. No. 300
10.48

'BIRTH NO.

FLED JUN

6 1849

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO]_.L PRIMARY REG. DiST. NO._L.__. Regisirar's NQMI

State File N15555

T

w\ﬁﬁ_‘_

line for (a), (b}, and {(¢)

*This does not mean
the mode of dying, stuch
s heart fallure, asthenia, -
de. It meana the dis-
eqse, infury, or complico-

DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Mordid eonditions, if any, gicing DVE TO (b)

|_1..PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If insti id before
a. COUNTY Greene 8. STATE lﬁ.asonn& b. COUNTY Greene ndmzion).
b. CITY (It outside corpurats Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde oorporate limits, write RURAL and give township) e f
R . township)] STAY (12.5‘ Eg)]
TOWN  Springfield, yebys town  Springfield 9.
d. FULL NAME OF (I not in bospital or institution. give street sddress or locstion) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 508 North Grant _508 North Grant A :
3D'qEACNéE5°EF;3 a. {First) b. {Middle) ¢. {Last) 4. DSTE zMUﬂth) (Dzay) (Year)
{ Type or Print) Alfongo McNew DEATH  May 29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s rean] ¥ w0 | YR | F UROER u b
g s WED, (Spacity) [ birth onthe | Days | Hours | Min.
male /) white widowe 7 Oct. 105 1883 , I
10a. USUAL OCCUPATION (Givelind ofwork | 100, KIND OF BUSINESS OR INY { 11. BIRTHPLACE (State or forsign conatry) 12. CITIZEN OF WHAT
dorue duriaz most of working ifa, aven if rettred) USTRY 4‘ ' NTRY?
Produce Co. Employee Produce unknown
!|3a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NaME OF HUS%MD OR WIFE
unknown ' unknown widowed
E{. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘i"w 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘. B0, OF, suws) | (If yea, pive war or dat 1 sorvies) bt A + il
Gnknowal _ e Ted Wright Spgfld, Mo,
18. CAUSE OF DEATH MEDHCAL CERTLIFICATIO r INTERVAL BETWEEN
 Enteronly onecauseper | I DISEASE OR CONDITION ) c_ . ONSET AND DEATH
t

rise to the abore coule (a) sloting ° - -

the underiying couse last.

-

. DUE TO () * -

Ao arclted

tion whieh eaused death. | 11. OTHER SIGNIFICANT. CONDITIONS .
Conditions contributing o the death but ot U . -b_,“&/
. . . related to the disease or condition cauting death. . M . = S
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - O V‘ [ 2. AUTOPSY?
TION . e
: - it - - vst NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fe.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
. SUICIDE boms, furm, fagtory. strest, ofee bldg..s10.) :
HOMICIDE '
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - WHILE AT NOT WHILE
INSURY - - AT WORK

~

WORK

2 I hereby certify that I ‘attéiufcd the deciased from

alive on

, and !hal deafhm:_SDAm

to , 18___, that I last saw the deceased
., from the causes and on the date stated above. .

i9

?.‘.a SIGNATUYRE 0 egrea or titic)
La.g

24a, BUR'lAL CREMA-
TIOHRREMOV pacily)

244, DATE

_1-49

c. NAME OF CEMETERY OR CREMATORY
Jefferson City .Cemetery.| -

SIGNED

o

23b. ADDRESS

o 2y B%/

{City, town, or county)

Jefferson City,

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

DATE/lEC Y LOCAL

REGISTRAR S SIGNATURE

Z

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

20, n

Alma Lohmeyer Jewell E. Windle Springfield

(Lijerted Embalmer’s Statement on Reverse Side}
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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, or by — ...

Student Embalmer No. .

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

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




