5. No,300
v, 10.48

g

THE DIVISION OF HEALTH OF MISSOURI 8 ( ):; 8

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

HLEB MAR 19 1948  STANDARD CERTIFICATE OF DEATH State Fite No.....
BIRTH KO. REG. DIST. NO. jé?_L PRIMARY REG. DIST. W0 O OO | Repistrar's No ’?S_b 1
1. P_I.ACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d lived, [If inatl id before
a. COUNTY a. STATE 3 % b. COUNTY. nilinisstony.
Greene . Missouri Greene - &
b. CITY (M outnide corpurata limits, writa RURAL and give c. LENGTH OF || . CITY {If cuwmide sorporate limits, writs RURAL asd give townahis) -
. fwnabip)|{ STAY (in this place) oR i ) 2
TowN Springfield 7 Yrsd  TOWN opringfield ’
d. FULL. NAME OF (If not in hospital or jnstitution, giva street addross or looation) d. STREET (If raral. give location) )
HOSPITAL OR ADDRESS
INSTITUTION 1501 N, Farmer 1501 N. Farmer
S'IID\IEJ?:“&ES%'E a. (Flrst) b. (MiddlE) C. (Lm) | 4. DATE (Munth) (DB!’) (YON’)
{ Type or Print) Cora B. Briggs DEATHMarch 15, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I ysars| IF UNGER | YEAR | 7 oNDER 1 ARS.
) WIDOWED, DIVORCED (8pacity) - laat birthday) | Monthe ] Days | Hours l Min.
Femzle . Yhite Married I | Gets 14, 18721 76
10a. USUAL OCCUPATION ((iivekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate ar toreign country) 12, CITIZEN OF WHAT
done duriag moat of warking lifs, yvea if retired) " DUSTRY ] COUNTRY?
Housewife Housewife Deepwater, Mo.
EI:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeramiah Studebakerl Corg Bell .. | (Otis RBriggs
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE DR NAME ADDRESS
(Yer. 0. or upkoown) | (If yes. xlve war or dates of servioe) NOC.
No No ftis Briggs Springfield, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION { INTERVAL BETWEEN
| Enter only onecaus per | |- DISEASE OR CONDITION _ . ONSET AND DEATH
lims for (a), (b), and (<) DIRECTLY LEADING TO DEATH (@) -~
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise to the abore couse (a) stating
ete. It means the dir- the underlying couae last,
case, infury, or complica- DUE TO {c} ,
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS .. ; '
amd:l{omammbutmglomdmmw ‘/}o
related 8o the disense or condition causing death. [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ~ 20, AUTOPSY?
TION
. , ves- L] wo [
21a, ACCIDENT {8pecity) 21b. PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWUHCIDE boms, farm, [natory, strest, office bldg., a8} |
HOMICIDE P
21d. TIME (Mogth} (Day} (Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? l/
: WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that F-akonded the deceased from — 19 , b0 = 18 , that Huaet-saw-ihe-decenced
alive-om = 19 and tha! death occurred 1&8_,_05_12, ., Jrom the causes and on the date stated above.
23a, SIGNATURE (Degree or; {f;tle) Z3b. ADDRESS . 23¢. DATE SIGNED
r
bl 72 -

T RMI A‘}_ CREMA-/| 24b, DATE 24c. NAME OF CEMETERY QR CREMATQRY N (City, town, or county)
’05‘35 TE1™™ |  3/18/49 Greenlawn Springfield, Ho.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE %5. FUNERAL DIRECTOR' 5 SIGNATURE "ADDRESS

S8/ W T e JZ_Z_MD”g H.H. Lohmeyer Springfield, Mo.

Ticdnsed Embalmer’s Statemenn on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

.................................................... , Student £mabalmer No.

working under my persona! supervision.

tert e ot 2 it £ 24 ok

Student Embalmer
Licensed Embalmer No (?2 0?

P. 0. Address—cderttr!

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

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

(Failure to comply with




