WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

I. PLACE OF DEATH

FILED MAY 29 1550
REG. DIST. J&f

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI vi. NUll
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. m@ Registrar's No é &

2. COUNTY  Greene

2. USUAL RESIDENCE (Where d
STA 3 .
aSTATRY ssouri

d Hved. }f Institutloo: hd

> O ney

before
adumiseton).

e. LENGTH OF
STAY (in this place)

b. CITY (If outeide corpurate limits, write RURAL wnd give

€. CITY (If outaide oo rate umlu. write RURAL and give township)

. . . township)
ToWN Sporingfield

TOWN JOG,")

issee Mllls

PERMANENT RECORD

d. FULL NAME OF (If not in hospital or § lon. xive ntroot sddrem oz losstion) || d. STREET Gf raeal, give "ﬁm . /
HOSPITAL OR S ADDRESS
INSTITUTION St. Jonn Losp.
3. NAME OF . (First b. (Middle) e (Last)
DiAME DR .B (First) : { e 4, Dé';E (Month) (Day) (Year)
(Typeor Pint)  J clnes S Hires DEATH W=y 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| ¥ UNDER'I TEAR | & GNOER 51 ws,
i . WIDOWED. DIVORCED (Spyeity) o tar pypydas) | Monthe , Hours , Min,
ale White Married | June i 1879 :

10a. USUAL OCCUPATION (Qtwekindof work | 10b. KIND OF BUSINESS OR IN-
j mnnof -n‘fl.u lits, sven it retired) DUSTRY
u aney Lounlty Court

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

Taney Co., Mo, 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Héres Elizabet : RIZ] iy
IS. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

N #o, or unknown) (I yoa, give war or dates of service)
O

TIO REMOV, Cﬂnodh
Eurla

7
5/24/50

Helphrey Cemetery

Nrs. Vivian Hires Kiscee Mills Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
_Enter only onecanseper | 1. DISEASE OR CONDITION ﬁ ONSET AND DEATH
line for (a), (b), end () DIRECTLY LEADING TO DF.ATH'(a) 1
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Morb{dmmgg!;m if .}ng,&oﬁﬂg DUE TO (b)
risz to the a ¢ cauze (o ﬂﬂ . .
;Mﬁ':j;‘i:: n::z‘::f: the underlying cause last,
case, injury, or complica- DUE TO (c} - _ ploc.. 2 Je
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS LA tofty s lapote
Conditions contributing to the death but nol wr “(‘p j

. related Lo the diseare or condition causing death.

19a. DATE OF OP_JE_I%GH 19b. MAJOR FINDINGS OF OPERATION - * 20. AUTOPSY?
. YES D NO

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inorabest | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, Isctory, street, office bidg., svs.) - .

HOMICIDE
21d. TIME (Month) (Day) (Yesr) <{(Houn 21e. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
TNJURY WORK AT WORK

2. I hereby certify that I attended the deceased from B — 19 19870 1o 5" = 2/ | 19572, that [ last saw the deceased

aliveon __g& —2/ 1942, and that death occurred at _9 3 25 0m., from the causes and on the date stated above.
23a. SIGNATURE - (Degree or titie) | 23b, ADDRESS 23c. DATE SIGNED

2 (K -, rp. | m v
BURIAL, CREMA® 24c. NAME OF CEMETERY O EMATOR? 24d. LOCATION (Qity, town, or county) (Sinte)

Near Tanevvilie, Mao.

DATE REC'D BY LOCAL REGISTRAR'S 5! ATURE /
S22t | 7% Betl, WS

7 i K]

2. FUNERAL DIRECTOR'S S| GMATURE " ADDRESS

H.B. lLohmeyver Sprinsficld s .

Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by ooeoocoreeoceeer.

. Student Eadelmer No.

working under my personal supervision.

Student vevnarenccnressacnass teeseran i AP e 4 e Ay L AV Al e
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 so stated above.

with




