FII.ED' U iy THE DIVISION OF HEALTH OF MISSOURI vie Dalie
io. 300
5 JUL 18 1944 STANDARD CERTIFICATE OF DEATH e it e 23131
BIRTH.NO, REG. DIST. MO, Agé . PRIMARY REG. DIST. ma Kegistrar's No. _éa/
'_%?' [N PLCS!.?NET\?F DEATH 2, U?TUAL RESIDENCE (Where decssssd lived. If ingtitation: residence before
. s . adnission).
* Greene *S™MH ssouri b ¥ Feene o
b. CITY (¥ cutcide corpurate Hmite, writs RURAL and give c. LENGTH OF ¢. CITY (If cutdde corporate limite, write RURAL and give township)
townkip) | STAY (ln thin place) OR ) .
TowN Springfield Life TOWN Springfield L.
d. FULL NAME OF (If not in hoapital or give strest addrems or loests d. STREET {1 varal, give loeation) -
HOSPITAL OR . / ADDRESS b
INSTITUTION. b . Florence 1154 5 . Florence iﬁ
. 3.t’NEA’cME OFD a. (First) h-. (Mlddl?)r ) C. (L&.ﬂ) 4, DSEE (Month) (Day) (Year)
(Typeor Pist)  Goorgia Edna Prevett oeatd_July 13, 1949
5, 5EX 6. COLOR OR RACE j 7. m&%&g PélE“;’gECEER 8. DATE OF BIRTH 9. I:\EE (lnn;n h: w‘:n 1708 | o Bom oo
. ) on Days | Hours | Min
. White Widowed Sept. 22 1888 | 60 l |
Wa, USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foregn sountry) 12, CITIZEN OF WHAT
done during moss of working life, vven i retired) Wursin - co \t
furse g Greene County Misscuri 1S
iils:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. unknowh unknown | X
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SiGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, Kive war or dates of servics) NO.
No No Ras Springfield, Mo.

. Enter only onevatise per

18, CAUSE OF DEATH MEDICAL C

DISEASE OR CONDITION

I
Iine for (a), (1), and (¢) DIRECTLY LEADING TO DEATH" (o)

«This does mot mean | ANTECEDENT CAUSES

iAe mode of dying, such
as heart fallure, asthenia,
ete. It wneans the dia-

. rise (o the abose cause (a)
the underlping carse last.

Morbid conditions, if any, giulhv:g DUE TO (t) M

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ease, tnfirt, o comyg i DUE TQ {e)
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not ‘)Q W L/% i
related Lo the disease or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves (] wo (]
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY to.x., lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICH boma, farm, fustory, strest, ofies bidg..wa.)
, HOMICIDE DA% PV, S
21d. TIME (Menth} {Day} (Yeur) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
. . WHILE AT NOT WHILE
INJURY Ty eilia S m | Vo AT WORK

21 ffercby certify 'tha! I attended the deceased from _?;IL 19_'1‘_2 o F=13 1947, that I last saw the deceased

aliveon __7=13 | 19._9._ and that death occurred at

wm., from the causes and on lhe date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD N

27 SIG ATURE Degmaoniﬂa) 23p. ADDRESS Sprlngfleld’ Mo, 23c. DATE SIGNED
: &J QM MD 209 Professional Bldg. 7-14-49
24a. BURIAL, CREMA- | 24b, DATE ME QF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
RN Bt | 7 /17/49 l At ringfield, io.
DATE REC'D BY LOCAL Rmm-mss TURE g// 25. FUNERAL DIRECTOR'S SICMATURE ADORE S
7 _/ fom y?a M H.H. Lohmeyer Spr'ﬂgfield, Mo.
7 {Licdhsad Embalmer’s Si on R Side)




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 eomeee.ee

S5tudent Embaimer No.

...... . o

Signcd...pé. ...... % ...... A
"Signed....ceiennen sreeerasecats srsenmorniares Licensed Embalmer No.,#féj ...............

Student Embalmer
ply »

. . P. O. Address
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.



