HEALTH OF MISSOURI

. Mo.300 N .
Cvoas || EHED JAN STANDARD CERTIFICATE OF DEATH State Fite No. 408'7
BIRTH NO. _ RE€. DisT. wo. 128 primany mec. oisT. wo. _SA65 | Registrar's No II L]—’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, 1If 1 idance betore
. COUNTY STA b. COUNTY Tadikialzat.
* Greene > ST ssourd Greene B2
b. C TY ou ve X F » corpors ve
[ { hﬁltn rTi Tan write RURAL Mtjwmhlp) E.:TI’ALYEI:IISE‘I: ﬂ?“) . c. Cg;{ (it outside corporate lirits, write BURAL and glve tawnahip) L
ural C .__TOWN Springfield b
d. FULL NAME OF {If not in ho-phnl. or mstitation, sive sireat address or location} d. STREET (It raral, give location) '
HOSPITAL O l ADDRESS /
INSTHUTION Va1l ey Wat e Mill Road 2021 N, Johnson
BSIEI‘\:PEES%I; 8. (First) o b. {Middle} c. (La.st). 4, DATE (Month) (Day) (Year)
{ Type or Print) C.L. Berdette Kreiger- paw Dec, 24, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI[{D! 8. DATE OF BIRTH 9. AGE (In years] IF UKDER 1 TEAR | I (OGR4 K3,
0 WED., DIVERCED (sfd!a [ m.:.,) Months | Days | Hours | Min.
Male White ever M rrie pug. 19, 194 l |
102. USUAL OCCUPATION (O kladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE « mm. of ferslgn oouutey) /) 12, CITIZEN OF WHAT
doona duri owt of working life, even if rezired) DUSTRY [v's] \ii -
nfant none Nichols Junction, Mo. |
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND Ok WiIFE
Lawrence Charles Kreigpr Floretta Jones X
lé. WAS DECEASED EVI!;:R lNﬂU.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, OO, nown) {{f yeu, xive war or dates cf service) . -
No | No krs,Floretta Carsten Spfld,Mo,

ANTECEDENT CAUSES

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL
. Enter only onecaussper | |- DISEASE OR CONDITION . : o’ ONSET AND TH
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH" (5) ’ Pl ENAEAf “ g . Z’JJ% -

*This does not meon

the mode of dying, such | Morbid eonditions, if any, giving DUE TO )] _ ,
- as heert fallure, asthenia, | rise to the above couse (o) daling - . - - o R € rt
ete. It meana the dis. | he underlying cause lost. ~ 95
care, injury, or complica- DUF TO (e} L. .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L-ﬁ- L
Conditioms contributing to the death dut not
related 10 the direase or condition causing death.
19a. DATE OF OP%%:‘- 13b. MAJOR FINDINGS OF OPERATION ’ ’ . 2. AUTOPSY?
I\! oA E— o - . YES m NO D )
‘Z21a. ACCIDENT (Brecity) . (COUNTY) {STATE) 'b
SUICIDE 3
HOMICIDE . — ),
20. TIME  (Moat)  (Dar) (Taan)  CBouy . JUR occuansn , ,64&4/’
WHI NOTWH:LE
INURY (7 — 24~ ‘1“7—7’36‘é- st ] "wome X | gen. 3 fotr ~ piTorn Rexmaiom = C P

2] hereby certify that I altended the deceased from 19 lo y 19, that ! last saw the deceazed
PF : s and tha! death occurred atmg m., from the couses cnd on the dale stated above.

{Degroe or tigls) l 23:. DATE SIGNED
ML : jﬂw,— ’ "'gﬁ/
24d. LOCATION (Oity, town, or county) (Btate) _

zb, DATE 7  24c. NAME OF CEMETER
12/28/49 Hazelwood Springfield, Mo,

DATE REC'D BY LOCAL IGNATURE J1] % FumERaL DIRECTOR'S STENATURE T abowESs
12-29- gf‘EG- 7$ ? /u__.bﬂq 17783 I H.H. Lohmeyer Springfield, Mo,

c,ﬁndEmhlmn. Su(umtmkm Side)

WRITE PLA[NLY—US!NG UNFADING BLACK ll\fK-—MAKE A PERMANENT RECORD =P




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 voooeeeae,

e vt st et v e et soeee Student Embaimer No.

working under my personal supervision.

Student ..ciecnreran - rasatisrts s senes
Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




