disease or condition causing death. N
19a. DATE OF OP‘FE)% "19b. MAJOR FINDINGS OF OPERATION ’ V‘! £ T 0. AUTOPSY?
/- 2247 . : . . A ves L] wo
21a. ACCIDENT {Bpectly) 21b. PLACEOF INJURY (s.s.. ko orsbout Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, strest, ofics bldg., s10.) " .
HOMICIDE . -~
21d. TIME (Moath) (Dmy) (Yess) (Howd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U
IH.IIfRY : . m-m.u'r NOT WHILE|
AT WORK

alive on

19

, and that death occurred at

m., from the causes and on the date slated above.

2. I hereby cortify ihat auended ¢ deceased from __ 2~ =/ = mﬁ to _L_A& mﬁ that I last saw the deceased
s 43157

Z3a. SIGNATURE {Degroe ot title) . 23c. DATE SIGNED
G S | il Yo 175557
nmdﬂs g&l &ﬂﬂi 24b. DATE 4c. NAME OF CEMETERY OH CREMATOXY . | 24d..LOCATION (Oity, town, or county) (Btate)
Burial Jan 21, 1949 | . Greenlawn . |Springfield Missouri
DATE REC'D BY ]_(RmAEGL REGISTRAR’S SIGNATURE /// 75, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
/~-22Y5 Wi we D p| Alma Lohmeyer Funeral Home,Springfield,
AY
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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

Student Embalaer No. .. 20000

Student Embsimer N

ML ” .
Note:. The above MUST BE: SI(?NED BY. THE LICENSED
the sbove constitutes grounds for revocation of license.) °
If this body is not embalmed, fact should be so stated above.




