THE DIVISION OF HEALTH OF MISSOUR)

o2 HLEIJ FEB 28 1949 STANDARD CERTIFICATE OF DEATH PRAN: ¥\
BIRTH MO. _ REG. DIST. MO. /Z_i_ PRIMARY REG. DIST. MO. M R,,;,,.,,-,N./ 7!
g? . PLACE OF DEATH: ' 2. USUAL RESIDENCE (Whers o d lived. If institation: rewid bafors
admision).
oy a. COUNTY Greene o STATE 44 ssourt b COUNTY  Greene A"
b, CITY (It cutside sorputate timits, write RURAL and give ¢, LENGTH OF ¢, CITY (U outide corparate limite, write RUBAL sud give township) -~ i
y OR . . towrehip) | STAY fin this place? OR . .
TOWN Springfield Bidaygime TOWN Springfield /.
d. FS&SLP#ME ORF (If not ia hoapital or Institation, sive strest sddress or location) d'A%rt?REgs (X raral, give location) ) ”l’/
INSTITUTION. Baptist Hospital v, 2306 West Phelps
3. t;dEAME o% a. (First) b. (Middie) e (Last) 4, osrs (Month) (Dey) (Year)
(Twpeor Pty  Martha Keltner - Menley peatH February 21 1949
5. SEX 6. COLOR OR RACE | 7. M&F‘I.:‘Eg EIE‘YER MARRIED, | 6. DATE OF BIRTH 5. :fE o yesa] o wes Dg:m.. ¥ w00 i
= RCED (Bpecily) birthdar. ont ours | Min
Female | | White Widowed 72 Nov. 6, 1873 75 l |
10a, USUAL OCCUPATION (Oiekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Srate o7 foreign eountry) " | 12 CTTIZEN OF WHAT
dnndnrh:mmdiml._ﬂ..mﬂndrd) . DUSTRY COUNTRY?
House wife Housewife Battlefleld Missouri U.S.A.
13a. FATHER'S NAME t 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Benton Keltner Surah Perkins | e
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § 51 GNATURE OR NAME ADDRESS
(Yos. 50, o7 coknows) | (I yes. sive war or dates of servies) NO. . . . .
No None C. B. Manley, Springfield, Missouri

MEDICAL CERTIFICATION

il | D!Sﬂﬁ OR CONDITION
. Enter only onecauseper § 1.
tne for (a), (b}, and {c} DIRECTLY LEADING TO DEATH® (45

I Din | S

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o2 heart fallure, asthenia, |-.Tise to the cbove coute (o) sating . . . R

dc. It means the di. | (A underiying canse last. i 52 : Z S .
ccar, injury, o compll DUE TO (o) R

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

tion tohich crwaed death, | 11. OTHER SIGNIFICANT CONDITIONS : - / L’ {2‘_‘ 7y
Conditions contributing to the death but nof, 2
: : ramemmanmmg}mmmm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ° - s -t o 20, AUTOPSY?
TION
. . - - YES D NOQ D
21a. ACCIDENT (pucity) 21b, PLACEOF INJURY (e tnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) . (STATR)
SUICIDE home, {arm., Isstory, street, offios bidg.. ete.) . .. : E - -
HOMICIDE
21d. TIME (Mesth), (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiee v o |memer e
22. I hereby certify that I aitended the deceased from M 1849, L’sﬂd 19 %%, that I last satv the deceased
alive on!2, , 194§, and that death occurred atl1:30 Pm., from the couses and on the date stated above. ,
2. SIGNATURE (Degren or title) | 23b. ADDRESS 23, DATE SIGNED
(P B Mﬁﬁ%@ {) AIRE: :
u. Bg&&}.ncnmn 24b, 24c. NAME OF CEMETERY OR CREMATQRY ya 7 . gk
(Bpediy)
Burlal Feb 24’ 1949 Manley Cemetery . -Ne Sprmgfleld Mlssourl
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / | . FUNERAL DIRECTOR'S SIGNATURL - ADORESS
REG . .
2-24-7 H# 00| Mma Lohmeyer Funeral Home,Springfield, M

d Embalmer's St en Reverse Side)




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 Eamdalmer No.

working under my personal supervision.

Student Embalimer

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

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




