wsoo 1 FIED MAR 16 1950 7 ANDARD CeRTIFIGATE OF DEAT ¥ 8369
. - y
1048 . STANDARD CERTIFICATE OF DEATH State File No
%q - BIRTH KO. __ REG. DIST. no./ﬁ‘z é PRIMARY REG.. DIST. é@f(rmnmr: MNo. A.o./_._......__.
\kz" i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1If & _reaid befars
) ! a. COUNTY : : a. STATE _ . . b, COUNTY- o - ptdmimon.
Greene Misscuri Greene <9/
“:;Jpv . b. C|TY {If outslde corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (1f outside oorporate limits, write RURAL nod give township) )
wownhip) [ STAY dn this place} ORN
oW Springfield (Bural;! 5 yrs. |- ™% Springfield (Rural)
d. FULL NAM€ OF (1t nov. in hoephial or inﬂhur.inn tive ltuet. address or loeation) d. STREET, (I rarsl, give location) N .
HOSPITAL OR . ADDRESS 7
INSTITUTION Rnn‘l‘g = 7 Ponte 24 1
Bgé?:héﬁs%l; 8. (Pirst) b. (Mliddle) c. (Last} 4 DATE (Month)  (Day) (Year)
{ Twpe or Print) Happy Gott DEATH Moypeh 4. 1850
5 SEX * 7 {0 6. COLOR OR RACE | 7. \I‘:“FD%%EB‘ g.lE\\:'gEchE!SRRIED, 8. DATE OF BIRTH R :-GE {In n)n- ; U&ﬂl rgﬂa ; UNDER M WE.
o4 , olfy) v ! oni L] ourm | Min.
Male White Unknown Unknown 65 l |
10a. USUAL QCCUPATION (Clrekindof work | 10b. ¥IND OF BUSINESS dR IN- | 11. BIRTHPLACE (8tate or torelgn ecuntry) 12. CITIZEN OF WHAT
dcﬁ%m%dfér?‘ life. oven if retired) DUSTRY \ . RY?
o Unichovn
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME ' lg! NAME OF HUSBAND OR WIFE
Unknown _ Unknoiin Unknown
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nQorunknown)_l (Il yes, give war or dates of servies) 1 N . T . . .
s} : Unknown No Living ERelatives
18, CAUSE OF DEATH MEDICAL CERTIFICATION C/ : 'g:gg»:t“ g%iﬂ
2 1. DISEASE OR CONDITION
: ﬁ%ﬁ;‘:’;:ﬁ: ‘(’g DIRECTLY LEADING TO DEATH" ¢5) MM Co7tiaty. & A

*This dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gleing DUE TO (%)
aa heart fofiure, asthenda, | 7ise to the abobe cause (a) stattng . . . N
de. It meens the dia- the underiying caure last.

caae, injury, or complica- . DUE TO () : .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ s '\'

Conditions contributing to the deaih but 5ol <D Wt %&
related to the diseqse or condition consing death, m "

194. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION \)“h" M B 20. AUTOPSYT
. TION
. yes [ wo O]
Zla. ACCIDENT (Bpmeily) 21b. PLACEOF INJURY (te4..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) _(STATE)
SUICIDE homa, farts, tactory, street. offics bldg., a10.) .
HOMICIDE
214, TIME (Moath) (Day) (¥es) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY WORK AT WORK
22, [ hereby certify that J-gliended-thrdrrrned-from- TF ~to— rHG—=try th ceased

——5——=~, and that death occurred al m., from the causes and on the date slated above.

____a‘;mm._c“i
2a. sn'.?ral'rum-: 0 LQ!‘.&I s qv.(}):?u me 73b, ADDRESS 2. DATE SIGNED

]
: %80
AL. CREMA{ | 24b. DATE VIE&Il AT BACEMETERY OR GREMATORY

TION (Olty. town, or county) (State)
@""rlafu‘e""’ 3 /8/50 (;reenlawn » oDI‘lnf_,fleld o, :

DATE REC'D BY LOCAL REGISTR.ARS SIG RE 25. FUMERAL DIRECTOR"S SIGHMATURE aIES
g.;é ..,_('556‘ [(( H.H. Lohmeyer opringfiel Mo.

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Hicensed l&ammﬁm&dﬂ




b
b

.
::’rn_ i

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, of by,

...... ey Student Embalmsr No.

working under my personal supervision.

Student ...vuvevees vesssamsrrasvnassacnann
Student Embalmer

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 5o stated above.




