THE DIVISION OF HEALTH OF MISSOUR DT Wiite

No. 300
v | PIEDSEP 12 1949  STANDARD CERTIFICATE OF DEATH stae Fite v 20617
BIRTH NO. REG. DIST, MO, __@gnuww REG. OIST. ’m Registrar's N&. g@‘!}/
3 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed livad. If lostiwntlon: residence before
% o OUNTY Greene : * B s uri > Cftene.. o
b. %;Y (It otstaide corparate Umits, write RURAL and ghve %AI?ENIETJ; OF,. c. cg’g (If outxids corporate Limits, wriss BURAL sod give townahip) ‘(7 !
/|8 Springfield wrakin)| STAY douio sl 08 Shpingfield o
g d. FH&SLP?‘PT_E OF (I not in hospltal or institution. ylve streos addrem or location} d.ASI;I’ggEETSS (1 runsl, give loeation) i
o INSTITUTION Burge Hosp. I/ . 1306 N. Jefferson (@
ﬁ 3. NAME OF 3. (Fish) b. (Midale) e (Lash) 4 DATE (Mouth)  (Dey)  (Year)
H (mumm LGeorgia Frank eamoept. 6, 1949
g ﬁ{ 6. COLOR OR RACE | 7. MARRIED, E,E\YSR EBRSRIE 8. DATE OF BIRTH 9. AGE Ua yen] 1 Groca 1Dr:: 7 oo
a 0! otz
4 Fpmale White HREY ‘ "7?’ March 17, 197 “¥2 l | =
% 1ta. usuuoocgpmon (aveiad of k. | 10b. KIND OF BusmEssD?Jg_r IN. | 11. BIRTHPLACE (Buate or torisn oovatrr) 12, CITIZEN OF WHAT
ourt of worl r . 1 »
1 elephone UpEeraTor| & Housewife Greenfield, Mo. ﬂ y)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR W{FE
J.A . Friend. _ Dovey Davis William Frank
’,ﬂ 15, WAS DE&EASEP EVER IN U.5. ARMED FORCES? sacgmw 7. INFORMANT' 5 S1GNATURE OR NAME . ADDRESS
s, 5, o1 unkoown. (I yau, glve war or dates of service) N . A . i
p “No " William Frank Springfieid, Mo.

18. CAUSE OF DEATH . M L CERTIFICATION INTERVAL BETWEEN
uls - ||. Enter onty enscause per | I. DISEASE OR CONDITION /A 4 ONSET AND DEATH
2 |l 1ine tor (=), (b, end (@ | PIRECTLY LEADING TO DEATH"(5) =2
|| Tap docs mor meon | ANTECEDENT CAUSES /

O |l tae mose of dying, such | Morvic conditions, if any, giving DUE TO (h) &JA’“‘I 'z/oé‘m /"—qudr FY A
: - s heart fallure, asthend rite o the abore couse (o) dating 0( f : T
& || e K meons the du- | P ving couse ladt.
o [ e tnturm.or complica- DUE T0 (0) i . . L9 %
5 || tion whter coused death. | 11. OTHER SIGNIFICANT CONDITIONS - b - )
= . Condit ributing to the deaih but :
a ,M‘:';’“m“’ﬁ‘ or :Quu % . . é é 0 X
t« || 192. DATE OF opsl%?‘ "195. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
B éé‘/?‘} T jgﬁ_.g? < %»Zan, v ] R
o [l 21a ACCIDENT (Bpacity) 21b. PLECFOF INJURY (e.s..tnorabot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE;
SUICIDE Dot s, faotory, sireet, offwe bldg. eta) - {
z HOMICIDE / C
g 214. TIME {Month)  (Dag)  (Yea) (Houn Zla INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
J. INJURY Ilom( ug‘r::ﬁl}(:
E 2. I hereby certify that I gtiended the deceased from et , 1942 1o Lj,&, IQ.ZZ, that I last saw the deceased
5 alive on & L7~ 19¢F  and that death occurred at & D u m., from the couses and on the date stated above.
Zh. SIGNATURE - ( (Degree or title} | Z3b. ADDRESS . 23c. DATE SIGNED
R . .
W_\\-’M-A. o | B0 P Batn W 25y 35
E nza. BURIAL,. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY” . | 24d. LOCATION (Oity, town, or connty) (Btnfe)
3 BITEL™" | 8/8/49 Eastlawn |-Springfield, Mo,
RECD, BY REGISTRAR'S SIGNATURE p ~J J[ Fongaa oiacToR s s cHATURE - AODRESS
? 72 ' 4 H.H. Lohmever Springfield ma

-&Mmlmsdr)




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 ——._.... S

Pt it couretl “

Student Embdalmer No.

Signed_.. LA
Signcd ......... g;';“'t"{';:.";;;. ------------- Liccns¢d Embalmer Nn {7/7.2?? ;
yaen m
.- - P. O. Address ndgml/«/.é'ué/ Ao

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

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




