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WRITE PlelN'[.Y—UélNG UNFADING BLACK INKE—MAXE A PERMANENT RECORD

FILED MAY 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. J,J,_L FRIMARY REG. ms:&.iﬁﬁ_@fﬁ Registrar's No. 894

12120

State File No. ucovnens

88 L4ts brarninr erareraton

LE-A. .

! BIRTH MO,
1. PILACE OF DEATH ¢ USUAL RESIDENCE (Where decssssd lived. 1f lnatitation: rasidence bufors
s COUNTY Greene @ STATE  Missouri b COUNTY  Greene " A
b. CITY Q1 outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f cutaids corporate limits, write RURAL and give townshlp) I 4
OR nahip) STAY fin this place) o
TOWN Rural-North Campbelf' 45 years TOWN  Rural-North Campbell c
d. FULL NAME OF boepital or instt dd A . STREET , =
HOSPITAL OR =™ or iptisation. slve strest " % \DDRESS (1 e, give loation) . o
INSTITUTION Route 4, Opringfield, Route 4, Springfield
{ Type or Print} James Bryson Gillian oeatTH  April 24 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| ¥ UCER | YR | 7 GoRw o Wi
0 . WIDOWED. DIVORCED 8odjify) : last birthday) |Months , Days | Hours | Min,
Male White Widowed i Sept. 20, 1869 I

Moulder

10a. USUAL OCCUPATION {Qivekind of work
done during tmost of working life, even If retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY
Stove Company

11. BIRTHPLACE (Sta or forsign country)
Unknown U.o

12, CITIZEN OF WHAT
. COUNTRY

sfls

I!Hn. FATHER'S NAME

nknown

13b. MOTHER'S MAIDEN

Unknown

14, NAME OF HUSBAND OR WIFE

. Enter cnly cnecanse per
line fer (a), (b}, and ()

*This docr not mean
1he mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
cars, infurp, or compli

1. DISEASE OR CONDITION

DEIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL smunrrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, N.or unknown) | (If yes, xive war or dates of service)} N
o : one J E. Allen, Springfield, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL, CE?TIFICATION

rise Lo Lhe above cause (a) .u'.nting
the underlying couse loxd.

DUE TO (c)

rd

Xfea 37\

—— -

tion which cansed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disense or condition cousing deuth.

V\O’\r\_l\

4344

T

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN sudds ., et
vei T wo [Blp
21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (s.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID: boms, farm, Iaetory, strest, offics bldg..ma.) N T
HOMICIDE o, S -
210, TIME (Mooth) (Dax)_p T, (Houn .~} 21s. INJURY OCCURRED | 2tf. HOW DID INJUR UR?
nNuRY . « M WHILE AT joT WHILE
~
2. T hergby certify thas I attended the deceased from MA! myi, to , 10_=, that I last saw the deceased
alive on , 19 , and that death occurred at 12330 Jrom the causes and on the date staled above.
2%, BIGNATURE 0 (Degroe or title) | 23b. ADDRESS Zx. DATE SIGNED
v Ly A o '\f,'r{u[_p 7_3&5'% S p=—yo
TIONBIL‘ig‘I SJ.ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (Btats)
ri Aprti—28, 1949 Hazelwopd Cemetery Sppignfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25, FUNERAL DIRECTOR'S 3iGNATURE "ADORESS

‘Alma Lohmeyer Funeral Home,Springfield,Mo.




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 eateanaemaneesseemat 4ot e eeeeeemmeeeaereseSe——nnseesteremranseestesamesmees s—.e———_oo..s—_._—e—__eso_es e—esommm.soeee e een smas s tebesmta s as et 1ennrans Student Embalmer No.

Slgned....ccceecnnncnnans tisvsesasnsstesnenana .
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)

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




