FLED MAR 27 1950 THE DIVISION OF HEALTH OF MISSOURI  Dr, WaokemanO< ¢JJ

. No.300
e STANDARD CERTIFICATE OF DEATH Stete File N,
g,_‘s 1 [ eirTH wo. REG. DIST. no/a? Y PRIMARY REG. DIST. nP? m_.__ Registrar's No.‘?:.éz.z. —
/)2 YOI FLACE OF DEATH : Z USUAL RESIDENCE (Where deoeased lived, I tastiotios: relderss borme
. COUNTY ; i . . adinimsion.
} Q( . Greene * 58 ssouri b CMNIY one kot
! b. CITY f outride corpurats limita, write RURAL and give ¢, LENGTH OF [f ¢ CITY (If outside corporste limits, write RURAL acd give towsship) I
STAY . OR s . A
_Il- 1% Springfield rommanipy) STAY Gachhseetll oW Springfield 037
-—""g d- FULL NAME OF (1 ot ta hospital or fasticution, eire stroot addrem or locad d- STREET. (If rural. givs loestion 7
o iNstiTomion Harrison Rest Home {519 C herry 1309 8. Clay
E 3. NAME OF s (Firs) b. (Middle) o (Last) 4 DATE (Month) ﬁl_)m d
e {Type or Print) Faustin . Davis obam Marech 2 1 ;r
% 5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f) 8. DATE OF BIRTH 5. AGE Uo ymni i tooca » x| # wnr w s
“ IMemale WThite wErRP maji&’m July 24 '89“’ : , e nm] M
E t0a. usuuo&:gpn‘lﬂl (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (5tete or forsiea oawntry) 0 12, CITIZEN OF WHAT
m worl s, avan if retired . . Y7
E ome Homa Missouri I
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovin Unknown
E 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secum'lat 7. INFORMANT' S5 5IGNATURE OR NAME ADDRESS
-, own, . . - .
3 "D | 2ty st wae or daten o servics No krs. Chas, Dando Springfield, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
é . Enter enly onscauseper | 1. DISEASE OR CONDITION . [+ AND DEATH
Z  |[ 1imetor (o), (b, end (¢ | PVRECTLY LEAGING TO DEATH® 4 A S Arrtn i e A 3 L ~
; o This does not mean | ANTECEDENT CAUSES 7
S |} the maode of dming, such | Morbic conditions, 17 ang, giing DUE TO (& :
| a2 heart fallure, asthenia, | rise to the above cause (o) staling . .
B W ete It means the dis- | he undarlying cause last. :
care, injury, or complica- ) _ DUE TO (¢)
g fion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - N
5 Condizions contribuzing to the death but ot M f\‘?)x
a related to the diseate or condition causing death. —
;E 19a. DATE OF DPTEI%N 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
= yes [ NO Iﬂ
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (sg.inorsbous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
‘é ﬁi‘)‘ﬁ}gfns bomw, tarm, astory, street. cfics bldg. e : .
g 21d. TIME (Mooth) (Day) (Yens (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INJURY - "work [ "STWORK ;
b -
E . I hereby certify that 1 altended the deceased from h&zoﬁlwﬁ_" to Ll_ 19 , that I last taw the deceased
2 | fve o S0, and tha.t death occurred at _p,?)__oé Jrom the causes and on thc date stated above.
ﬁ- RE, or titly} | 23bLADDRESS Z3c. DATE SIGNED
: ;M o ol t/(/tﬁ 2 ~22-5%
E 24c. NAME_OF CEMETERY ‘OR/£REMATORY / - LLOCATION YOity, town, or county) (State) *
g 3/‘23/50 Maple Park Sprlngf eld, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ]” 25. FUNERAL DIRECTOR' S SIGNATURE - Abnlis's_
2-23’ ' w©cd p| H.H. Lohmeyer Springfield, Ho,
e [§ l'nnbaﬁco Statement on Reverse Side)




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 e eree o

...... s Student Embalmer MNo. ,
working under my personal supervision.

smmM..W
Signad...ccevencncananas .

Student Embalmer Licensed Embalmer No 3808
uden

P. O. Address—Springfield,. o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




