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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDE™~

~L

THE DIVISION OF HEALTH OF MISSOURI

Dr. Rigney

19179]

{Licensed

FILED JUN 90 1949  STANDARD CERTIFICATE OF DEATH s it ... |
BIRTH NO. REG. DIST. WO. { 2 z PRIMARY REG. DIST. NO. Zm Registrar's Néal___.._......... |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If & id befors
a. COUNTY a. STATE b. COUNTY admision).
Greene ___Hpqqmnw Greene 2 o
b, CITY (1 cuteide corpurats limits, write RURAL acd sive ¢. LENGTH OF €. CITY (if outxide corporats limita, write RURAL and give township) !
township)| STAY (ln this place)| . . i
Towd Springfield / rs TOWN ___Springfield
d. FULL NAME OF (If not in boapital or lustitution, mive strect sddrems or Ineation) d. STREET {11 rarl, give location) ’[t;
HOSPITAL OR . ADDRESS
INSTIUTION /36 _Cherry L3A Cherry /)
SDNEACNE‘ES%'E a. (Flrst) b. (Mlddl?) C. (Lnst) 4, DS;!:E (Month) (Duy) (YW)
(Typeor Pint)  Louise C. Haberman bEATH Tyne 12, 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| I UNDER | YEAR |  thDER M HES.
/ WIDOWED, DIVORCED (Bpecify} : lust birthduy) |Monthe] Days | Hours | Min.
Female White | - %7 Oct. 7, 1863 | nc. | |
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (Htts or forelen sountry)s 12, CITIZEN OF WHAT
dona during Emoes of workdag Life, svan Uf setired) DUSTRY COUNTRY?
Home Home Prussia USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Unknown _ - Proster . X
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 160 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no. or usknowao} | {If ywe. Klve war or dates of servioe) NO.-
(o] No A.0. Haberman Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tyﬂggﬁgﬁﬁn
. Enter only onecause per 1. DISEASE OR CONDITION
line for (&), (b, nad (¢) | DIRECTLY LEADING TO DEATH® () dMWM <7 Ww—/c / ?V s
. ANTECEDENT CAUSES (;S} % P 2
*This doer not mean /g L, Z ﬁ é -
the mode of dying, such Morbid conditions, if any, gmng DUE TO @Y/ L% 0 4 /..f _‘.—' d
an heart failure, asthenda, g"ut:"dm!: ;ﬂ; 0:::!:&2!) stating W
de. It the dig- | e tnderl - M
stue, infure.on complicn. . oueto dB . 2L /@Z‘-ﬁ/ A 5+S
tion which caused dccﬂl I1. OTHER SIGNIFICANT CONDITIONS . 4
Conditions coniributing to the death but net .
related to the disease oy condition muﬂu:duﬂ @Q }4 &’Zb/ﬁ f}?\,
19a. DATE OF OP%RO?‘: 194. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
yes L] wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bhoms, farm, tagtory, sireet, office bldy.,e%e.)
BOMICIDE
214. TIME (Month) (Day) (Year' (Hour 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ©om | More L NowoRk. ,
2. 1 hereby ceilify that I “attended the deceased from , 19%7, to 7 . IBﬁJ{Zi that I last saw the deceased
alive on éz and that death rred at L8+ 'm., frém the causes and on the date stated above.
23a. s:ew;y / -(Degm or ¢ r.]e Z3b. :z?y- mﬁ SIGNED
TC f peety /L¢44qra444z%7/ﬁ22 | /8- 47
u BEERMI OA\:.ALCREMA- Z4b. DATE / I 24c. NA\HE OF CEME.'I'ERY OR CRF@!ATORY g mTION (Qity, town, or t?untri (Btats)
PRV P~ | ¢ /105749 Macon Cemetery Macon, Missousi
TE Rgc-p BY LOCM. REG S SIG / 2. FUNERAL DIRECTOR'S SIGMATURE RDDRESS
LR Hoe e iR 35 dplpeyer Springiicl, Mo




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by ..
) , Student Embatimer No. .
working under my personal supervision. . .
Student ...cveccnnan e .é..; . l. enessscsnsanne Smmgi,%% v er e rrreen
Student almer
Licensed Embalmer No. 3.808

P. 0. Address_Springfield . Mo......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.)

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