WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

O

{You, ﬁ or unknown}

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, give war or dates of sorvice)

16. AL SECURITY
il No.

n 2 THE DIVISION OF HEALTH OF MISSOURI Dr. parks
FILED SEP 26 1949 STANDARD CERTIFICATE OF DEATH Stete File No.. 99‘30
am‘m NO. REG. DIST. NO. _QX_ PRIMARY REG. DiST. #0. M Registrar's No. ._5_(2_[ R
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deocased lived. If insultutlon: reaidonce befors
. COUNTY ; . STATE . . ad.aimlonl.
* Greene * Missouri b ONTY Greene'd
b. CITY (If outcida corputate limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f outside corporats limits, writs RURAL azd glve townahip) ? L
R . township}[. STAY (in this place) [} Fr
TOWN Springfield Life TowN  Springfield o
d. FULL NAME OF (If not in bospital of imstlsution. give ltmt sddreas or location) d. STREET (If rurat, ghvs bocation) . (?
HOSPITAL OR ADDRESS . , °
INSTITUTION. 1415 So. J_eﬁfans_on 1615 So, Jefferson £ )
3'I;‘E%ME o% 8 (First). b. (Middle) ct (Last) 4, DS}:'E (Month)  (Day),, (Year)
{T¥pe or Print) Elizabeth Straley oA Sept, 19, 1949
5, SEX I 6. COLOR OR RACE | 7. MARF‘tﬁIlEg Nﬁgscnésrigmg . II.:jaDATE OF BIRTH 9. :‘?E o yeuns| ¥ srocn -Dr'm_ T woen u .
. . paclly’ - 0B . Dayu-| Hours .
Female || White Widowed rch 9,1874 75 l |
10a. USUAL OCCUPATION (G bind of mork 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done d owt of working an 1f retired) DUSTRY . . /é OﬁJNTRér
ousew Home Springfield, Mo, . S. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Louis Stillwagon Elizabeth _&rdshw 4 Strale

7. INFORMANT'S SIGNATURE OR NAME

Aileen Straley

ADDRESS
Springfield, Ko,

18. CAUSE OF DEATH
| Entet only onecaitse per
line for (8}, (b}, and (c}

*This does not mean
the mode of dyfing, such
a# beard failure, asthenia,
ete, It means the dis-

MEDICAL CERTIFICATION

BETWEEN
Lo ; ; - ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Motbid eonditions, if any, giving DUE TO (b}
rise to the above cause (a) stating * .
the underlying cauae lax.

DUE TO .(¢)

INTERVAL

care, infury, or licg-
tion which cansed death.

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but '10!
related to the dluease or eondition cauring deafh

alive on

il .

, 1949, and that death occurred o 9330

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Lot
: s [ v
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidy,, #t0.)
HOMICIDE W LA AN
21d. TIME (Mouth) (Day) (Ysar) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: . WHILEAT [} NOT WHILE
INJURY A @. | “woRk AT WORK
2, I hereby ify that I attended the deceased from _5&_2_ to JLL IQ_H that T laat saw the deceased

RIS )

., fJrom the causes and on the date staled above,

Ea SIGNATURE

9 Rat- o

Zic. DATE SIGNED

9/:20-/'{?

23b4 ADDRESS | .
W P »744.&4.444 4",

%%NBURI C‘)\VLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, of county) (State)
)

arial 1 9/22/49 Greenlawn - - . | Springfield, Mo,

DATE RECD BY REGISTRAR'S SIGNATURE /// 25, FUNERAL DIRECTOR™S S1GMATURE ‘ADDRESS

_Z ’2_‘2.,.§Ey| ; |_H H, Lohmeyer Springfield, Mo



‘_n’{é;

1

i
.

f
4

w

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, of by emns

working under my personal supervision,

Student ..cuvensssasnsoannsssosrasansansanes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.’

STATEMENT BY LICENSED EMBALMER

Student Embdalaer No.




