"'Wf‘*&. =§

"BIRTH NO.

Ay
ﬂlﬂ] FEB 28 1949 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REEG. DIST. NO. é z E’_

State File'No...

FRIMARY REG. DIST. NO.

4543

1. PLACE OF DEATH
a. COUNTY  Greene

2. USUAL RESIDENCE (Whare d d lived. It &

a. STATE Towa

b. CITY (I outside corpurate limity, write RURAL and give

¢. LENGTH OF

i : before
b. COUNTY ﬂ / inission).
. CITY at outebdo corporate limita, wrte BURAL a0 give townakip) 7 77 .

OR . . 3] i b
town Springfield wwmtio)| S dastt Qv Monona 73
¢, FULL NAME OF (If oot in hospital or institution, give straat addrems or locatlon) d. STREET (If rural, give location)} - 1]
HOSPITAL . ADDRESS L
 INSTITUTION (tRedilly VA Hospital : ,7./
BD!qEAcMEESoEFD a. {First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Raymond J Havlicek oia February 22 1949
5. SEX 6. COLOR CR RACE | 7. mﬁ)ﬁ:’%, BWEQCESRR[ED' DATE OF BIRTH Q'f.GEh&';:?" B-; ur::a | YEAR | I UNDER 34 HES.
. (Bpacity) J it ¥ on Da; Hours | Min,
_Hale White Single & 74/6/20 (18" 1%
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate or forelan aountry) 12, CITIZEN OF WHAT
dona durisg wost of working Life, svets If retired) DUSTRY E COUNTRY?
Bartender unknorw Dubuque, Towa eSele
132. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknonn unknows: none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES‘-‘ 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. xive war or dates of service) NO . .
yes ¥ II 4179 Q'Reilly VA Hospital RecorddSpringfield,

WORK

AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION '3”‘“‘",‘.‘;. =
; I. DISEASE OR CONDITION - NSET
 nter only onecauaPer | 'DIRECTLY LEADING TO DEATH" o, _ PULMONARY TUBERCULOSIS, CHR., FAR ADV.
— ACTIVE.
: ANTECEDENT CAUSES ——————
*This does not mean
T e e | oo, 1 v, ping WSy TUBERCULOUS MENINGITIS, RESTDUALS
‘|| a2 beart fatture, asthenia, | rise o the above couse (o) stating F. -
de. It means the diy. | the underlying cause laat.
caet, injury, or complicg- , BT
tion which ecoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
related to the direase or condition causing deaih. ,;,_‘L
19a. DATE OF OP_IEI%);; 1Sb. MAJOR FINDINGS OF OPERATION { b Eal 20. AUTOPSY?
. . ves [ wo
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, strest, office bldg.,16.)
HOMICIDE
214. TIME tMonth) {Day) (Year) (Houd) 2le. INJURY OCCURRED | 2zif. HOW DID INJURY QOCCUR?
IN.?L;:RY : WHILE AT [ NOT WHILE| \

2.7 hereby certify that I attended the deceased from m 1947 1o _2122_ 18_489, that I last sow the deceased
19_49_ and that death occurred at 3220 P m., from the causes and on the date staled above.

S TATT
AT SRIE, M. D,

(l?j'm or title)

23b. ADDRESS
O'Reilly VAH Springfield, Mo

23. DATE SIGNED

2/22/49

24n. BURIAL, CREMA-
TION, REMOVAL (Bpeetty)

DATE REC'D BY LOCAL

-2 3_‘.\5&?.

24b. DATE

REGISTRAR 5 SIENATURE ’/ / /

Gorman-Scharpf Funeral Home

O

24z, NAME OF CEMETERY CR CREMATORY Z24d. LOCATION (Oity, town, or county) (5tate)
Monona, la. Monana, Towa
25, FUNERAL DIRECTOR'S SIGMAYURE "ADDRESS

8

nsed Embalmet’s Statement on Reverse Side)

S—r‘ll Lalpy+ Mty HU.



STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaec]
or Student Embdatmer No.

s PN meamesemmmmeemeemesmsessmemmasanenesammenmmnn s ranritant b

working under my persona! supervision.

Signed.isisrccanananccsrsnnann ateesbesrrirannaas ) . LT
Student Embalmer : .- :

. O, Addreas

Note. The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AP T fallure. to compl;
the above constitutes grounds for revocation of llcense.) ’ o

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




