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

THE DIVISION OF HEALTH OF MISSOURI

‘FILED MAR 14- 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

Stare File No...... .4562_

REG. DISY. NO. ZZ&_ PRIMARY REG. ‘DIST. nu._i_ﬂ'zp_. Rmmmnnogz.f_.é.__.._.

I, PLACE. OF DEATH 2 USUAL RE.smaNce'ym.. A Uved, If & befors
a. COUNTY STATE b. COU adimion).
Greene. * Missouri ;. NTY Greene —
b. CITY df outeids eorporats Gimits, wilte BURAL aad wive %g’ TH OF Il ©: CHY (0 ounelds orporaty limita, write BURAL s give townabio) 25
TOWN Springfield eurs TOWN Springfield 7
d. FULL NAME OF (If not ia hoapital or § jon, give sirset addrem or Ioention) d. STREET 1 hidyfaxive location) [ad
HOSPITAL O : ADDRESS LT .
INSTHUTION. 2227 North Franklin / 2227 North Franklin i J
3 NAME OF * inn) b (M1adle) < f]""). 4. DATE  (Month) (Dsp) (Yewn
{ Type or Print) Alice Moyers Krimminger DEATH March 5 - 1949
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁgﬁ&g NEVER MARRIED. | 6. DATE OF BIRTH S. AGE Ua ress| ¥ R | TUR | W Deen W KE
. (Bpecity) i Days | Hoars | Min.
Femele / | White Widowed &5 | Feb.2, 1874 75 | |
10a. USUAL OCCUPATION (Giekind of work- | 10b..KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or loreisn country) 12, CITIZEN OF WHAT
don-dnrinsmuld'ﬂi‘inlllk.mﬂm) if = COUNTRY?
House wife Housewilfe Missouri D.8. Al -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME GOF HUSBAND OR WIFE
Frank Moyers-: .‘'s vuxlUpknowmn v ——— .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yoo, o, o uaknown) | (If yes, cive war or dates of sorvice) NO. . . N
No None Mrs Charles A Dunkle, Springfield, Mo.

. Enter only onscauw per

18. CAUSE OF DEATH ) !
1. DISEASE OR CONDITION

line for (m), (b), and (c)

. *This does not mean

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (o) _Z;mm;%‘:ékﬂ@n/
ANTECEDENT CAUSES

INTERVAL BETWEEM
ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, glwing DUE TO (B)

,az Beart fallure, asthenia, | rise lo the above couse (a) stating Lo -

1 ete. 1t mecne the dis- | e Boderiying couselog.
ease, injury, or complice- i DUE TO (¢) o
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - f'\

Condittons contributing to the death dut not
rdddtomdhmeormdubnmuﬂwdmﬂ

i
NS £
e @

2

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSYT
. TION
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (ex.. tooraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street. offies bidy..e0.) . : . o,
HOMICIDE /
21d. TIME (uuﬁ) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ,/
WHILEAT[] NOT WHILE
INJURY WORX AT WORK
22 I hereby d from ¢-¢'é’ 4 1912 lo 2,19 77 s that I last saw the deceased

22 51

.I'
alive on M , and thal death occurved al J__f m., from the causes and on the date siatgd above.

G DATE
March 8, 1949

{Deun ot tithy 0

URIAL CREMA-
TlON.REHQV Bpaetty)

Greenlawn Cemetery

Zc. DATE SIGNED

oy, S

244, IOH {Oity, town, or connty)
Snrlngf jield, Missouri

RE'DBYLNAL

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
"Alma Lohmeyer Funeral Home,Springfield,Mo.

as-ijfryn;s su;trunz » ! ’ !J

3 ///M

on Re Side)

_(EFE"_ s St




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

Student Embalaer Wo. .. 2000

working under my persona! supervision.

u.)m&au%\;

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is oot embalned, fact should be 1o stated above,




