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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|LBIRTH NO.

FilEB MAR 16 1950

s DS 5D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D]ST. ND._La_g_PRIIMY REG. DIST. NO. %R‘ﬂ'n’c"”lﬁjmw—_ S

ur.

State File No...

Smos

8382

townahip)

TOWwN Springfiel

. _OR & I
. % ggura¢f Lite
d. FULL NAME OF (I pot in hoapital or locatlon)

STAY (o this place)

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decossed lved. If instlition: residence befors
a. COUNTY . a STATE,. _ _ . b. COUNTY, = " adzmisiton),
Greene Missouri Greene
" b, CITY (I outelds corturate Limits, write RURAL and give e. LENGTH OF || «c. CITY (i outxide corporats lmits, write BURAL acd give w,) /) 7”

oW Springfield  (Rural).

. Enter only onecailse per

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It meons the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) Haling .

the underlying cause last.

: d. STREET (f rant, wive ooy N. Campbe Wp =
Y KOSPITAL O ADDRESS B » ; . ‘
¢ SRSTIUTION County tHogpital Route # 6 Box # 433 b
: 3 :?'E'?:Néﬁ S%l; _ 8. (First) b. (Mlddle) c. (Last) 4, DATE {Month) " (Day) 0{‘\&5‘)
(Typeor Prnt) | " Danjel Vinson Nell DﬂﬁMarch 4y 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8, DATE OF BIRTH 8. AGE (In yesrs| i UNDER | YEAR | o moER u Kns.
! . WIDOWED, DIVORCED (Bpac! td : tast birthday) |Months ’ Daxa Bnul.l Min.
Male | White . | Never M@rrlég March 1, 1950 3
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 §1. BIRTHPLACE (State or foreign oountry) * 12. CITIZEN OF WHAT
dona during moet of working Llte, sven if retired) Inf&i‘?&'“ . . o - ~ COUNTRY?
Infant Springfield, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben F. Nell Buena Crumn L X ' -
i5. WAS DECEASED EVER IN U.S.ARMdED FORCiE‘; 16. SOCIAL SECUR;I'C\’! 7. INFORMANT" S5 SI GNATURE OR NAME - ADDRESS
(You, g, or unknown} {If yes, give war tos of . )
N3 7 o dates cfemies No Ben F. Nell Rt # 6 Spfld, Mo.
) MED AL CERTIFICATSO INTERVAL BETWEEN
18. CAUSE OF DEATH - E CA ONSET AND DEATH

ease, injury, or complica- - DUE T(? {c) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the deaih but not
related to the disease or condition cauring death.

Tyt

19a. DATE OF OPERA-
- TION

19b. MAJOR FINDINGS OF CPERATION

| 20 AUTOPSY?

‘mDuo

21a. ACCIDENT

21b. PLACEQF INJURY (o.4., In or sboat

{Bpecify) 2lc. ([CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, strast, office hldy., at0.) :
HOMICIDE
21a. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE ’ .
'NJURY = | “work <AT WORK -~ s ‘
2z I hereby Ay that I uend lhe deceased from " 19&, to 4 . mﬂi]mt I last saw the deceased
~ pre on , qr;d that death occurred at _l_.p_.__ m., from the causes and on\(he date s{ated above.
’%ymm or :t.lj) 23, ADQRESS )% 23c. DATE SIGNED
; S AN
- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATO / 24d. LOCATION (Qity, town, or county) -  (Siate}
3/6/50 Hazelwood Springfield, HMo. -

URE

REGIST 'S S

)|

25. FUNERAL DIRECTOR" S SIGNATURE

H.H. Lohmeyer bprmgfieﬁﬁ"j”ﬁ&oa,’

Embslmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER
o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by o occcovemeene

..................................................................... . Student Embalmer No.

working under my persona! supervision.

Student cooecen-s teavsuisseseeanrsssentanes
Student Embalmer

>

P. O. Addres AT ;
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

4




