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FILED APR 29 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUKRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 —
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State File No...

PRIMARY REG. DIST. Wo. 222D

A e A

) Wi@O

Rmiﬂr&r': N a._.a..éa._......_.

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

It instiwatlon: residence before

8. CONTY  Greene » STHE ssouri b COUNTY Greene "
b. CA’I’;Y (If outelds corporats limite, writs RURAL and & ALENGTH £F ¢, CITY (If autside porporate limit, write RURAL and glve townabip) - o2
] - l.n"uhl } ead| . .
romn Springfield " EETS. vown Springfield fL
d. FULL NAME OF (If not in hosplisl or Inatitution, glve strect addross or location) d. STREET - (I rarsl, give loaation) . ‘ 3
HOSPITAL OR ADDRESS
INSTTOTION- 815 F . Stanford 815 E. Stanford »)]
3 NAME OF 8. (First) ] b. (Middle) < (Lost) 4. DATE (Math) _(Dap) _ (Yen
¢ Type or Print) Julia X. Glynn DEATH April 22, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH "9, AGE (Io years| 7 TNOIR | TEAR | ¥ GROER 1 ek,
, - WIDOWED, DIVORCED (Spwels o toat birthday) unnun-l Dare | Hours | Min
White > =2 ) Feb. 2 1865 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Ufe, even if ratired)

Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

X

11. BIRTHPLACE (Btata or forelgn sountry)
Lebanon, Missouri

12, CITIZEN OF WHAT
COl ]

138. FATHER'S NAME

John Lindsey

13b. MOTHER'S MAIDEN
Jane Henry

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥ea.00, ot unknown} | (If yes, give war or dates of service)

16. SOCIAL SECURITY
. NO.

NAME 14. NAME OF HUSBAND OR Wi

17. INFORMANT"S SIGNATURE OR NAME

T.H. Glynn

FE

ADDRESS

Springfield, Mo.

No No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceuseper j I. DISEASE OR CONDITION _ - . . - ONSET AND DEATH
line for (a), (bY, and (¢ | DYRECTLY LEADING TO DEATH® 4 O .

*Thiz does wot mean | ANTECEDENT CAUSES 4 / . 4/ . ) .
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b) rre r’Q Prd s —dut = [
- as beart failtire, asthenda;.| Tise to the abooe cause (o) "dating
de. It meens the dis- | (A underiying couse lost. 5 / /
case, infury, or complica- DUE TO {c) & h ¢ Y
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * . O
Conditions contributing to the denth but not J -
i related to the disease or condition couring degth. 2
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v - ’ 20, AUTOPSY?
. TION —_—

21a, ACCIDENT (Bpucity) 21b. PLACEOF INJURY (es.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)

SUICIDE home, farm, Inctory, surest, offios bldx.,e10)

HOMICIDE — — P
21d. TIME . (Month) -{Day) (Yesr) (Houn --| 21e. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR? /

- - - WHILE AT NOT WHILE -
INJURY —_— = | “work AT WORK -

22. ] hereby eertify thal I altended the deceased from .B_/E.E’_L 19% 2 19_£2 that I last zaw the deceased

alive on _27/ , 1943 and that deaih occurred ot 113 30W., from the couses and on the date stated above.

@ { itle) | 23n. ADDRESS Z%. DATE SIGNED
27K/ cép/rn / // A ss0ur, 125 4?/:%/?

WRITE PLA[N'LY—-'IjS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATI Z4c. NAME OF CEMETERY OR’CREMATORY | 24. LOCATION (City, town, or county) ~  * (Btats)
TR FROY ii25/4'9 | St. Mary = - Springfield, Mo.
DX D REGISTRAR'S SIGNATURE ] 1] %. FuneaaL oirecron's 81GNATURE _ hboRess
4412}3415?' V1224 ol H.H. Lohmeyer Springfield, Mo.
y 7
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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, of Dy mmeemerereemee

........... - Student Embalaer Mo.
working under my personal supervision.

SEUDONE vvvnvonvonvossnasnsstnanasssssanens Signed%é gt/ 7.

Student Embalmer

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

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

ailure to comply wit



