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WRITE PLAINLY—USING UNFADING RLACK INKE—MAEKE A PERMANENT RECORD

FILED MAR 1

BIRTH NO.

9 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO., _Za& PRIMARY REG. DISY. NO.

State File No. ..48043._

A O 0o Regirtrar’s No._sg_s:-l{.-._m

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbars decsassd lived. If iostitgtion: residence bef
a. COUNTY Greene a. STATE  Mjssouri b COUNTY  Greene ‘'3
b, CITY (If outelds eorporats limits, write RURAL and give ¢. LENGTH OF || c. CETY (If ouwlde corporats limits, write BURAL and give townahin) - e
township) AY (in thie place) . .
TOWN Springfield / years TOWN Springfield L.
d. FULL NAME OF (If not in hoapital or Instizution, dn strent sddram or looation) d. STREET (II rural, ghve Jocation) /
HOSPITAL OR ADDRESS :
WOFTALOR 1655 East Walnut 1655 East.Walnut O
3. gE%ME %FI') 8. (First) ] b. (Middle) ¢ (Last} 4 DSF (Maath) (Day) (Yeer)
{Twpe or Prind) Josephine Hay Cook DEATH  March 16 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE U5 years| 1 txotm 1 viAR | GHOIX 4 boms,
al Whit WED, DIVORCED (Spacity) . tast birthday) Mmh, Daye | Hours | Min
Female | ite Widowed 2 |Oct. 11, 1865 a3 |
10a. USUAL OCCUPATION (Civekind ot work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien eountry) 12, CITIZEN OF WHAT|
. dooeduricg most of working lifs, sven if USTRY . CQUNEBYA
house wife Housewife Lencaster, Ohio / U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Hay . Lucretia M r IR
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME * ADDRESS
(Y-.nn.um! I (I yus, eive war or dates of servics) NO.
No : None Mrs L, E. Meador, §gr1ngfleld Missouri
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONOITION _ ONSET AND DEATH
line foz (a), (b), sad (| DVRECTLY LEADING TO DEATH?® (o)
. ANTECEDENT CAUSES
_*This dotz not mean E
the mode of dying, ruch | Morbid conditions, if ang, giring DUE TO (b} (51/ !"QJQT‘T‘E\R/ Q/;Y;/\'VD A Cimm 2
ar heart fallure, asthenio, | - rise (o the aboce coude (o) daling -
dc. It meons the dis- | the URderlying couse lost. -
cass, infurp, or complica- DUE 1'0' {c) _ _
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS -
Comditions contributing to the death but not — ’ W
related to the disease or condition causing death. I4
19¢. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AR \\(' ' S T 20, AUTOPSY?
TION —
. : yes (] wo
2la. ACCIDENT (Bpecity} 215, PLACEOF INJURY (s.g..norabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID bome, farm, fagioey, stteet, ofios bids.. me) - .
HOMICIDE \o ps _
214. TIME (Momih) (Dey) * (Yea) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : wmu:.u- NOT WHILE
INJURY . T WORK

2. I hereby certify that I aitended the deceased from

alive on -

_MM_GP_émﬁﬂ. toMort - Vo, 1949, that I lost saw the deceased

2. SIGNATURE

TION REM
Buri

il

[[2aa. BURJAL. CREMA-
AL

, 1931, and that death occurred af 2300 P m., from thé causes and on the date stated above.
(Degmoritﬂe) 23b. ADDRESS 2. PATE SIGNED
o e B Springfield, Mo. | 1049

4b.

arch 20, 1949

2dc. NAME OF CEMETERY OR CREMATGORY . -
Sunset HJ.J,l Cemetery

24d. LOCATION (Oity, town, or county)
Warrensburg, Missouri

(Stals) ]

S/ E

L.

REGISTRAR'S SIGNAJURE

5. FURERAL DIRECTOR' S STGNATURE AbORESS

Alma Lohmeyer Funeral Home,Springfield,Mo.

ont Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby emfy that the body who sj name is recorded on the reverse side of this certificate was embalmed by me, or bs_..._........... .

E

der my persona! supervision.

............................................ . Student Embaimer No. I?O'O

&

working

5igned.ceerniencncinsissnannn nesncssmenanas .
Student Embalmer

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

If this body is not embalmcd. fa‘.ct ubnu.ldbesomtet_:labove._'




