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. Enter only onecauns per

line for (8), (b), and (c) *DIRECTLY LEADING TO DEATH" ()

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

rise to the above couse (a) staling
the underlying couae last.

*This does nol mean
the mode of dying, such
a2 hearl fallure, asthenis,
“etc. It means the dir-
care, infury, or plica-

DUE TO (c)

REG. DIST. NO.
5 ’]..PLACE OF DEATH j 2. USUAL, RESIDENCE (Whare decensed lived. 1If Lastlition: reaidecce before
- COUNTY Greene a. STATE ] b. COUNTY ~ sdiolmion’.
Misscuri Greene "“&y
b. %1;! (It outeide eorpurata limits, write RURAL and give gr LYENiEK ’EF c. Cg’Y {If outmids corporate limits, write RURAL and give townahip) Ld '_,
§! eal
owv{ Rural) N. CampbelT™ town  (Rural) N. Campbell Townshilp,
d. FUA'SLPFTAAME OF (If not in hoepital 0r fnsticution, give strest address sr logation) A%Tg% (1 rural, give location) IV
INSTITOTION Greene County Farm Greene County Farm H
3. ISJEAC%ES%% 8. {First) b. (Middle) c. (Last) 4, DA-,-E (Month)  (Day)  (Year)
(mmmw James - - - Hurst o July 29, 1949
6. COLOR OR RACE | 7. xﬁ)%RIED NEVER MAR 8. DATE OF BIRTH 9. l:\fE (!nr-)nn ek AR | F meogr woues
! birthduy. Days | H, - Mia,
Ma le White Unknown Unknown unknown l o I
102, USUAL OCCUPATION (Ciwekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
“°“'"ﬂﬁ?{ﬁ"b‘;:ff'f‘ K o v ind of work S5 OR 1N (State or forolen couoter) 54 12, c&l}l}%ﬁ!‘} ?F WHAT
Unknown Unknown _ USa
Iilan. FATHER'S MAME 13b. MOTHER™ S MAIDENM NAME 14, NAME OF HUSBAND OR’' WIFE
Unknown - ] Unknown . Unknown
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yw. 00, 0r unknowa) | (If yes, xive war or dates of service) NO. R o . .
No No 1County Farm Records, Springfield,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL .
I. DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contriduting to the death dut not
related Lo the dizegae or condition cauring death.

tion which caused death,

19a. DATE OF OP'FPOAN‘ 195. MAJOR FINDINGS OF OPERATION |

21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (a.g..Inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, offios bldy., st0.) : i
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY ™. ] WORK AT WORK

2. [ héreby certify that I attended the deceased from _LL wl;ég, {0 .z___&L 19452, that 1 last saw the decéased
2= fLl~

alive on

194@ and that death occurred al

L1510 &m., from the causes and on the date stated above.

Zia.'SIGNATUR!

23b. ADDRESS

Z3c. DATE SIGNED
o | > iy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

, Y/ A
,% s/

%Nagﬂg‘mcnam- 24c. NAME OF CEMETERY OR LREMATOR 24d. LOCATION (Olty. town, or county) (State)
Bupial £7/39/49 Hazelwood Springfield, Mo.
*|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNA / / 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
“7- 7 V7. H.H. Lohmeyer Springfield, #o.
7 7. v 2 18 on Reverse 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 b;-........_-..._.__._

........... e eenaraan reerraerey Student Embaimer Mo.

Slgned ........................................ Licen:';ed Embalmer No ’%RDR
Student Embalmer

working under my persona! supervision.

P. O. Address__ Springfield, Moa...

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

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




