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THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 9 1949  STANDARD CERTIFICATE OF DEATH State Fite No. £ CYm

1. PLACE OF DEATH

BIRTH WO, REG. DISY. 0. _ /PR . PRIMRY REG. DIsT. n{&. Registrar's No. X B9

2. USUAL, RESIDENCE (Whers decossed lived. If lostitution: residenos bafore

Yea. mﬁtunhmwn) {If yes, wive war or dates of service)
[¢]

16. SOCIAL SECURll;ll"Y
None

8. COUNTY Greene . * STATE  M3igsouri > COUNTY  Greene Z'g™""
b. CITY 0t oxtaide sorpurate limits, write RURAL ssd give | €. LENGTH £F . CITY' (1t outeide sorporate limits, write RURAL aa cive towsab) ‘2:
township} {ln thin ewhf
TOWN Springfield years. TOWN  Springfield y,
d. FH&SLP{!'{\:{EOORF (If not in boapltal or instituting, glve streot address or location) d.ASDT'gREETSS (1f rarsl, ghve location) . -
INstiTuTion National & Pythian Streets . 1025 East Webster = &
3. NAME OF a. (First) b. (Middle) T, (Last) 4 DATE (Meuth) (Day) {Year)
( Twpe or Print) Carol Jean George oEATH  May . 4 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED & 8, DATE OF BIRTH 5. AGE o yeen| v UOG | Vi | # viacn 1w
(8, ’ birthday, lonths | Daye | Houra | Mia.
Female White - Never marrie July 31, 1939 ) | |
108. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Bt or forelga sauntry) ] 12, CITIZEN OF WHAT
dote during most of working lifs, sven if retired} DUSTRY UNTRY,
Student Public School Springfield, Missouri.. eS.A.
“ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR W|FE
Evereti George Ruth Cage.. | ——
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Everett feorge, Springfield, Missouri

18, CAUSE, OF DEATH :
. Enteronly onecsuseper | [ DISEASE OR CONDITION

Hne fer (a}, (b}, and {c)

*This does not mean | ANTECEDENT CAUSES

ete. It meons the dig- | the underlying couse loat:

eae, infury, or complica-

DIRECTLY LEADING TO DEATH*

the mode of dying, such | Morbid eonditions, if any, gining DUE TO (5)
o3 heart faflure, asthenia, | rise to the above cause (o) stating. .

MEDICAL CERTIFICATION INTERVAL BETWEEN
E 2 ! 2 j ONSET AND DEATH
@

DUE'TO ()

ot

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no?
related to the disease or condition causing death.

]
N
e

N

2l

19a. iATE OF OPTEI%Ah; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [] wo

21a, ACCIDENT

21b. PLACEQF INJURY (e.s. .lnonboul

SUICIDE 2 ‘Mz” I Lagrm, tastory, stregy, offioe
HOMICIDE P' Z'Q,. 3":?“

21d. TIME - tMonth)  (Day) (Year). (Houn- | 218, INJURY OCCURRED -

IN.?I..I:RY. N 7/ }’ﬁ 2, " SBER work AT WORK

HILE AT HOT WHILE

STATE)

-] by cemfy that I atlended the deceaaed from
IQ_L and that death occurred at‘_’uﬂ. m., from the causes and on jhc date stated above.

19 , to , 18-, that I last saw the deceased

3 3 (Degree or title) | 23b. ADDRESS

May 6, 1949 |

24c. NAME OF CEMETERY OR CREMATORY

Hazelwood pringfield, Missouri

DATE RECD BY LOCAL | REGISTRAR S? ATURE

l” 2. FUNERAL DIRECTOR'S S1GNATURE T "ADDRESS

M@__A_lma Lohmeyer Funeral Home ,Springfield,do.

Sd AT 772', )

(jcensed Embalmer's Statement 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 -

Student Embalmer Mo.

working under my personal supervision.

Signed..civieannee esesnrasesecrnn rsseravensenn

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

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




