Ne . 300
10.48

NG UNFADING BLACK INE—MAEE A PERMANENT RECOR%F

WRITE PLAINLY—USI

STANDARD CERTIFICATE OF DEATH State Fite No..ovonmsnonn

' nLEDAUGS 1949 THE DIVISION OF HEALTH OF MISSOURI Dr. "rcué3081

eara s s s e

PRIMARY REG. DIST. W Regizivar's No, _éfé—._.-._-.

!..g}u NO. : REG. DIST. no/‘__Z__

«1-PLACE OF DEATH

2. USUAL RESIDENCE (Wharv detessed lived, If Institation: reridence bafors

. COUNTY STATE, e
* Greene * MM sscuri "‘:"‘"“T"'Grpengn i
b. CITY (If oateids eorporate limits, write RURAL and ghve c. LENGTH OF || c. CITY (If outsdde sarparate Hmits, writs RURAL sod give township) j f

R . . townahip) | STAY (in this placel|} o]

Town  Springfield Town  Springfield “7,

d. FH%SLPIIHTM{EOOF (If Bt i heapital of Isatitgtion, glve sirest afdrem or location) d.AS["I'[I’RéEEEI'ss (It rara, gvs loeation) ’
INSTITUTION  City Hosp. ?Z 1650 E. Mill O
‘Orteaseo > Y (Mia ¢ (Last l COATE  (Mouth) (Day) (Yeu)

{ Type or Print) Tocs

li

ladstone DEATH fyigust 1, 1949

5. SEX 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED:,
Ma1e {;) White wuj:ow _|.: DI~VORCED (sn-#:)

9, lGE(Inmn I DNOIR 1 YEAR rumum

8. DATE OF BIRTH Moncn| oam | &
OILI
pA 2 | =

Sept. 19 1899

l%%OCCgPATﬂ&quh;d-m; 10b. KIND OF BUSINESSD%}érI‘:{‘; 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
most of wor! @, ven if retired ) R RY1?
Janitor Janitor .Near, Ozark,:Missourl
13a. FATHER'S NAME 13b. mmzn's.n_mosu NAME 14. NAME OF HUSBAND OR WIFE

Millard Gladstone Lucile (Unknown) X
I5. WAS DECEASED EVER IN U.5. ARMED FORCEsr 16. SOCIAL szcumw 17 INFORMANT'S SIGNATURE OR NAME AGDRESS

(Yes. V. or unknown) | (I yes, glve war or dates of service!

l!ﬂk

Evelyn Gourekian OSpringfield, Mo.

18. CAUSE OF DEATH '
. Enter only oneosussper | 1. DISEASE OR CONDITIO

line for (s), (b}, and (¢)

*This does not mean | ANTECEDENT CAUSES

£he mode of dying, ruch |  Aforbid conditiona, if any, wmg DUE TO (b}

a2 beart foflure, asthenia, | rise to the aboee cause (a) dat
dc. It meana the dis. | A waderiying cause lost.

case, injury, or complica-

DIRECTLY LEADING TO DEATH" ¢5)

CERTIFICATION INTERVAL BETWEEN

W o

DUE TO (¢)

tion which caured dearh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof
related to the disease or condition causing death.

e JoX |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? :
TiON '
. L _ ves L] wo
21a. ACCIDENT (Hpecily) 21b, PLACE OF INJURY (es..incraboas | 216, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) , (STATE)
SUICIDE boma, farm, fagtory, strest, office bldy..e10.) . :
HOMICIDE
21d. TIME (Month) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT [—] NOT WHILE
INJURY WORK WO

alive on , and

2. I hereby cert that I attended deceased from

RK
%_ai, 19_‘62, lo %_L ' that I last saic the deceased
that death rrell at5 3 303 am., from the caules and on the date stated above.

a._..maxruns U W

KBTS gy Bty 5755

24a. BURIAL. CREMA- | 24b. DATE
T VAL (Bpssity

8/3/49

-

24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATQN (Qity, town, af&ounty) |

Hopewell Cemetery Near Springfield, Mo.

REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ/f 25, FUNERAL DIRECTOR'S SIGMATURE - " ADDRESS
-3~ ¢% | ?Tf.4§£,‘aég%g===;;=== H.H. Lohmever Sgrlngfleld Mo

(

E

*s St on Reverse Side)

/




g T

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No. ;

-1

Licensed Embalmer No.........c......-
P, O Address_..swp.rin.gij.-“g_lga.m% .......

-----------------------------------------

Signed
: Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, -fact should be so stated above.



