THE DIVISION OF HEALTH OF MISSOURS

. No._300
owss Fu.au FEB 3 15 {G#9..STANDARD CERTIFICATE OF DEATH e it oo OO
BIRTH NO. __ aEG. oisT. w0, 128  priuary nes. vist. wo. __ SLO3 . Repirtrars No. AN\ao
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Instisution: resldence befors
a. COUNTY a. ﬂaﬂz . b. COUNTY admimion).
_;?7 Greene . Jissouri Greene J°/
b. %‘5\' {f outaids corporate Umits, write nmx,’.ﬁd give c. %ENGI‘I: OF) c. cgg’ (1f outelds corporste limits, write BURAL and give townshis} "
o ) gerll,
7 oM (Rural) Jackson Towhemie Life o  (Rural) Jackson Township
9 d. FH%SLPP'?AT_EO%F {If Dot in hoapital or fnsthation, glve streot addross or loestion) d.ASJ[?EEr (N rursl, ghvs locatlon) ’
IWSTITOTON Route # 2 Strafford, Mo, Toute # 2 Strafford, Mo. g
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED N - -
( Type or Print) Elizabeth : Carroll oA Beb, 5,
| 5. SEX 6. COLOR OR RACE | 7. Mikn%nleo NIE\\{SECEAR‘:UEE . 8, DATE OF BIRTH | 9.:.?5 Un yeuss) # ooy -Df:mu 7 oo u e,
. , on! Houms | Min.
| Female/ | White Hidded ™29, sept, 18 1864 S l |
5 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btate or forsign ooutitry) 12, CITIZEN OF WHAT
. done during most of working ite, even if retired) DUSTRY ’ d COUNTRY?
Home Nevada, Mo, USA
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MeKeon Unknown X
5. WAS DECEASED EVER IN U.S. ARMZD FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
{Yes, 8o grunknows) | {If yes, give war or dates of servies) NO. e
o lirs. Mike Sheedy Rt # 10 Snfld,mo

18. CAUSE OF DEATH MEDICAI. CERTIFICATIO INTERVAL BETWEEN
| Enter onty onecauseper [ I, DISEASE OR CONDITION _ / éé L&’ ONSET AND DEATH
line for (), (b), and {¢) DIRECTLY LEADING TO DEATH® 5y % ; A

*Thir docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, gising DUE TO b\
.|| a# heart fatlure, asthenia, | rise to the above caue (o) "stating _ ) - . : n
dte. It means the dis- the underlying cause last. - B o

case, injury, or complica- DUE TO (¢} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - =+ - 9 &
Conditions contributing to the death but not ’ é Z;
related to the dizeate or condition death, > )
1%a. DATE OF OPERA-" | 190, MAJOR FINDINGS OF OPERATION - ° ' . " - 2. AUTOPSY?
TION D
e s e e - H YES NO
21a. ACCIDENT {Bpecily 21b, PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -~
SUICIDE homes, farm, fastory, sireet, office bldg.. ste.) .. 4 . R
HOMICIDE - N
21d. TIME | (Mooth) _(Day) (Yesr) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF ' . WHILEAT{—] NOT WHILE . .
INURY - - "D =l woRk AT WORK ‘ L

27 hereby‘ymf timt I atlended the deceased from %é-mﬁﬁo that I last saw the deceased
alive on _;aé,_q"/:_ and that death occeffred at /@ S o m., from e causes and on "he date staled above.
23a. SIGNATUBE ﬂ/ ﬁm@’ o:@ 6 | 23b. ADD / | 23¢. DATE SIGNED

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONBURIAL CREMA- 24, DATE 24c. NAME OF CEMETERY OR CREMATORY /. %i_.ocmo’u {Olity, town, or coont§) . 7. (Stale) .
B4 | 2/8/49 St. Mery . Springfield, Mo, .. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /// 25. FUMERAL DIRECTOR'S 31 GMATURE ‘RDDRESS

| 7G4y . H.H. Lohmeyer Springfield, Mo

— — ‘l ) ——

f}’ d Embalmer’s on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embulmer No.

working under my persona! supervision.

Student ...ovccsenns SWME:_ =
“Student Embalmer

Licensed Embalmer No " 3808

P. 0. Address.._Springfieclid, Lo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body iz not embalmed, fact should be so stated above. -




