| AUEGSEP 6 1949

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Dr.

AL

22) %

State File No..

fY-.qo orunkaowa) | (If yes, glve war or dates of servics)
NO

3. WAS DECEASED EVER IN U.5. ARMED FORCES? | i16. SOCIAL 'SECURLI’OY 17. INFORMANT'S SIGNATURE CR NAME
No ‘| Clarissa Hzll

BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DisT. m.@@. R,,,,g,.',,ﬁ.' 772.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If | Jon: residence befors
. COUNTY - . STATE. . b, COUNT dulesion).
* Greene * SR ssouri YGreene s
b. C(;‘I';Y {1 coteide corporate limits, write RURAL and cgr LYENGTH ﬂOF c. ng (If outside corporate limits, write BURAL and give township) P
* - -hh.l late) . .

o Springfield )| SIS o Springfield 2,

. FULL NAME OF (If not 1a houpltal or Institution, glve streot u!dnn or location) d. STREET (I rursl, give location) é
HOSPITAL O ADDRESS i -
sniutioh. 911 W. Hovey 911 W. Hovey

3DNE¢:‘,MEES°E|E a. (First) 5 (Middle) ¢. (Last) 4, DATE (Month) (Day) (Y!ll’)
(Typeor Py [EDECCA Margaret Hall DEATH Aug. 26. 1949
5. SEX / 6. COLOR OR RACE | 7. w&%&g rle‘\%gcrggRRlED 8. DATE OF BIRTH 9. lz?E o yese] ¥ woce -Dumn ¥ oo u
. ¢ , birthday| ot ours | Mk
Female / | White adowea ad” | oet. 29 1871 | "WE" l | =
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelan oountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) | ~ DUSTRY . COUNTRY?
orme Housework New Orleans La. USA
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Maher Ann Eennicks X
ADDRESS

Springfield, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

, Enter anly onecatse per
line for (8), (b), and (¢}

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

*This does not megn | ANTECEDENT CAUSES
the mods of dying, ruch | Morbid conditions, if any, giring PUE TO (b},
a2 heart failure, asthendo, | rise Co the cbove couse (o} dating
de. It means the dig. | ke underlying couse logt. .
case, njury, or complica- DUE TO {c)

INTERVAL EETWEEN

ONSET AND TH

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition cousing death.

331X

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION : 150
S v 0] w0
21a. ALCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) o (STATE)
SUICIDE bome, farm, factory, strest, oo bldy.. w10} ’
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY m. AT WORK
2. I heredy 194 %, that I last sdio-the deceased

ify that I attended the deceased 1942, ¢ :
, 19{% and thaf,debth rred at q!__/,qpn fron the causes and on the date stated above.

(Degree p Z3b. ADDRESS

: RN\ ¥
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \3 =X %
. ) [

nﬂﬁ¥¥g et 8/29/49 St. Mary Cem.

bprlnafleld

2Z3c. DATE SIGNED

Mo.

H.H. Lohmeyer

D BY LOCAL | REGISTRAR'S SIGNATURE ,/’ 25 FURERAL DIRECTOR' B SIGNATURE
2307 | ca'o| B, Lommeyer &
{ s Staternent on Reverse Side)

ADDRESS

springfield, Mo.




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

R

A ,  Student Embalmer No. ...

working under my personal supervision.

Signe Mé’?’. ........ : | el

s gnod ......................................... ' . Licensed Embalmg‘

Student Embaimer

" 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 so stated above.




