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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. ..24“0'9

L e LPlUE0 VL)

2?3“'1 05

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete & d lUved, If § befors)
s. COUNTY Greene & STATE M4 e gouri. > coUFroene — 2‘}"""

b. CITY [b:] eqrpurate limglta, RUHAL and give e LENGTH OF Il c. CITY (I ouwids sorporste limits, write RURAL and give townehin) /[
STAY. to Y] M
xS BDTIRELIeId cren) SaYuwunmt © oR Springfield
d. FULL NAME OF (if not in bhospltal or institution, give street addrems or loestion) d. STREET (If rsl, give location)
Wentorion. 915 E,. Grand ADDRESS 915 E. Grand & /0

3. NAME OF 8. (Flrst) . (Middle) s {Laxt) | 4. DATE (Month)  (Day)

(Troear Py Carrie , Likins o July 13, 1949
5. SEX 6. COLOR OR RACE | 7. #IARRIED NE\\;ER %Rﬂﬁ’ 8. DATE OF BIRTH 9. AGE (Io years| # tosm 1 vEAR | o mem o ums,
Female ff] White | MHERRGED o |“Fob, 18, 1883 | wpps |Kew] oo | A
10a. USUAL OCCEJ’PATIONH(IOhH:;:d-ml; 10b. KIND OF BUSINESSD?JETIRN‘I: 1. BIRTHPLACE (8tats o forelgn country) 0 12. CITIZEN OF WHAT

SUSeWITe ™" ™| HouseworI, Windsor, Missouri \d

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Nicholas Linigar

ILouise (Unknown)

14. NAME OF HUSBAND OR WIFE
Lewis Likins

NAME

16. SOCIAL SECURITY
NO.

‘17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
.(Y-. unknown) i (If yem, kive war or dates of service)

No

Lewis Likins Springfield, Mo.

3

>~

. Enter anly nnummpu'

F 18. CAUSE oF DEATH ’
DISEASE OR CONDITION

I
Hti for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise Lo the above cause (a) slating
tAe underiying cause lasd.

*This.doct noi mean
tA¢ mode of dying, such
a# heari faflure, asthenia,

ete. It means the dis-
DUE TO (c)

INTERVAL
ONSET AND DEATH

MEDICAL CERTIFICATIOg . z BETWEEN

cane, infury, or i

P

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cauzing death,

—_—

A SR

19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSYT
T R | -~
_ _ L ves L) wo [
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, ofBop blda., et} - . i . co
HOMICIDE " ™ —
21d. TIME {Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF T T
INJURY

WORK D AT WORK D

m.

[

27 hereby
- alive on

V4
19K, to _’[Lm_ 1952, that T last saio the deceased
___Kin Jrom the causes and on the dale stated above.

I attended the deceased from ﬁé}‘:d_z
_'ZZZ'L ﬁei,,q.d that deatfirocchrred at

{Dégres or title)

czgﬁ—nv BR CR

7/‘{“9

24c. RAME OF

1/15/4,

Maple Park

TION (Oity, town, or eount.y) (Stals) -
Springfield, Mo, -

//f

#1575 Aeiedly md

25, FUNERAL DIRECTORS $IGRATURE AbDRERS

H.H. Lohmeyer Springfield, Mo.

Wl&ummlmﬂdﬂ
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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 embalmed by me, or by

Student Emtalimer No.

working under my personal supervision.

3808

STgNdd seecceccacsnscennsmennnvonssnsnsonssassen Licensed Embalmer No
- Stydant Embalmer .
| P. O. Address Springfield, Mo,

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

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




