Mo. 300

THE DIVISION OF HEALTH OF MISSOURI Dr. Le (320]40

10.48 FILED APR 30 1949 STANDARD CERTIFICATE OF DEATH State File No
!mim NO. REG. DIST. MO. J_Q.g__ PRIMARY REG. DISY, NOCQQQ_. Kegistrar's Neﬁs..gfmm.........
1. PLACE OF DEATH j i 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
2 COUNTY  Greene » MEsouri b. COUNTY Greenes‘y*““‘
b. %1';\' (1 outaide eorputute limita, writa RURAL and .a:;m . g‘rAl?ENG'TH OF) c. Cg’g {1f outside corporats limits, write RURAL sad give township) n2_.
tor (
10w Springfield "4 Y, Town Springfield =
d. FH%P?‘FAMLEO%F (I ot n hoapital or instltation, give stroos addross or looation) d.ASE;I'g!REE_,I'S (If rurul, glve locatlon) . b
wstiution ~ 8t, John Hosp. 1501 Univers ity 0
3. [I;IE%héE SOEIE 8. (Ffrst) b. {(Middle) ¢. (Last) | 4. DATE (Mcuth) (Dsy)  (Yean)
fMor Print) Ada : Doggrell oeam April 27, 1949
6. COLOR QR RACE | 7. HARRIE% N.'EerrERchElSRRIED. 8. DATE OF BIRTH 9. :.?Eh_(‘ix‘:’:;).n ;; w:.u rDmn ; wmes uMm.
. (Bpeoif; on ayn oI in.
Female / ’ White RRER e =/ | June 2 1875 | ™ |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, oven If retired} DUSTRY COUNTRY?
Housewife H U ]
13a. FATHER™S NAME 13b. MOTHER' S -MAIDEN NAME Coe 14. NAME OF HUSBAND OR WIFE
Sam Gradwohl Josephine Wise John H, Doggrell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no,or unknown) | {If yes, pive war or dates of service) NO. “
No _ No John H, Doggrell Springfield, Mo,
18. CAUSE OF DEATH ' b MEDICAL CERTIFIlCATION Tﬂ&gﬁw

Enter only onscauseper | 1. DISEASE OR CONDITION
tine for (a), (b), and (&) DIRECTLY LEADING TO DEATH®

ERICE

sThir doex nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | i8¢ to the above caute (n) stating

s PP

INLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <)\\
Qb

ele. It means the dig..| he underlying catae lost. \'\
ease, infury, or complica- DUE TO (c} _ o N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ ? v
. Conditions contributing to the death dut ot %
related to the discare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION .
L . , ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offiee bidg.,e10.) : -
HOMICIDE. . . o e . /
21d. TIME (Month) (Day) (Year} (Hewn | 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? V
Sty e ]
2] hereby ceritifi that I atiended the deceased from _"(_LZ. IQHTj_ that I last saw the deceased
= a!we on _Lbé__ , and that death occurred at & fram the causes and on the dale stated above.
§ . IGNATURE ™ (Degma or title) RESS M 2. DATE SIGNED
g i&wwg\ ﬁﬁ AL& . A= ' '1"'9:7 _"ﬁ‘?
E} }:mRIA \;.ALCREMA- 24b. DATE l hAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
(Bpecliy)
3 Burfa 4/29/49 Maple Park Springfield, Mol
DA REGISTRAR'S SIGNATY “I 25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS
& s
7?/3%‘?: /LW i 3 H.H. Lohmeyer Springfield, Mo,
7 ’ (Ticensed ‘s Staterment 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 embalmed by me, or by— ...

e eeteemeeieemrraeerasebbEer s aef et e e m oot aeee e e e emm eenmeen s oo s Student Embalmer No.
working under my personal supervision.

Student ...00... Lesersreserur et s Rassnna
Student Embalmer

Licensed Embalmer No 3808

P. O Address_s.pringfi.Eld PR (o P

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

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




