THE DIVISION OF HEALTH OF MISSOURI Dr. Delzelé3052

w || FLEDAUG 8 1949  STANDARD CERTIFICATE OF DEATH State File Nowoovcve ‘
- BIRTH NO. REG. DIST. m/g y TPRIMARY REG. DIST. IO.M ReammrsNa....éX-.Q ....... - -
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If tustiutlon: revklence before
| & COUNTY  Grgene ' > #Esouri »CUNTY Greene
ﬂs’ b. CITY (It outeids corpursts Umits, write RURAL and give c. LENGTH OF ¢. CITY (If ontaids sorporats limits, writs RURAL and give township}
/ own Springfield ot} STRY i) rSwn_ Springfield = ?
ag d. FULIS. NAME OF (If oot in hospisal or fnstitution, give strect address or location) d. STREET (If rursl, give Eoeation)
g "SNST Burge Hosp. () NS 924 N, Main Z,
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month} (Day) (Vear)”,
£ |_rrvpeor oy Mollie Ingram Allen ooim July 29, 1949 [
g 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir usoem | mu IF UNDER X HRS.
E |Female || Wnite WDGYER BWEE® %2 | Jan, 29, 1861 “UBEY || P |
5 lﬂ:on.UgUAL OCCUPATION ((Ik'illndu!;:k 10b. KIND OF BUSINESSD?ET]RFY. 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
£ R vorks e et e Home Missouri 1Y
. |l13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. Arch F. Ingram | Mary Moore X
guWAS ?EEkEnJ:'S'E? E‘:Q::RJNAE."Sr:oRerE&F;EOEEnE"aSj 16. SOCIAL SECUREI'(‘{ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .
(e | ot No Frank Allen Springfield, Mo, |

18."CAUSE OF DEATH MEDICAL CERTIFICATION # [gﬁgé\r’ﬁg%m
camwper | 1. DISEASE OR CONDITION H
r Eer oply suecausspeT | Ty pECTL Y LEADING TO DEATH® 15 _W—J a7 M

line for {a}, (b}, and (c) L { -
«This does mot mean | ANTECEDENT CAUSES L 54 { é
the mode of dyfing, such | Aforbid conditions, if any, piving DUE TO (B} A

as heart fallure, gsthenia, | rite to the above cause (a) stating - -
o Itfmeuu ihe dig. | the underlying couse last, { ’/ ﬁ% ‘-Wj
case, infury, or complica- .c: . DUETO () . i - ~

tion which coused death. | 11. OTHER SIGMNIFICANT CONDITIONS 7 '

Conditiond contributing to the death but not
related to the diseare or eondition ceusing death¥] 2 e T

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ v ° : 20. AUTOPSY?
.TION . =
. . N | ves ) wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.z..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . 8TATE) / |
SUICIDE home, larm, factory, strest, office bldg.,e16.) '
HOMICIDE
214d. Téh’;E (Month) (Day) (Yes) (Hegn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRK Hwonx

21 }zereby certy -thal I atteﬁded the deceased from 19 , lo 7 that I last saw the deceased
‘ alive on o Ses 491 19_{éﬁ and that deatk’pecurréd at _Li_ &Y 868 nd hc dale stated above.

73, SIGNATURE / (Degros or title) Z3. DATE SIGNED
/ %) o |7 3/45

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

Us BURIAL, CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR REMATORE/’_ 24d. LOCATION (Qity, town, or county) (5tale)’
: 1 »
pREIgY o | 721740, Maple Park Springfield, Mo, . -

DATE REC'D BYLOCAGL REGISTRAR'S S! ATURE y/ 25, FUKERAL DIRECTOR™S 51 GMATURE ‘ADDRESS
&~ | ~yf™ 2/)/ gz {6c' lu H.H. Lohmeyer Springfield, Mo.

(Licynsed Embalmer's Statenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oicernencne

______________________________ . Student Embalamer MNo.

working under my personal supervision,

ot s YLl L il

Student Embalmer

Licenzed Embalmer No 808

P. Q. Address_gpringﬁq.eld MO

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

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




