vo. 00 THE DIVISION OF HEALTH OF MISSOURI D;f' : gf}}lclam J 9
- -8 M . R
| PLED'JAN 16 1949 STANDARD CERTIFICATE OF DEATH State Fité No.x &
?? ' BIRTH WO, . Reé. 0is7. wo. 128 sriuary REG. DifF. Wo. 2(_)00 Regiitrar's No...:. ‘ 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaied lived. If instliution: rwaid befors
+ 8. COUNTY a. STATE . b: COUNTY sdimisslon).
Greene _ _ Missouri Greene —ns
gﬂ b, CITY (I outside corpurate limiis, #rite RURAL acd rive & AIT.:ENGTH DEF <. Cg’g’ (It outalds corporats limits; writs RURAL and give township) -~ ;fv
B . A . - township) iin this place) - -
a Tow  Springtieid I3 fe TOWN Springfield h
g d. FHS% TT{\AB;‘_EO%F (If not in hoapltal or Lnstitution, give street address or logation) GA%rDRF%EE;S {1f rural, glve loeition) "5
0 INSTITUTION 2147 Boonville 2147 Boonville B
RO I -3 NAME OF ——~"a. (First) B %;Midale); DE— e. (Last) | 4 DATE~——— (Maath) ——(Day) —(Year) ——
. B || (tmeorenm Mag pp Wray oam _Jan, 8 1949
ﬁ 5. SEX ) 6. COLOR OR RACE { 7. "I‘{,ﬁlARRIED. NE:‘YER hE'IgR(S[ED. 8. DATE OF BIRTH 9.&?5 m:l:fgﬁ ;: gx':n IDi'EI_R T ONDER u HES.
. ) cify) on ays | Hours | Min,
g I_T‘emaJ._t? White RIRER PV 7 June 21 1899 | "4 | | |
[ . ﬂ': 10:. UgUAL OCCU'PATLON‘;;‘MH:;;: u!t;:;l): 10b. KIND OF BUSINESS;?J%TII{‘Y. 11. BiRTHPLACE (State or forelgn nountry) 12. éliJTiZEN OF WHAT
most of working #Ven il re . » .
| i Aousewite ™ Niangua, Missouril S.A.
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Thomas G. Winn |  Rillia-Terry Eugene M. Wra
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT 5 SI GNATURE OR NAME ADDRESS
-« (Yeh, B0, of unknown) | (If yes, give war or dates of sarvice) NO. 1 - -
..T N Na Eugene Wray ospringfield, Mo,
18. CAUSE OF DEATH MERICAL CERTIFICATJON INTERVAL BETWEEN
B || Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line for {a}, (b), and (¢) DIRECTLY LEADING TQ DEATH‘(a)
g *This does not mean ANTECEDENT CAUSES .
- the mode of dying, such M"g‘ihmﬁ.'f;m if ,}ﬂg ‘ggﬂa DUE TO (b) -
M © T8 e a ¢ cause {a il -
é ::m]r:f:f:g: ﬁ?’:::_' lh:undcrlyma cause last. v } .
ease, injury, or compli DUE TO (&) 71 ‘ﬁ 2L @ -
g tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS
_ Conditions m!nbulmg 1o the denth but not
a related to the direase or condition causing death.
= 19a. DATE OF op;%hhi i5b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY? |
= \1;
2 _. . N w0 w®
™ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.inarabont | 21c. (CITY, TOWN, OR TO‘HNSH[P) (COUNTY) (STATE)
4 a%lﬁlglEDE home, farm, {agtory, sireet, office bldg., ete.) 1]
g 2td. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I IN?JRY WHILE AT NOT WHILE
WORK AT WORK ,. 2-J
L]
; 21 hereb'y ify that I attend the deceased from /7 %O lo IQﬁ that I last saw the deceaset{/‘
:';' alive m , and that death occurred at ,24_3% ., Yrom the causea and on the date stajcd above.
E 232, TU egros % 23b. ADDREZ E 23c. DATE SIGNED
5 2 ' - /-9
E %4[?) BgERMIQA\l’- CREMA- /ﬁ 7 . NAME OF CEMETERY OR CREMATORY: 24d. LOCATION (City, town; or county) (State)
(Bpily) ) . Y .
g uria 1/12/49 Eastlawn . Springfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y// 25. FUNERAL DIRECTOR"S S| GNATURE 'Abfmsss
{-1t-49 WEZ-—JZQ—{ cw (| H.H, Lohmeyer Springfield, Mo,

(f._iimud Embalmer’s Statement on Reverse Side)

7/




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, of by —merecrceeem -

STgnad....... terstsvsaasesanesaransan [P
Student Embalimer

: P. O. Address
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.

.




