THE DIVISION OF HEALTH OF MISSOUR! £ LBy

3578

2. I hereby certify that I attmded the deceased from _4%, # lo _,Z%é_; 194 that I last satw the deceased
alive on , andhthat death occurred al __Lé__pn , Jrom the causes and on’ the date stated above.

Z3¢. DATE SIGNED
(05
town, of county) % (5'7!5)
Haynes ille, Mo.

(]

Ha. ; gmm mD 23b. ADDR
/
Ya B IAL CREMA- b, D. f 24c. NAME OF CEMETERY REMATORY,
TION OV, )
Remeova af™" zil} //'f§ M‘W

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL D“IECTOF 3 s DRESS
[ 75T ‘iéé 2., b ,8 g.H. Lohmeyer prlngflpld Mo.

« No. 300 o
- o2 FILED NOV 14 1943 STANDARD CERTIFICATE OF DEATH Stete Fite Novs
Bé/ BIRTH MO. REG. DiST. no/éd PRIMARY REG. DIST. n.'?a,oo n..,.m,';n.é.é_-_‘-?.‘l.'ﬁ
1. PLACE OF DEATH i 2. USUAL RESIDENCE (When o d Uved. I izatd
“2- a. COUNTY a. STATE . b. CO| ldu:i-ion)
Greene _Missouri gmiaski ~oy
),/ b. %1;' {f outeide eorpurate Umits, write RURAL and give c. LENGTH OF | ¢ ng {1 outsids corporats limits, write BURAL and cive township) =2
townahip) pla
'2 town Springfield S swots TOWN Waynesville J
. FULL NAME OF heapial or institats S ot add P " STR -
g d HoseE Of (If not in or ’ dnUm-n or d ADDR%STS (I rursd, give Location)
E wsTiTutioN  Burge Hosp X
3. NAME OF a. (First} b. (Middle) © (Last) 4. DATE (Matt) (D) (¥
DECEASE our)
. e o arBObert M. Doolin omNov. 2,
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED 8. DATE OF BIRTH 9.&GE L= yean| = ooo | YEE | o ooR i s,
{8, birthday’ a Days | Hours | Min,
3 Male() Whiee ﬁever Marrieds | Mareh 31, 1941 % , | f
10a. USUAL OCCUPATION kind of w 10b, KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE orelen
2 auf, Fd-wu..]:f(:::“um 0 DUSTRY (Btate or f, mtl-v) lz.cngIZEN?FWHAT
oy n ~Waynesville, Mo. ) i
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Willia A. Doclin 1Georgie Sutton X
o IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" (Y. 0o, or unknown) | (M yes, mive war or dates of service) RO. o
= No No Hospital Records Springfield, Mo.
| 18. CAUSE OF DEATH MEDI CERTIFICATION %;"rgsgrvu BETWEEN
] . Enter enly onscauseper | |, DISEASE OR CONDITION . ) AND DEATH
Z |l e for (a), (b, and () | PIRECTLY LEADING TO DEATH® (5) .
E *Thiz does not ot | ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, gi»lng DUE TO (b)
= of heart foflure, asthenin, | Tist t0 the above cause {o) Hating
& || de. It meor the dip- | the underlying cause laxt.
o cane, infury, or complica- BUE TO (e}
5 || tiom whiek coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
= Conditions contriduting to the death buf not ) f{((‘f
i velated to the dizeare o7 condition causing death. -
= 19a. DATE OF OP_F%;‘- 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
E YES D NOD
o 21a. ACCIDENT (Bpecity) - 21b. FLACE OF INJURY (e.s..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, fagtory. strest, offios bldy., ste.) -
] HOMICIDE
g 219. TIME (Month) (Day) (Yea) Eoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f INJURY WHILEAT[—] NOT WHILE
> m. WORK AT WORK
3
[

([ifensed Embalimer’s Ststernent cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

/(chc'a-r o ur),lj:::a//;r ,  Student Embalmar No.

working under my personal supervision. f j

Licensed Embalmer No 3808

P. 0. Address—... - Springfield Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.

Signed

Student Embalmer



