No . 300

10.48

g

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

BLIRTH MO.

fILED MAR 14 194%

1. PLACE CF DEATH

THE IXVBION OF FEALTR OUF MBIAUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ﬁg_ PRIMARY REG. DIST. no;'_ﬂ_‘tﬂ; Registrar's No 2'35’

Ul' e Skl

State File No

4616

2. USUAL RESIDENCE (Where deceassd lived. If instliation: reidence befors

10a. USUAL OCCUPATION ((ibve kind of work

&. COUNTY Greene & SWEasouri b CRUNE o o 51.2:;0..3.
b. an;Y (It outeide corpurate Umits, write RURAL snd give o ¢ I"ENGLI: DEF' €. CITY (U oatxide sorporate limits, write RURAL and give tawnahip) - .@
to P) 2]
TowN _ Springfield i&f’ TOWN Springfield 2
d. ﬁlij(lsSLPv'l"\Ahll_EOOF {If mot ia hoapital or | lon, glva sizect add or G'ASDTI;EI% - {if rars), give location} ID
INSTITUTION 607 S gggggbell / 607 S. Campbell
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
OF

(Typeor ity Effle Daigler Woomer eaflarch 10, 1949

5. SEX - I 6. COLOR OR RACE | 7. MARRIED. N'[E\\r'ggchéAR(glED.) 8, DATE OF BIRTH 9. l:\.f‘-s {Io yeun| & woER 'Di:: * oo u s
. ¥] on! ours

Female White %idoved # | San, L. [,? 14 28 [ |

11. BIRTHPLACE fo

| Housgéwife
llaa.

dooa during most of working lUfe, aven if retired)

10b. KIND OF BUSINESS
) [+11;

OR IN-
STRY
Housewife

Baxter Springs, Kansas/

ta or forelgn pountry)

12, CITIZEN OF WHAT
CO r

FATHER' S NAME

George Daigler

13b. MOTHER™S MAIDEN NAME

Mary E. Fillmore

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

17. INFORMANT' ¢

(Yee, no, or unknowsn)
No

(If yes, give war or dates of gnrvics)

# No

16. SOCIAL SECURITY
NO.

t4. NAME OF HUSBAND OR WIFE

X

S SIGNATURE OR NAME

ADDRESS

Mrs. Helen Morwood Springfield, Mo.

18. CAUSE OF DEATH
. Exter only onecause per
line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
ot heart follure, asthenia,
de. It means the dis-
ease, fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbld eonditiona, if any, gising DUE TO (b}
rise to the above cause (o} stating
the underlying cauae lasl.

DUE TO (c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET S DEATH

Aons t\A)AD

tion which coused death,

I11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not

alive on

, and that death occurred at

) &.'SIG%‘

T

mfr !ﬁm

uses and on the dale staled above.

~
velated to the disease of conditlon cansing death. o AN t pdr
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION r) ’ V 20. AUTOPSY?
TION . 0 [E
“M YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax.,incrabout | 21c. (CITY, TOWN _OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE '\f\ bome, larm, [actory, street, ofioe bldy., wia) g -
HOMICIDE o) .
214. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2it. HOW DIGJNJURY OCCUR?
WHILEAT[ ] NOT wHLE
INJURY . = | “work AT WORK "
22_ ] hereby_certify IE ﬂended the deceaszed from , 18, , to ML_ '19_‘i_7 that I last saw the deceased

&

A

%3“3 H ERHI é\m_cnim- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oﬂq)tlwn.or county) § = (Stele)
N ) N
Buria 3/13/49 Maple Park Springfield, Mo,

REGISTRAR'S SIGNATUR|

48

s,

izs_ FUNERAL DIRECTOR'S 81GNATURE

"H.,H, Lohmeyer Springfield, Mo,

(licensed Embalmer’s Statemnent on Reverse Side)

TADDRESS




| | A AL s
.
S -
’
T
STATEMENT BY LICENSED EMBALMER
I hereby ccrtify that the bOdy Whosc name iS l‘ccorded on thc reverse Side Of this Ccrtiﬁcate was embalmed by me’ o b}-——h——_-_-“-—--.

..... ) . Student Embalmer Mo.

Signed...... etastennsaraseanssensnaanas RN Licensed Embalmer No 3808

Student Embalmer
P. O. Address__Springfield, Mo,

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

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




