‘o 300 *MLED JUN f 1949 THE DIVISION OF HEALTR Ur MIxDUUN 554/ /05 me-?

0. 48 STANDARD CERTIFICATE OF DEATH 4955 i -
BLRTH XO. REG. DIST. No. { é J PRIMARY REG. DIST. -&‘Zb_. Rmmmum{zcg_g.mj .........
1. PLACE OF_D_-E:'FI-T—“ 2. USUAL RESIDENCE (Where decoased lived. I institution: residence befors

Afs‘_

a. CO!.G?eene . a. Srms o I b. COUEEI a&-b?-

b. CITY (I outeide corpurate Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corparata limite, write RURAL snd give township)
OR townahlp) $Y?uﬁ. placedft OR
Toww Springfield TS. |- T Doniphan /
a d. FULL NAME OF (If not in basgdzal or instivation, give sireot address or location) d. STREET (1! roral, give location) )
HOSPITAL OR ADDRESS o
iNsTITUTIoN  Trotter Rg‘;ﬁg Hoge : 4‘ /
3. NAME OF _(First) Y4 . b c. (Last 4
DECEASED . (First) / (Last) 4. DATE {Month)  (Day)  (Year)
{Type or Print) Lewis G, ONeal DEATH
5, SEX 6. COLCR OR RACE | 7. MARRIED EIE“;’SR MSRRIED 8. DATE OF BIRTH 9-:.65 ﬂ"nn,tn Ll; m;ll:l rD!'nl o CMDER B XM3,
(Bpod!z) - y 1] : ] ot aye | Hourm | Min.
uale O | White | “BIiowed “87 |_Oct. 18 1856 | “ga Il |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QRTINS | 11. BIRTHPLACE (Btata or forelgn countey)

CREEPRET " | Merchant Gatewood, Mo, 2]

12, CITIZEN OF WHAT
COUNTRY?

Usa

13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown A Unknown __
I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-N.orunkm'n) (IE yom, wive wat or dates of service) NO. . .
0 No

18. CAUSE OF DEATH . MEDICAL CERTIFICATION

. AL BETWEEN
; 1. DISEASE OR CONDITION 'ONSET AND OLATH
\in o (5, (3, and | DIRECTLY LEADING TO DEATH" (o w/ Eecef W

line for (a), (b}, and (c)

ANTECEDENT CAUSES ; ( f Mﬁ
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A% lb M & E:F:—_d

s heart failure, asthenia, | rise to the above cause (a) dating

‘de. It means the dis- | the Underlying cause lost. : { é/ - ’
ease, h}umwm‘pﬂu- . DUE TO (c) / /{ & Cf-/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut nod —-—
reluted Lo the disease or condition cquting death. : a—-f‘/ﬁ_. G/}_( A
19a2. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' . b - }/ | 20, AUTOPSY?
TION
. ves (] wo [

21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY to.g..lacrabowt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICID| bome, farm, fagtory, strest, offce bidg., me.) -

ROMICIDE 2 0 .
210 TIME (Moo, (Day) Y(Yous)  (Hou "21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF -
INJURY - — o | won - work ] —
2. 1 hereby certify that 1 attended the deceasatiboirseAas alls b-ia I= R AT, 1959, that I last sow the deceased
alive on a3 — 2 (= 19‘1_{_ and that death occurred at _4_'_,§Q.pn Jfrom the causes and on the date stated above.

23a. S ATURE {Degres 61 title) Z3b. ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE 7 7| 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State) |

“°ﬁu“,i“ Vi emin) | 5121 749 Ga;gvglg/gd c - ,
REGISTRAR'S SIGNATURE 25. FURERAL DIR CTOR'S SIGNATURE DRESS
51 )% k2. ééﬂf&a cu ol BAD L Springfield, Mo.
) —

WRITE PLAINLY—USING UNFADING BLACK INEKE—MAKE A PERMANENT RECO

(ﬂ*nnd Embalmer’s Stsi ) .




'{l PR ’ . ' STATEMENT BY LICENSED EMBALMER

I hereby certify t_l{ﬁt the Body whose name is recorded on the reverse side of this certificate was embaimed by me, or ) S —

_A,LM_/.. ......................... , Student Embslmer No. Z ;/—7
working under my personal supervision. ’

Studcnt E-Inlnr

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

thabodyynotembalmed.factuhou!dbewmdubow.

w s et N



