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ALED OCT

BIRTH KQ.

24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L&anmv REG. DIST. N.M Registrar's No ?/ ?

Dr. Dillgag02

State File No..omowosesmrossisa sansis- -

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If instlwation: realdemcs befors
8. COUNTY Greene a SR ssouri b CB¥ene plnmten)
o
b. CITY (I outeide corpurate limita, wtita RURAL and give ¢. LENGTH COF c. CITY (I ouwide sorporats lUmita, write RURAL acd give townahip) ~ f
'I‘OWN 7“.1.;5) STAY {in this piseeij} OﬁN <.
Springfield Life o Springfield
d. FHOL%PI;J_I._AANII:EOORF (1t not iz heapital or Imlil.ullan #give streat addrom or locatlon) dASJ[l’RREEESI'S (If rural, give loeatlon) P
nsrimution . 53 1 Mt. Vernon 25371 Mt. Vernon f
3. NAME OF 8. (First b. (Middle] c. {L.ast
DECEASED .o 0% [(_1 ) Seh (lt) 4. DATE  (Month)  (Dey) (Year)
(Typeor Print) - Brnégth ocholten bEAM Oct. 20, 1949
5. 5EX 6. COLOR OR RACE | 7. \"\\"‘lADROR\‘blE‘:B SE\YOEECESRRIED' 8. DATE OF BIRTH 9, I.:GE (o years] IF CNDER | YEAR | & UNDER u HES.
LWIED, (Bpwcify) t, ) |Montha| Days | Hours | Min.
Ma D White widoved dan, 9, 1870 &) ' |

10a. USUAL OCCUPATION (Glve kind of work

10b. KIND OF BUSINESS OR IN-"

1. BIRTHPLACE (Btats or foreign sountry) 12, CITIZEN QF WHAT
YT

copEELftpe e nind  Printing BuBiEps  Springfield, wo. D W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND Ok WiFE
Charles Scholten Clazra Rountree X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu. or uakrown) {If you., ‘lru“r or datea of service) . o . .
No No Mrs. Richard Ferguson Springfielg,

18. CAUSE OF DEATH,

. Enter only onecause per

line for (a), (b), and (c)

*This doey not mean
the mode of dping, such

- |t a# heart fallure, asthenda, -

ete. It means the dis-
ease, injury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anp, giving DUE TO (b}

—

DICAL CE‘RTIFICATIO

INTERVAL BETWEEN
a ND DEATH

rize to the abore cause (o) stoting

the underlying cause last.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribuling to the death dut not
rdutrd to the disease or condition cauting death.

1774

192, DATE QF-OPERA-

NG UNFADING BLACK INE—MAEE A PERMANENT RECOR}(_. Q\

2. ,AUTOPSY?

L

R 196, oRr' FINDINGS QF OPERATION
) /f Jd M ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF |MIURY te... inorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) -  (COUNTY) (STATE)
SUICIDE bome, farm, {. L atreet, offics bldy., sa.} - '
HOMICIDE S
21d. TIME . - (Meath} (Day) (Yean) ;-ter) : ﬁa. INJURY OCCURRED 211, HOW DID [INJURY OCCUR?
QF_ = WHILEAT—] NOT WHILE
INJURY WORK AT WORK

deceased from-%__. 1 L M

, and thai death occurred at

14, , that I last satp the deceased
., Jrom the causzes and on the date staled u pe.

WRITE  PLAWN LY—USI

2, I hereby cemfg that é attended ;hg
TURE .

10/“2/49

|

Ho?PlNOOd

&3b. ADDRBS

s

Sp 1nﬁf191d

DATE REC'D BY LOCAL

0-2{-1 A

REGISTRAR'S SIGNATURE Q[g/ -
éz;aaﬁéL )b BB, Lohmever Springfield, Mo,

Embalmer’s Statement cn Reverse Side)

‘ABORESS

25. FUNERAL DIRECTOR'S SI1GMATURE

ie




:"ﬁj-;;-:—:“j;f “
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e | ey, _‘;:\\;‘-.‘\ _\?ﬁ_\ “ i 15:?"‘ e Q{\_ N At \‘h

S'I'A'Im'!‘ BY LICENSED EMBALMER ) i

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁate was embalmed byme, or by

-.K—.‘_ \ \3\ oo L‘"'-f'_ : - ~ . , . r‘\ ] \ . “ Stud.af E.'.'..' Ro. _,\ .‘\
working under my personal supcrvlswn.
smm L(D M
Signed.c..... OO, feeeas O '
Student Emlulnor et L e . I.lcenaed. Embalmer
P. O. Address

- Note: J'he lbose MUST BE SIGNED BY THE LICENSH) MALMER in his OWN _

-

thc uboveconsmum ground: for revocaubn of license,} * ;
chubodyunotembalmed.fnauhouldbemmdabove. ~




