THE DIVISION OF HEALTH OF MISSOURI,

“This dors mat mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, ,m,., DUE TO (Q ﬂm IJ‘WM

5. Mo. 300 IE" '.!O
1048 ALED JAN 23 1350 STANDARD CERTIFICATE OF DEATH State File No.. rissl
’ - e . " ) “
y? LBIRTH MO, REG. DIST. N.ZQ_L PRIMARY REG. DIST. NZ)O_UO_ Registrar's No, S (A \
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i 3d before
a. COUNTY a. STATE,[ b. COUNTY admimiont,
Greene issonri Greene
b. CITY oul otpurm . » re , LEl CITY ou af . ve
R (I outeide corpu un.miu write RURAL ndm‘:'nnhip) %A%?fltﬂ?:) <. IIDR {If outskde sorporate limits, write RURAL and o MN? ?é
TOWN Springfield TOWN
d. FULL NAME OF (If ot in hoepital or inatitution, give atrees address or locstion) d. STREET (If mral, give loaatlon) 0
HOSPITAL OR ADDRESS
wstrution . St. John Hosp, 1501 University
3 NAME oF a. (Firsty b. (Midale) c. (Last) 4. DATE {Menth) (Da()l9 ear)
(Typeor Pint)  JONN A. Doggrell DEATH ~ Jan,
5. SEX 6. COLOR OR RACE | 7. xiARRIEg gEgEgCMS.R‘EIED. 8. DATE OF BIRTH 9.1:\'?E (luyc’nrl o Do | YEAR |  ONDEM b wet
. pegi{y) ontts | Days | Howrs | Bia
Male A White 1dowe Aug, 6 1876 73 | |
10a. USUAL OCCE!PATIONM(IGH-HndofwmI; i0b. KIND OF BUSINESS OgTIN 11. BIRTHPLACE (8tate or forelyn country) 12, CITIZEN OF WHAT
fpost ching life, even if retired, . COUNTRY? .
“Hefired ‘Frisco R.R. |Ellls Kansas | USA
138. FATMER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WITE
Frank Doggrell Elizabeth 0'Toole | X
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yyps, 0o, or goknown) | (If yes, give war or dates of service} NO. € .
o Mrs, Jane Hershey Hollister, Ko.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . 'ﬁggﬁggﬂm
 Eater only onecousoper | 1. DISEASE OR CONDITION W W ONSE ™
linafer (a), (b), end {c) DIRECTLY LEADING TO DEATH (@) é ‘1“"‘ .

rizz {o the above couse (a) stal

-af heart fallure, asthenda, the tndertying corse Test.

de. It means the dis-

cane, infury, or complice- DUE TO (c)

Y mal
g ..

It. OTHER SIGNIFICANT CONDITIONS =~ °

Conditions confribuling fo the death but nof
related to the diseaae or condition causing death.

tion twhich caused death,

490

19a. DATE OF TI%AI‘i 19b. G.BR FINDINGS,OF OBERATION 2. AUTOPSY?
/ —{ 3‘5 () 1LE l% yrS KO
21a. ACCIDENT 21b. PLACEOF INJURY (e.., um‘{H 21e. (CITY, TOWN|. OR TOWNSHIP) -(COUNTY) (STATE)
SUICIDE bome, farm, isgtory, strest, office bldg te
HOMICIDE _
21d. TIME (Month) (Dayd (Teas) (Houn? | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE * i
INJURY WORK AT WORK
2. I hereby certify that I gifended u;édeceaaed from 4 — L 100@ 1o _L_i 198D, that ‘T last saw the deceased
alive on { =t X 195 9 gnd that death occurred at _23__ m., from the causes nd on the dntofstated above.

RS sany et OB

23n, Anonw

WRITE:PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “

23c. DATE SIGNED

172

2. sg g h:gvth CREMA-,| 24b, DATE ¢ 24c. NAME OF CEMETERY OR . LOCATION (Olty, town, or county) {State)
(Bvul:!r) - .

burial ) Jan, 21, 195 Maple Park . 8pringfield, Mo,

DATE RECD BY m W] 25 FUNERAL DIRECTOR'S 51 GNATURE <ADDRESS

) H.H,..Lohmeyer

} / "’é"" QG_*.

R@f}ryﬁvs SIGNATURE
) ‘{Licensed

lmer. Statement on Reverse Side)

Springfield, Mo,




— —

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

_____ - . , Student Embalmer No.

Signed 777 /Z_../-

g 2 e B ......
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDS G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




