. THE DIVISION OF HEALTH OF MISUURI L Al A
. No.300 " .
-2 PIES JAN 30 1950  STANDARD CERTIFICATE OF DEATH sweriene... P87
3 ‘fé BIR‘TH NO. T REG. DIST. NO. L&.&Pﬁllmv REG. DIST. u;mc' KRepistrar's No ? :1)
. ,,1 PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lved. 1f ineti ld before
. COUNTY COUNT' adininioa?,
> Greene *f#issouri b COUTY ( reene }
b. CCI)TY It cutaidn corporate limita, write RURAL nod ire o & AIYE:'I;EE: OF || c. CITY (If outaide corparate Leits, write BURAL and give township) o 5 2' é
TowN  Springfield Mo. TowN Springfield 2
FH(I)-SLPFFANI!_EO%F {If ot in hoepital or institution, give strect addrew o7 location) d'A?(?FfESTS (I rars!. ghve location)
wstmotion ST, John Hosp, St, John Hosp, (1015 N, Ma:m)
3. DNECEESOE';) a. (Flrst) b. (Middle) . {Last) 4 DATE (Month) (Day) (Year)

(tvmeor Pty Sister Mary Juliana Cgoney oamdan 26, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tvDER 1 YEAR | F UNDEN M Hm3.
Female(| White NEFER ERERIBE” | unknown it 7 il e inal b B
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign’scuntry) 12, CITIZEN OF WHAT
domduﬁlmmtu!worﬂumo."ui!mind) RY COUNTRY?
un St. John Hosp., Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
Unlkcnown 1 Unknovm no
D B S i oy | 1o 0oL SEEORTY | I INFORIANT'S STGNATURE O NAME "~ ADORESS
N v Ho "|Hospital Records Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

. Enter only cnecauseper | |. DISEASE OR CONDITION

. ONSET ABD DEA
Haofor (@, (b, snd (5 | PVRECTLY LEADING TO DEATH® g) (%@—w ‘ / 2,,,42_—,,- '
"ol dou wt memy || SVTEEERET SRS WM / -
the mode of dying, such | Morbid conditions, if any, gising DUE T (b) . #1

, , | :rise to the abore cause (o) fating
os heart faflure, asthenda, the underlying cauae lant,

ete. It means the dia-

care, injury, or complica- DUE TO (c) .
tion which caused death. | 11, OTHER SIGNlFchNT CONDITIONS . - .
Conditions contributing to the death but not 4 j 4
related to the disense or condition cousing death. IF . 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON ' " ' ' ! ) 20.“AUTOPSYT
TION
i _ ) ves [ wo
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.g..inorabort | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bBome, larm, fastory, streat, office bldg. eto) - .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
a WHILEAT[™] NOTWHELE
INJURY WORK AT WORK

2, I hereby certify thal I atlended the deceased from , 1922 to 2%&24, 195& thatr I last saw the deceaced
. alive on IQﬂand that death opfurred al m., from the cautes and on the date staled above.
{Degres oz title) Z3b ADDRESS ) |23c DATE SIGNED
- IS O.0 - (/650y 220

+

WRITE PLAINLY—USING IINF;ADING BLACK INK—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE 24c. I\A‘HE OF CEMETERY OR CREMAT LOCATION (O w1, of county) & (Btate)
n Rg."‘f‘g‘j_*’";‘;’ 1/30/50 Calvary Cemeter%w%“‘St Lodis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /// 25. FUNERAL DIRECTOR™S 81 GNATURE "~ ADDRESS

) [—& 7- 74/2& feexef H-H. Lohmeyer Springfield, Mo,

I N i (lice: Wmn&atmmﬂm 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, 05 by oo,

.............................. . remem e eabaenany Student Embuelmer No.

& A

Licensed Embatmer No....... 3808
' Springfield, Mo,
A P. 0. Address
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 so stated above.

working under my personal supervision.

Student ...iierrssrssenssareranannann e
Student Embalmer




