No. 300
. 10.42

WRITE PLAINLY—USING UNFADING  BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 31 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Dr. Fitch

State File No.ooerrnewm %am_

. Enter anly onecause per

line for (a), (b}, and (c)

*Thir does not mean
the mode of dying, such
o¥ heart foflure, asthenia,
de. It megne {he dia-
caes, infurp, or comg

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s

ANTECEDENT CAUSES
Mordid conditions, if any,

BIRTH #0. are. oist. w. 128 pnisey nec. oisT. w. _mcp'Rmmmr.rNo _Ledh .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbe < d lived, If inet! residance before
a. COUNTY - a. iLATE b. COU@'Y sd:simion}.
Greene Ml ssouri reene
b, CITY (If catzlde corpurste Limits, write RURAL and give c. LENGTH OF ¢. CITY (If cuteide corporate Uimite, write RURAL snd rive townshin)
R )| STAY fin thia place) OR
TOWN . Springfield , Mo 5 Weeks) TOWN d, o
d. FULL NAME OF (t am in hosplial or instivation, give strect add or loaaticn) d. STREET (It runal, give location)
HOSPITAL OR . ADDRESS s _
INSTITUTION Si Johnts Tinanital 2639 Mo, Nationsl
SENAMEOF, o (Fist) _—____ b.(Miadlg e (et i 4.DATE___(Mantt) __(Day). —(Year)
(Twpe or Print) ary Jane Vialter Jan. 23, 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ OOER | TLAR | o OER 20 xS
WIDOWED, DIVORCED (Bpecity) ) 1ast birthduy) Hnni.hl Duya | Hours | Mia,
Female Vihite Divorced Dec. 16, 183971 51 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreien cowstrr)} 12, CITIZEN OF WHAT
'nnil retired) D R - . UNTRY.?
ateterian s anager Weaver Schoo Missouri ) e De A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» _ Unknown Georgia Prewitt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Ysa. 5o, or unknown} l (11 you, give war or dates of service) NO. B . . T
Ro~ - Mary Ruth Walter Springfield, M
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIF, CAgON
\L.Jm” >

OI‘S ND
La ipu. )
_—“__

gining DUE TO (b)

m;wmm:=::mc(a}dat

the undeslytng cause last.

DUE TO {c)

tiom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diseare or condition cousing death.

=ity

»

19y DATE OF OPERA. | 13b. MAJOR F DINGS OF OPERAT] l L/ 2. AUTOPSY?
a&au-w-%’ -ﬁm--- l[) [Fracs v -~ d v we
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INTURY (e.g.. inorabont-| 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, {actory. street, ofoe bldg., s1a)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - WHILE AT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby cegiify thag ] attended the deceased from DBe ¥ 10430 #;;.L 1949, that I last saw the deceased
h, 194 and that death occurred of 3835 m., frén the cousga and on the date stated above.
{Degros artitle) | 23b. ADDRESS 23c. DATE SIGNED

he>

[/AY-Y4

ﬂzu BURIAJ.. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR EREMATO 24d. LOCATION (Oity, town, or county) (Biats)
REMDVAL (Bpestty) . . .

i End 1/26/49 Hazelwood | Soringfield, Mo

"DATE gm'oavl.oc.u REGISTRAR'S SIGNATURE l 75. FUMERAL DIRECTOR'S SIGNATURE - "ADDRESS
/_zq-—oﬁ? WZ Herman i, Lohmeyer Springfield,ld




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 .

........ . [P Student Embalmer WNo.

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.




