- no.300 . THE DIVISION OF HEALTH OF MISSOURI Hle S
e ﬁl.t[} NOV 21 1948  STANDARD CERTIFICATE OF DEATH tate Fite o A YOI
BIRTH NO. o REG. DIST. n-&& PRIMARY REG. DIST. JM Registrar's No, .4Q_gﬁ2_./.....
g ?\1 1. FLACE OF OEATH : 2. USUAL RESIDENCE (Wbers deveased lived. If Inetl residence before
=z © O _Greeme > "M ssourd > CB¥Rene . pmme
b. CITY (1 cutelds corpurate Limits, weite RURAL and give ¢, LENGTH OF c. CITY (I outelde corporate limits. write RURAL and give townehip) -f,‘,‘;l
. R tor p| STA co! OR . . T,
L 2|1 Springfield ™4 rsl, o Springfield -~z
. FULL NAME OF o o8] ] 2d. or loeation) . STREET M
ey N “ins  “T220"WT Brant &,
3. NAME OF a. (First) b.:'{ln_lidd]e) ] c. (Last) 4. DATE (Month) (Dsy) (Yean
) (Typeorpint) , Margaret Ella Grimm s Nov, 14, 1949
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9" AGE o yesnsf w twoex + vt | 0 boen i
F emalk White | “ERAFrI®He ;L,u,, Seot. 59 1862 =E [H] SR |2
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata of Jorelen ecunter) 12, CITIZEN OF WHAT
R Mm?ﬁ%‘wmum, Hou_—'s avork DUSTRY Lucal CO. owa .3/ Yt
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. S! R W
1 Albert Hood Elizabeth Scruggs J 3'151 W’e“fe Efrimm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GN ATURE D
(Yn.mnnkmvn) | I ywm, shve war or dates of sorvies) NO NO. Mrs. James' Ha %npr‘rngfielcf Bﬁ%-

18. CAUSE OF DEATH CERTIFI ’.’;"m‘,\';.m

. Enter anly onecatss per DISEASE OR CONDITION NSET

e fox (23, (b, 20d (¢} "DIRECTL Y LEADING TO DEATH® () “A 4@«. bl /o0 Py
o 78is doct mor mean | ANTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a¥ beart foflure, asthenia, | Tise to the abooe cause (o) stating

e, It means the dig- | the waderlying cautc laxt.
cose, infurg, or Dl DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ,
Conditions contributing to the death but not }j,i{—:)\/\
relaled to the diseass or condition causing death. N,
18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - ’ °| 20. AUTOPSY?
TION .
o ) : ves [ woldd
- 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.a..lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP " (COUNTY} (STATE)
- SUICIDE bome, farm, inatory, sireet, offios bldg., ete) . * - - )
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT [ NOT WHILE :
INJURY WORK AT WORK )
2. 1 hereby certify that I altended the deceased from £/ =7 © 19¥% 10 £/~7F 1963 that I last saw the deceased”
alive on “__3_ gi, and that death occurred at ;, from the causes and on the date stated above.
23, SIGNA% / f (Wum 2. DATE SIGNED
Ll ) %& Y A ¢ ~4C
#ia. BURTAL. CREMA- “—{"24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

Ao aid et | °)) 15 st Maple Park Springfieid, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)IGMATURE - "ADDRESS

//—/5“?2? % Mﬁgﬁ H.H. Lohmeyer Springfield, Mo,
! T ———

(ﬁumﬁﬁ Embalmer’s Statemnest oo Reverse Side)




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 oo

- . Student Embalmer ¥o.

ol L Uil

Signud ......................................... . I-icensed Embalmcr N“ %808

; P. 0. AddressSpringfioldy-Moy
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

. . -




