; THE DIVISION OF HEALTH OF MISSOURI
5. Ne.300 FILED FEB ¢
30 271950  STANDARD CERTIFICATE OF DEATH swerieme... FA95
?? BIATH NO., REG. DIST. NO. _LZL PR-IIIARY REG. DIST. WUQ_',M. Registrar's No., /m.................
f\‘.:: 1. PLACE OF DEATH Z. USUAL RESIDENGE (Wbers d d lived. I & lon: residence bafore
/ o 0N heene » MYEsouri b. G‘?c”é%ne »daiaaton).
b, CITY (1! oatelde eorpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outside corporate limits, write RURAL and give Mp)?
. . wnabi Y {ia this place)|f OR é
Town Springfield e YRSl 1S Springfield 7
d. FULL NAME OF (If not in hospital or institution, give streat nddreas or loestion) d. STREET (I rural, give location) V
HOSPITAL OR . ADDRESS -
NsTiTuTioN 800 Blk, N, Main 844 N. Main
S.DNE‘ACME OE'E) I-E (First) b. (Middle) . D k ¢, {Last) 4. DAT‘E (Month) (Day) (Yeanr)
{ Type or Print) orace w€c DEATFeb 21, 1950
5. SEX -6, COLOR OR RACE | 7. 'x‘IARRIED NEVER MARRI oi!; 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNMER | YEAR | o 1heOER 2 MRS,
Male ) White IDOWED, PiyAfeeq @ April § 1881 | "rgguy |Mews| P |Howm | o
10a. USUAL, DCCUPAT[ON&[GW!HMG!'Mk 10b, KIND OF BUSINESS Ofé_rl;ly- 11. BIRTHPLACE (Btate or forelesn ocuntry) 12, CITIZEN QF WHAT
“ThHTesdraEn =" | Burge Hosp® Texas County Missourif |/WHX
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lloses Deck | Alice Rippee F'annie Deck
g WAS DECEASEE) E\(l‘l:.R IN“U S. ARMdED P‘;("JRCES? 16. SOCIAL SE.CUR:B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, DO, OF. wn i've war or toa .
e | - rerviee! ? Mrs. Fannie Deck Springfield, Mo. .

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAI. BETWEEN
 Enter only onecousoper | I- DISEASE OR CONDITION - NSET AND DEATH
ltne for (), (b, and (¢) | DVRECTLY LEADING TO DEATH® (g) }No@r‘e‘fi Cp-rw.“l—ptz vl _é.!@ A4

*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, gicing DUE TO (b)

o heart foflure, asthenia, | rise to the above canse (o) stating . - . _ . .
de. It means the dig- the underlying cause last.

case, injury, o complita- DUE TO (¢} . _ i ‘m
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : P\“S\C
Conditions contributing to the death bul ol pBY/ f—/—m ]
related to the disease or conditlon causing death. ENDE
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ° - UNP" x : ' : F20. AUTOPSY?
TION :
. L . ves (4 wo [J
21a. ACCIDENT (8pacify) 21b. PLACEOF INJURY {o.s.. lnorsbout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm. factory. street, offios bldg..eta.) . . . - .
HOMICIDE
214, TIME (Moath} (Day) (Year) (Hoor) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT[]. NOT WHILET
INJURY m. | “work AT WORK
1Y 1o 10— Hm—Fiust-raw e ireenred

AINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

W—*:ﬁ_—- and.u;at deaih oceurred at _& m., from the causes and on the date siated above.

] 23y. SIGNATURE -~ L . ADDRESS ATE SIGNED
ocal TBa strarlob 1o I

’ WL AMrodloy %‘ “"Iﬁgii@éu& ed Mo 7—1.3 X

BURIAL. CREMA- | 24b, DATE\ v 8 OR CREMATORY 4a4 LOCA (City, town, or county) { (Btate}

m"ﬁ? riaf £ 2/23/50 | Eastlawn - | Springfield, Mo,
REGISTRAR'S SI /, zs FUNERAL DIRECTOR™S SIGMNATURE ‘ADDRE SS
-2 3_5‘55

m?/g‘, H.H. Lohmeyer Springfield, Mo

Emibalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by,

- imateiaesrsmrasnmr s semae , Student Embalmer No.

working under my personal supervision.

Note: The sbove 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.



