THE DIVISION OF HEALVH OF MIXUUKI Es\,chto%l_d,‘3
053

No, 300 Rl ] '
o | FILED APR 30 1949  STANDARD CERTIFICATE OF DEATH  *  suae s
BIRTH NO. i REG. DISY. MO. @ PRIMARY REG. DIST. m.&ﬂ Kegistrar's No ;_? 77
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If iastitution; residence befors
2. COUNTY a. STATE. b. COUNTY admision).
Greene K ﬂlssouri Greene 20
b. CITY (If outside corpurate Limits, writs RURAL and give c. LENGTH OF || «¢. CITY (M ouudde sorporate limita, write RUBAL and clve township) ~2
. ‘s township)| STAY (in this plece) OR . e -3
TowN  Springfield Yrg TOWN Springfield ¢ :
d. FHES'P#A’?_EOOF (1f not in hoepital ot institation. give street addrom of locatico) || c_"asnrgslz—:% f'_ a m:ldn locatlon) - . ’ - =
INSTITUTION 1608 N. Clay : 1608 N, Clgy >
3. I:I;‘E%EES%'B a. (First) . b. (Middle)} ¢. (Last) | s, Ds}-g (Mm?tl-:) - (Day) (Yeurl'
rmnorPriw Martin Je HBealey DEATHA ny 1] 26 19497
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE] 8. DATE oF BIRTH S, AGE (In years| ¥ UNDER | YR | O m
O . WIDOWED, DIVORCED cs,ﬁl ‘ Last birthday) Mouﬂul Days | Hours | Min.
Male White Nowv. 18 186d 88 l
10a. USUAL OCCUPATION (Giwekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orelgn
amdm.mmu-ummc:m:u nn:ﬁl; B DUSTRY Srata o f oomer) '% mogm%ﬁrwsw?nr
Retired Engineerl Frisco R.R. Manhhas_ter_?_EE.y and US4

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. N OF HUSBAND OR WIFE :‘

i Patrick Healey MaL&&LEIJ@BJQ::—;::X:——————_.—_—-—— :
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, Klve war ot dates of servics) NO. -

No : : No Joe Henley Springfield Mo,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg“muﬁgmwr
| Enter only onscauseper | 1. DISEASE OR CONDITION ' . " H
\ine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (4)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}

|l as beast fotture, asthenia, |- ise to the above cuuse (o) dtating- R . [ T ; -
dtc. It meons the dis- | e waderlying couse last. q r\\k
case, injury, or complica- LR PUE 1O (o) Ly : s i .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ : it
" Conditions contributing to the death but not
related to the disease or condition causing death. . . . .
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' - ot 20. AUTOPSY?
TION '
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bldg., ete.)
HOMICIDE '
It 214, TIME (Month) " (Day) (Year)~ "(Hodr). - 21e. INJURY OCCURRED 1-2¥f.-HOW DID-INJURY OCCUR? - e e B - .
OF - . | WHILEAT NOT WHILE S . . |
INJURY = | woRK AT WORK
z 1 hereby ceritfy that I aitended {h d from /”:de’ . IQZZ, lo _%M[, 19&, that I last saw the deceased
alive on , 13 and that death occurred at L1 D i m., from the causes and on the date stated above. :
2. S : {Degres or title) 23b. ADDRESS. * 23:. DATE SIGNED
- '%)’M%,O A0 DY e B0 P 267599
%"IaDNBgER IAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOV . LOCATION {(Oity, town, or wnnly . (Stats)
(Bpecity) . .
Burizl 4/28/49 St. Mary - Springfield, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR]&\Q %

DA D BY, LOCAL | REGISTRAR'S SIGYATURE ) 25, FUNERAL DIRECTOR'S SIGNATURE - . Af E,‘_{io.
727;7/%%& J.Z:..,(,Z.q “H.H. Lohmeyer dpringfieT®; :

s/ ﬁ&n&lﬂufu&tﬂmﬁmkm&&) |




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, 0F by i

. . \ Student Embalaer No.
working under my personal supervision.

Student c.oceeccsiemsansissranasasansnnnaen
Student Embalmer

3 808

Licensed Embalmer No

P. O. Address....\oPringfield, Mo.. ..

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

|

i If this body is not embalmed, fact should be so stated above.
| ’ DOve.
|

-



