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WRITEPLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORDE\Q Sg
. . )

'BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[& PRIMARY REG. DIST. M Rmutrar.rNo?g“S’

FILED SEP 12 1949

REG. DIST. MO,

Dr. Gle@6643

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where desesssd lived. If inatitgtion: residemos befors

. COUNTY . STATE adiniipad.
. Greene ’ Missouri > “YPegon o & ’
b. C|TY (If outolde corpurate Hmits, write RURAL and rive ¢c. LENGTH OF c. CLTY (I outaide eorporate Limis, write BURAL acd eve towshly)
township) | STAY tin this place) ‘ -
ToWN Springfield ays| _ Tows Thayer
d. FULL NAME OF (Il pot ia he-piul or Institution. give street or loeation) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS &)
INSTITUTION o+~ Inhn Hoso,
3. NAME OF  (First b, (Middl . (Last
DECEAsED .Y ( o i M I:ﬁe;.k i) 1 ugem (Day) ez) ]
(Twpeor Piny CLEO . c n DEA'H-I 9
5, IiFé.xl ' &, c%%n.og RACE | 7. mlmmeo NEVER MARRJED, | 8. DATE OF BIRTH 5. AGE "1'1.','5"' T omea’| YEAK | o v
e 9) ite 7\’.&&) l onths| Days | Hours | Blin,
(. usT e May 15,1890 | |

102, USUAL OCCUPATION (Clive kind of work

10b, KIND OF BUSINESS OR IN.
dene during e owt of working Life, ven if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn country} lzbgl'ﬂZEN OF WHAT
1

D

Grocer Grocery Newberg, llo,
13p. FATHER S NAME i3b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unkhown Unknown Ethel McMakin

iS. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu.no, 0r unknown) | (If yes. xive war or datea of servies)

87-07=117%

i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

]41-6. SOCIAL SECURITY
No

Mrs. Raymond McMakin Thayer, Mo.

. Enter only one canse per

‘| as heart fallure, asthenia,

I8. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (a}, (b}, and {c) DIRECTLY LEADING TOQ DEATH® (5

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

*Thiz does not mean
the mode of dying, such

MEDICAL CERTIFICATION

rize to the gbove couse (o) duting

ee. It means the dis- the underlying cause last.

eate, injry, or complica- § ~- -DUE TO (¢) - -
tion which coused decih. | 11, OTHER SIGNIFICANT CONDITIONS '2/
Conditions contributing to the death but ot M z
_related to the dizrease or condition cauxing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬁl AUTOPSY?
TION | .
e e et e . YESD Nom
21a. ACCIDENT (Boecity) 21b. PLACEOQOF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory. sireet. office bldy., s10.) -
HOMICIDE .
21d. TIME {Month} (Day} (Year) ({(Hour} | 2i6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY WORK AT WORK :

2, [ hereby cerif yt at T altended the decéased from —
alive on , 1947 and that death occurred af

e IOV

_i__L , that I last saw the deceased

from the causes and on the date slaled above.

23b, ADDR

23a. snzg_g;ru A (Degroo or:fjule)

23¢. DATE SIGNED
oebiafds Hale-

4e%

BURIAL, CREMA- | 24b, DATE =3 w

24c. NAME OF CEMETERY OR CREMATORY.

Thayer Cem,

9-6-49
24d. LOCATION (City, town, or county) " {State)
Thayer, Mo,

I

TION REMOVAL {Bpeclty) 9 / 6 / 49
DATE_REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SI1GNATURE ‘ADDRESS

Bemoval
REGISTRAR'S SIGNATURE
— T 7 . -
[ 4 L] N

(Li

Embaimer’s —S-utemmt on Reverse Side}

[ H.H. Lohmeyer Springfield, Ko,




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

______ , Student Empaimer No.

working under my persona! supervision,
Smm_g D

Signed...cecrasnenarcsssscsssnannsnsnnnae PR Licensed Embalmer M8, S

P. O. Address,

the above constitutes grounds for revocation of license.)
If this body is. not embalmed, fact should be so sated above.




