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

ALED MAR

BIRTH NO.

4

THE DiVISION OF HEALTH OF MISSOURI
141943 STANDARD CERTIFICATE OF DEATH svae Fite Mo BSGL

REG. DIST. NO. Zgé PRIMARY REG. DIST. No. 2 00D Rmimcr':No...e?..g....é ..... e

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residence before
a, COUNTY a. ST b, COUNTY admission).
Greene W& ssourt Greene Y% -
b. CITY (If outnide corpurate limits, writse RURAL and give ¢, LENGTH OF ¢. CITY (If onixdde cotporate liraits, write RURAL and give township) -~/
OR township) | STAY iln thie place) OR . .
TOWN Springfield Yrs, |- T™W Springfield .
d. F&‘-'II:%SLP?'IBA"!‘_EO%F (I not in hospltal or institution, aive strest address or loostion) d.ASBrleEESTS (If rural, give loeation) T, b
INSTITUTION 909 S. Rogers 909 S. Rogers J
3. NAME OF s (FIsD b. (Middle) c. (Last) LT DATE (Montt)  (Day)  (Yea)
{ Twpe or Print) Guy Kress oeatd - March 7, 1949
5. SEX | 6, COLOR OR RACE 1 7. #AR%E% NﬂgRCNEISRR[EB.) 8. DATE OF BIRTH 9.:.65]’(‘:1:';;5 Ll: u:.u ‘Dﬁ F UNDER I #S,
. 3 {8 ¥ i o Hours | Min,
Male U | White arrie 7 | aug. 15. 18743 94 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
%uln. mowt of working life, eves if rotired) Sﬁtralogoar m,ntorr’vfﬂrew PEYOI‘K / m’ATRY?
§ b Mol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Wilson Kress ?__ Chatham | Monta C. Bress
!3 WAS DE&EASE? EVER INﬂU S. ARMED FOFICES’A 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. or nown. y- v ‘ur of sorv
18P an489-10-F¢dfonta C. Kress _ Springfield, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
Une for {(a), (b), and (c}

*This does not mean
the mode of dying, such
a2 heart fallure, asthenta,
e, It meany the dis-

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ~ —7"‘" ?
DIRECTLY LEADING TO DEATH® (5 7z (Zidd"d ‘?"g wé

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

. rintolhcubovccamz{a):talhw P T L T - T . B R e

. . DUE TO.(c) e

caze, injury, or compli
tion tokich caused death.

" Conditions contributing Lo the death bui not
related to the disease or condition eausing death. M!/L—"

the underlying cause last, \i\
[}

11. OTHER SIGNIFICANT CONDITIONS - , ;

2. AUTOPSY?

[

1

o

19a. DATE OF OPERA- ] 156. MAJOB FINDINGS QE,OPERATIONe-
7 /J- i s lﬂ) 4 YES [:l NO E
218, ACCIBENT {Bpacity) 21b. PLACE OF INJURY (a5 Inorabout 21c. (CITY, TOWN, OR TOWNSHIP) .,  (COUNTY) _. (STATD)
SUICIDE home, farm, ixotory, sureet, office blds.. eto.}
HOMICIDE ) /
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 74
oF . WHILE AT [1- NOT WHILE :
INJURY WORK AT WORK
2. I hereby certqu that I attended the déceased from IBM o :LL 19” that I last saw the deceased
ali - 19,25 and kel death cccurred at 112, m., from the couses and on the date stated above.
/ DATE SIGNED
Z ST Ty
< B g ERM| A“I'. 24b. DATE | 24, NAME OF CENETERY OR CHEMATORY . TION (oxg(t.own.or county) - (Btate) /'
B 3_ 3/9/49 7 0dd Fellows . Neosho, Mo.. -
jE BY LOCEEL REGISTRAR'S SIGNATURE IH 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
/44 74?“ VS Do I #x)''©l H.H. Lohmeyer Springfield, Mo

(Liceplsed Embalmer’s Staternent on Reverse Side)



LY

XS

’jéé“

AR 191949

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

e eTEEE AR S tLb e e s Rt smee S o preTR o 1488 £ e RA A b e e e 454 SR Sre o e e At At A e 8 at et s bt 1 a e ot . Student Embsimer No.

working under my personal supervision.

Student .....0-» tesasssenss sesssssrsEnasens
Student Embaimer

Licensed Embalmer No 3808

P. O. Addfess__m.s,priﬁgﬁ.e.ldjmﬂﬁ.i._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stxted above.

»*



