THE DIVISION OF HEALTH OF MISSOURI

Dr, Turner 806

S5, M. 300 {-Dppff
| AIEDFEB 14 1950  STANDARD CERTIFICATE OF DEATH LLEOLT
9;/4‘}& BIRTH NO. REG. DIST. NO. _LQ.E PRIMARY REG. DIST. WO. Mkegulmn No...[ Q[.::.?‘?_....-.
- 1. PLC,SCE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived, If k t reeid bafore
] . UNTY . (84 adinimsion).
ot Greene *MMissourd b U sene e
b. CITY {If outnide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (gou m. limits, writs RURAL acd eive townahin)  &7? [ | Q
townahip)| STAY (in this place) u%. A
W Springfield SN ural . Campbell Twp ; ‘
d. FHLL N_;\MEO%F {1f not in houpital or inatitution, give streat address of location) .A%TDRREETSS (1 vursl, give locatlon) . ’ |
INsTITUTION St . John Hosp., Route # 2
al:‘)“E%“&ES%’B a. (First) b. (Middle) ¢. (Last) i a. DA"I:'E (Month)  (Dsy)  (Yean)
{ Type or Print) Alice Genetti et Feb, 2, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ?EARR!ED. 8. DATE OF BIRTH . AGE (Io years| # Dio€R 1 1EAR | v GNOCR u ums.
Female [| White BRCED W | May 10, 1887 """%“é"’ Hentn] P | Tous | Mia
10a, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINE‘SS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY | I‘q hfi ld I\‘E [«s] RY? i
ife : "Home ~ . Hars eLld, MO,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Raddy Mary Archabecker | Iouis Cenetti
:3' WAS DEEkEASEP E':!'ER IN U.S. ARMED FORCES? 16. SOCIAL SECUR&TJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e8, D, OF nown! If you, give war or dates of service) . .
No No Louis Genetti Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Enter only onscauseper | ! DISEASE OR CONDITION

« 708 does mot mean | ANTECEDENT CAUSES

- T » -&Aﬂ-ﬂ-w
line for (ay, (b, and (@) | PVRECTLY LEADING TO DEATHS () &W,jo—r Ak

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) MM“! /Q“H‘z M

as heart faflure, asthenin,- | - rise fo the above entise (a) doting

. It means the dis- the underlying carae lost. C

caze, fnfury, or compli DUE TOVc) 5’\-"’ “?JM _M-ﬂ-—: o 47 A, *
tion twhich coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS 6} '

Conditions eontributing o the death but nof
related to the disease or condition causing death.

14 50)

AroTo ¥y ErtircS) 2 auTorsy?

192. DATE OF bP'FIROjN 19b. MM% E . 3
- e ABOVE " s wl]

l2-q-5&

.

21a, ACCIDENT (Bpecity) 21b, PLACEOQF INJURY (e.g..lnorabout | 21c. (CITY, TbWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, larm, fastory, sreet, offics bldg., ete.) : .
HOMICIDE .
214, TIME (Memtt) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE["
INJURY WORK AT WORK
22. I hereby certify that [ atténded the deceased from __I,LJ_L, YO to 2 / 2 , 19 &0, that 1 last saw the deceased
alive on 2 , 19480 | and that death occurred ai m., from the causes and on the dale stated above.
@_S:GNATURE O(Dezrae or title) % ' 23. DATE susm-:n
__,Q,Qa.a.,_._g ( AbAe R, - f—eRD, ‘| L/ ? ST
2la BURIAL CREMA CREMA- | 24b. DATE 24d. RAME OF CEMETERY OR CREMATORY _ ['eAd. LOCATION (Clty, town, of county)  Gtate)
°ﬁu Tal™"r7 | 2/6/50 | St. Mary .Springfield. Mo. ..
DATE REC'D BY LOCAL REGISTRAR'S S)GNATURE /// zs FUNERAL DlREcTon S SI1GNMATURE * ‘ROORESS
d H.H. Lohmeyer Springfield, Mo,

(T_/'(-!nnd Embalmer’s Statement on Reverse Side)




FEB 141950

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 .o

- " $tudent Embalmer No.

working under my personal supervision.

Signed...... Tasetenersannaseananaabnsssnornanas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS_ED EMBALMER in his OWN
the cbove constitutes grounds for revocation of license,) '

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

*




