THE DIVISSON OF HEALIH OF MBSOURE ur Lemmon JTs

10. 300
o-xe | FIETAPR 41343  STANDARD CERTIFICATE OF DEATH stae it oo SBLALO.
-3 7 ! BIRATH NO. — REG. DIST. NO. __L?iﬂlll.\l“‘ .H[G. DIST. MO. ‘; - Regintrar's No. 9’229
1 PLACE OF DEATH 2 USUAL RESIDENCE (Where decsaasd lived. If institation: resikiencs befors
V| +OWY  Greene * SM ssourd b.COUNTY  Gpeeneire
/é b. c11};v (It oectde corpurate limita, write RURAL sad give _ §"r LENGTH OF || <. cg‘g (1! outxide corporata limits, write RURAL asJd give townehip) - 0
TOWN Springfield NEogeg] S Springfield il
g d. FHOU.;PfﬁMLEOOF (If act in hospital or institution, mive streat addrem or location) d. A%rDR (I rural, ghve bocation) IS
o institumion  St, John Hosp. 1024 E. Walnut J
ﬂ 3. ETE%%E sc::lg “a. (First} b. (Middle} c. (Last) a, DATE (Month) (Day} (Year)
B (tweor ity Florence Ethel Vollmer e March 25, 1949
a 5. SEX } 6. COLOR OR RACE | 7. MARI:JJE% grl-:\ygg MSR(L;IED A 8. DATE OF BIRTH 9. AGE a yean| o | Dnmu ¥ oot u i
onf otute Min
z || Female /| White vorced & {June 11, 1876 73 l |
§ 10a. USUAL OCCUPATION (Gekindof work | 10b, KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (3tate o forsien oountrz} 12_CITIZEN OF WHAT
E:J dos during most of working life, even If retired) DUSTRY Jennings Co. Indi / COUNTRY?
~ Home - » ansa
B
< 13a. FATHER'S NAME ™~ 3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John J. Plymate Ma%ét Hhise : e
ﬂ ii;.w‘s,,?fiits"-? E\(fli;ZR IN‘lU.S.ARMdE-EtD F?-s:rcﬁesg | 16" SOCIAL” SECURT] 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 Wi, Fou, glve war or a8 Of £ '
3 No Mrs, Arthur Johnson Springfield » Mo
é 18, CALSE OF DEATH CEASE OR CONDITION ICAL CERTIFICATION - mﬁgﬂw‘gﬁ'
. Enter onl 1. DI
Z  |[timetor (), (b, end o) | DIRECTLY LEADINGTO DEATH? o) ;Z%,
it «This doct mot meen | ANTECEDENT CAUSES - 2
3 the mode of. dying, ueh | Afortid conditions, if any, giving DUE TO (b) —
= o# heart faiture, asthenie, rise to the above couse (o) stating P L
= He. It meons he dis- the underlying couse lost. .
o case, Infury, or complice- DUE TO (c)
5 |l tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not o / Z M)
a related to the diseare or condition cousing deafh. N
t= || 19a. DATE OF opﬁ%ﬁi 15b. MAJOR FINDINGS OF OPERATION : t ‘| . AUTOPSY?
2, O w4
= YES NO
o | sﬁé%ng {Bpaciir) Elb.P}ACEOFINJlﬂ(mi;:;.bm; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
Z HOMICIDE o thrm. fasiorysimet.e e /
g 21d. TIME (Month) (Day) (Yeas) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey WHILEAT[—] NOTWHILE }
o i m. WO AT WORK
E 2. [ hereby certify that I atlended the deceased from M lo _.3_&5. 19%2 that I last aat‘/the deceased
aliggon __3 = 2.5 1 , and that death, occurred at from the causes gnd on the dale stated above.
- ]
E 23a. NATURE //@ 2 - 2%, ?'E_S;I‘G/NED
y r ’ O ""2 - 7
E gl.% BURIAL, CREMA- . | 2 IAME OF CEMETERY OR CREMATOR 244, LOCATION (Otty, town, or connty) _  (Stdte)
)
3 Faf” 3/28/49 ple Pa.rkw.- . | Springfield, Mo,
DATE REC'D BY LOCAL REGlSTRARS SIGNATURE 25 FUNERAL DIRECTOR®S S1GMATURE ‘ADDRESS
3/2 % 42 74 H.,H. Lohmeyer Springfield, Mo,

(Ticdned Embaﬂinn Statement an 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 Embalmer No.
working under my persona! supervision.

Slgned.eeucisess

Student Embalmer

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

[

(Failure to comply w
If this body is not embalmed, fact should be so stated above.




