No. 300
10.48

7‘;75 .

P 3 THEDNISIONOFHEALTH OF MISSOURI Hhe ERVY
ALED FEB 14 195 0  STANDARD CERTIFICATE OF DEATH State Fite Nowerrmr S 1L.
BIRTH NO. REG. DIST. No. _ 128  PRIMARY REG.. DIST. 02000 . Registrar's No /o Y -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lved. I institutica: residence befors
- &Y Greene > STATRY] ssouri b COUNDM oo el
b. CITY (I outrids eotporate Bmits, wHite RURAL and give ¢. LENGTH OF {| ¢ CITY (If oussids corporata llmits, writa RURAL and dive wmhln) ? &

-OR . - woahl STA thi co) OR
Town  Springfield wmatio)| STAY &3 VY. Town Springfield ﬁ;
d. F}lijastl;l_lgAhf_Eo%F (If not in hospltal or institution, give streat address or looation) cIASI')I'[I;iFEIE-:TSS (If rurs!, whve location} M
INSTITUTION 717 E. Monroe . 717 E. Monroe
3, I:';lEChlg% s%'i-: 8. (Flrst) b. (Middle} . ‘ c. (Last) 1 DATE (Month) (Dey)  (Year)
{ Type or Print) Elizabeth Simpson oaamFeb. 5, 1950
5. SEX 6. COLOR OR RACE | 7. HIARRIED. NEVER I'ESRRIED. | 8. DATE OF BIRTH B.I.Afs uu.;n  voen | YEAR | oomeR o pas.
Female White WEAWEE™ 27" July 29 1863 Y o] P | Howm |

10a. USUAL OCCUPATION (Gtve kind of werk
ing mowt of working (e, evan if retired}.

ome

10b. KIND OF BUSIN& OR_IN-
DUSTRY-

Home “Alabama

11. BIRTHPLACE (State or forelgn country)

/

12, CITIZEN OF WHAT
COUNTRY7— -

13a. FATHER'S MAME

Milton MeDill

13b. MOTHER"S MAIDEN

Sti

NAME

gall

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(If yea, xive war or dats of servies)

{Yes. 0o, or unknown)

o

b4

14V NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO.

Ng

17. INFORMANT'S S| GNATURE OR NME
Mrs. Eigenis Bowser quld Mo.

ADDRESS

. Enter only onacatse per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*This does not mean
the mode of dring, stich
as heart follure, asthenia,
de. It means the dis-
ease, infury, or complico-

MEDICAL CERTIFICATION
f. DISEASE OR CONDITION

DmﬂﬂLYumDmGTODﬂ“H%m.u_Mchgxﬂial_Inﬁnffiniﬂncr

ANTECEDENT CAUSES

[INTERVAL BEI'WEEN

ONSEI AND

Morbiz conditions, if any, giving DUE TO (b) _Anterioﬂclamsia

_ rise to the above cause (o) Hating -

the underiying cause last.
BUE TO (g)

15 years

»

tion which coused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition causing death.

Foz /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . | - w0 w3

21a, ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (a.a..boorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) =

SWUCIDE bome, farm, fastory, atrest, office bldg.,et0.) - .o co.

HOMICIDE _ L
214. TIME « (Month) (Day), (Year) (Hour) Z'Ie‘INJUR‘I’ QOCCURRED | 21f. HOW DID [NJURY OCCUR?

aF B Y. | WHILEAT [ NOTWHILE

INJURY WORK AT WORK

22, I hereby certify that I attmded the deceased from .iQI.O___, 19, o
33150

alive on

50, cmd thal death oecurred a

, 19

, that I last saw the deceased
m., from the causes and on the dale stated above,

2. SIGNATURE )

\ ort
L/pegpm "y 700 Medi

BURIAL, CRE

TlOPﬁ!EMOsAL é.

24c. l\A\lE OF CEMETER‘{ OR CREMATORY

Shover Springs Ark

T DA'[‘E'

2/8/50

;.

2. ADDRESS  § ringfield No.
ledical Artg ©lde.i: -

23¢. DATE SIGNED

- 2/6/50

344, LOCATION (Oity, town, or county)

(State)

Shover Springs, Ark

\ WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD #\

DATE REC'D BY L%CAL

CAL | REGISTRAR'S SIGNATURE 1l
"L se, WS

L) Embelmet’s Statement on Reverse Side)

(Lice

25. FUNERAL DIRECTOR"S S|ENATURE

—H.H. .Lohmeyer Springfield. M

‘ADDRESS




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, 0T by ammcimiceciiomens

....................................... , _ Studant Emdalmer No.

working under my persona! supervision.

Student .cccc.-- teavesrsasasasasar e anna
Student Etllballllor

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

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




