b . -7 4
o300 FIED JAN 9 {950 . THE DIVISION OF HEALTH OF MISSOURI . . . .. 4 |
roan l STANDARD CERTIFICATE OF DEATH State Fite N"*‘BPM
" BIRTH NO. REG. DIST. NG, 1 2Beniuany nes. oisv. wo. 2000  meciveers N,.,.-..“ED,_.“,_..._.,
52?6 1. PIESCE OF DEATH . 2. USUAL RESIDENCGE (Whare daceased lived. If izemi wtidonoe belors
a. COUNTY a. STATE ., . b. COUNTY ad.niseinn).
o ([ GREENE Missouri — Greene B
/ b. CIT‘I" (X! outolde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY {If outwide corporate limits, write RURAL wnd give townihip)
ramaship)| STAY (o thie place oS v ¢
2 oW S PRTNGFIELD 35 Years TOWN Sorinegfield
& d. FHOL%PI;J 'I"AAT_EOCI)!F {If not in hospital or institution, give stret address or location) d'ASJ§§gS (U rurs!, give locatlon) &}
Q INSTITUTION G717 S Newton 517 8§ Newto
8= NAME OF = o (Fint) b, (Madle) e, (Last) COATE  (Maw) @m) (Ve
£ (Typeor Pint) — CoTg e Wilbanks pEATH  Jan 2 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| = UhGR | YERR | o ogR o4 Waa,
E / o WIDOWED, DIVORCED “(ipaciiy) birtaday) | Months l Days | Bours | Min
3 Female White Single ¥ Nov 28 1892 | 5% |
A Ufup.l. OCCgPAT]llgl‘H (G kind ot work . ?EDCOOF BUSINESS OR N. | 1. BIRTHPLACE (Siate or foreign ouates) 12, CITIZEN OF WHAT
uring mcet of wor s, oven if retired). | - 2 . (5% B DI . . e - = 1 - RY.?I- ‘
E Housekeener | Eat... House Pomona Missouri 0
< 13a. FATHER'S NAME 13b. WOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g [—faul Wilbanks . { Laurs Clar None |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT '
5 {Yes, 50, or unknows) | (If yea, glve war or dates of service) NO. | | 5 5! WATUREI:ﬂ.“?NgE Ne 'Wt OI{DDRESS ‘
= | No None Unknown irs Nora Brown Soripnefield o,
.L 18. CAUSE OF DEATH | DISEASE OR CONDITION N MEDICAL CERTIFICATION I‘mﬁm
. . -
z | o s o | 'DIRECTLY LEADING TO DEATH® Garac perm f-..', et oglear,
v o This does mot mean | ANTECEDENT CAUSES s
© the mode of dying, such | Mordid condiions, if any, giving DVE TO (B) /-Z
3 --{| a# heart faflure, asthenin, rise to the above cause (o} stating B .
= de. It meens the dis. | 'he underlying cause last.
o ease, infury, or eomplica- DUE TO (°]_ Y - B a
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS® ]
z - - - r
I~ ) Conditioms contributing Lo 2he death but not ' - for 7 0 A
a related to the disease or condition cousing death. e ) :
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION CarBinigtanat - 3 | 0. AUTOPSY?
=SV TioN | & “’{ @#M
4] )_A}-l}q . . ves [ Nom
» || 218 ACCIDENT {Bpectty) 210 PLACE OF INJURY (o4 tnorabent | 2lc. (CITY, TOWN, OR TOWNSHIF}  (COUNTY) . (STATE) .
b4 algﬁlglEDE homa, farm, tsctary, street, affice bidy.. e10.} . - . -
i
g W 21a. TIME (Moath) (Day} (Year) (Houwn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
bL INJURY WORK AT WORK
g 2, I hereby oerufy that I uendeqlzhe deceased j‘ram'\i':&‘_i—_sl Lo - {2 19 50, that I last saw the deceased
j' alive on and that death occurred et Y2 _ m., from the causes and on the dale stated above.
s | 2%. SIGNATURE ‘/(Degree ot 23b. ADDRESS Zic. DATE SIGNED
N e Qean Wedon P | Kouls A bz d) (=542
£ |2 BURIAL, CR 2ab, 7ATE 24c. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towsyer ¥~ (State)
3 SooviLeken | ] /4./.56 St. Mary Cemetery, | Springfield Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR) / 25 FUNERAL DIRECTOR'S 81 EGMAYURE ADDREAS
Y A ‘ S, erman H Lohmeyer Soringfield Mo .




gseL ¢ 2 190

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.._. e

. Student Embalmer Ne.
working under my personal supervision.

‘Student Embalmer

P. 0. Address
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.




