No . 300
10.48

FILED MAR ¢

BIRTH NO.

o 'IHE.DIVISION OF HEALTH OF MISSOURI
1350 STANDARD CERTIFICATE OF DEATH

1562

State File No.

REG. DIST, m.ﬂz PRIMARY REG. DIST. nuazm Registrar's NoZ..Z.“Zd. .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. !f institgtion: residence before
. COUNTY . STA . . b. COQUNT adinissfon),
e Greene > ST ssouri Cllene -
b. CITY (If vutside corputate ilmits, write RURAL and give t. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL and give township)
township) STAY fpthll place) OR ? ? é
TOWN Springfield TOWN Springfield
d. FULL, NAME OF (If not in hospital or institation, give streot nddreas or locallon) d. STREET {1! raral, Pdve location)
HOSPITAL OR ADDRESS .
INSTITUTION. D, (0.A. Burge Hosp. 1001 E , Pivision
3. NAME. OF . (First b. (Middl ., (Last
DiAME o8, a. (Firs ). ] ({ e} . c. (Last) a, Dé'll__'E (Month?\ (Day)  (Year)
{Type or Print} Edna V., Wilscn peamfarch 2, 1950
5. SEX / 6. COLOR OR RACE | 7. #ARF‘!’!,EE% EFG’ERCM RIED, 8. DATE OF BIRTH Q.I‘A.(":'E {In yn;n ;: u:l rD!":M F UNDER 4 was,
= . . (Bpacity} —~ birthday on ays | Houms | Min
ffemale White Harrie Feb. 26 1885 l ,
lOa USUAL OCCUI§ATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or foreirn eountry) 12, CITIZEN OF WHAT
mn-to!wnr lifs, wvan if retired} DUSTRY . . I Y7
usewile Hpme Springfield, ug. [) LA
!la.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown Unknowh alter Wilson
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoq, 80, ar unknown) | (5 yes, xive war or dates of service) NO.
0 No Walter Wilscn  Spr 3.nf=,f1eld slo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ ’ ONSET AND DEATH
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) e
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
-8 heart fallure, esthenia, rise to the abore cause {c) dating -
de. ]t meens the dis. | e undetlying cause lost.
case, infury, or complica- DUE TO (&) rd
tion which caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS Y ‘-5'\(‘,‘.:&“
Conditions contributing to the death but nof ey T Y y‘%/
. | " related to the diseare or condition causing death. ANt T
|
199" DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION UNALTE 20. AUTOPSY?
. , ves [ no []

2ta. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, stiest, affics bidg., a0

HOMICIDE
214. TIME (Month) {Duy) (Yeur) (Emu) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[~] NOT WHILE .

INJURY o. | “work AT WORK
z. Wmm P ; pm— o $8——rthut-Fiust-vow-the derensed
-alivg-on _pnd that death occurred at 23 1 m., from the causes and on the date slated above.

2. SIGNATURE

A oty L

WRITE . PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORDU x

242, BURVAL. CREMA- | 24b, DAT

nurlaTmﬁ? 3/5/50 | Eaatlawn

V Local !’.(Dggmserapeno b, ADDRESS

ri!c. RAME OF CEMEiEHY OR CREMATORY

bnrlnzfleld Mo,

e

25 FUNERAL DIRECTOR'S "SI GMATURE " ADDRESS
H.H. Lohmeyer <&pringfield, Mo.

DATE REC'D BY LOCE%L REGI$TRAR S SIZZATURE
Tice

E.mhﬁu'r. Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1

I hereby'tértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____..

¢ -

...................... - - s Studant Embalmer No.

working under my personal supervision,

O T Ty S

RRIINe v 2. ennle? >
’ m. . e . Licensed Embalmer No (?ﬁf/

P. O. Address,
. +Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\IER in his OWN
tlm ‘above mnstltutes grounds for revocation of license.)

If chis l_:ody is not embalmed, fact should be so stated above.

(Failure to comply with




