. THE DIVISION OF HEALTH OF MISS0OUR] DI‘ c C
. Mo.300 . offelt
vewo | RUDFEB 7 1948 STANDARD CERTIFICATE OF DEATH -+ CoSfelt 934
. BIRTH MO, IEG DIST. NO. 128 FPRIMARY REG. DIST. NO. .._O_E___.2 Registrar's Ne, P#
3 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whars d d lived. If loati idosoo before
a. COUNTY a. STATE b. courm'. admislon).
Greene Missourd ureene [
b. CITY (If ouscide corpurate limite, write RURAL and giva ¢. LENGTH OF ¢. CITY (If ouredds onrparate limits, write RURAL and cive townahip) T -
oR towrabip)| STAY iin this placol]] o] ) . . e
Towd Snringfield, Mo, 60 yrs,.f- TWN Springfield, Missourd A
d. FULL NAME OF (If act in hospital or institgtion, give atrees addrem or locstion) d. STREET, (I runl, give location) ' fD
HOSPITAL OR / ADDRESS
INSTITUTION_ 0133 North Benton 2133 North Benton
3. SE%%E s%i-: o. (F'im) b. (Middle) c. (Last) 4, Dg'l;E (Month) (Day) (Year)
{ Type or Print) Nillie C. Love bEATH Jan, 29 1946
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I UNDER : TEAR | ¥ ONOER % WIS,
. Wil_:)O\:JED_ DIVORCED 93“1;[,) Last birthday) Monﬁu, Days | Hours | Min.
Femallel| White widowed Jan, 12, 1878 71 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tats or forsisn country) 12. CITIZEN OF WHAT
doud\ut'!nc mcwt.of working lite, even if retired) DUSTRY . . COUNTRY?
Hougewife Floace Lebanon, Missouri /) U.S.4,
Ph‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF MUSBAND OR W|FE
Conrod H, Ritterback Laura Neldon i _Jarmeg W
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, o, orunkoown) | (If yes, kive war or dates of serviee? . NO. .
ne no o Iy, red TLove Springfield, Wg
- 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter onlyoneceumsper | |, DISEASE OR CONDITION _ . ONSET AMD DEA
tine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH"(5) L/_( AEnatLa o) M"!!ﬁﬁ
o This docs not mean | ANTECEDENT CAUSES Q—‘I/U\. LL, & h I |:! S yea

the mode of dying, such | Morbld conditions, if any, piving’ DUE TO (b}

| or heart faliure, asthenia, | rise to the abose couse (a} alating R . Ao
. (| ete. It mions the dig | the underlying carae last. . q QX - =
i cate, fnjury, or compli DUE TO (c) ~—
' tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not Cl\h M G w &e I:
related to the disease ur"mnduhn couting deaﬂh OU-IC.. \[ DC.MQ "‘U) L@L 2]
132, DATE OF OPﬁ}ﬁ; 18b. MAJOR FINDINGS OF OFERATION . 2. AUTOPSYT
. T ves [ ] no
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., tactory. straet. ofbee bldy.. e10.) . ' .. LT
HOMICIDE
21d. TIME (Mouth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILEI ] O
INJURY - - s = | work AT WORK - =,
2. 1 hereby certify that I auended the deceazed fro —iﬂg AEH.I.GAT&, wﬂﬂ that I last saw the deceased
alive on cmd that death occurred 2 . Gn., from the caused and on the dale staled above.
- 2. S NATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
LI =MD, épam(:\eji Mo daw 31,19
BURIAL, CREMA- | 24b. DATE 2%, M\!E OF CEMETERY OR GQEMATOR 2. Loc:htou (Clty, town, or wnnf.y)l .. state) -

TION OVAL {Bpeclly)
nrial ¢/1/
DATE REC'D BY LDCAL

2:143

,;L‘ (‘me‘ort _(iiear) Springfield, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORN éQ

i .
REGISTRAR'S S|GNATURE ‘5 FUNERAL DIR:CTDI § SIGNATURE ADDRESS 1
J—}u«l% ‘4&"‘0 H P Lohmever  Sorinsfield, Mo.
T

T Erchal Side)




———————————— e — —
P —— — —

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

Student Embalimer No.

working under my personal supervision, ; ,
Student suevevncersreancasar sssesssarescsnncs M—-—m--—-— s rere e rremrerer

Student Embalmer

Licensed Embalmer No 3808

P. O. Address._ Sprin sFisld, . Xe.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lln'e to comply with
the above constitutes grounds for revocation of license.)

'Hdmbodyu.notembalmed.iaa_dwuldbemmglabm




