THE DIVISION OF HEALTH OF MISSOURI -

~rexe ) FLEDJUN 5 1950 - STANDARD CERTIFICATE OF DEATH e i16484
i s\‘r BIRTH N0, <2222 ~ 6’0 REG. DIST. WO. _@_émmv ree. 0157, w0 JOON R.g:'nm'sm_.,g{...o__..“.
7 I]J" ' - /|[ 1 PLACE OF DEATH Z USUAL RESIDENGE (Wasre deceused lived. I tastitusion: rebieace before
{ 0 8. COUNTY GRERNER &. STATE M \$sowri ® coumv@r//g m-nmm.
b. CITY (If cutaids corpurata limits, writa RURAL and give

townahip)

¢, LENGTH OF e. CITY {U octuide sorporste limits, write RO cive townahip) U
STAY (in this piuce) g L 6 q
N ENY) m&; tef j

TOWN Springfield

d. FHO%PWA”[‘_EO%F (If not in hoepital or institution, give sireet addrems or location) ADDRFSS rdn, whve losation) U
INSTITUTION St Joha's Hoespital 1540 N Veller Avenue
‘peceaseo S TP J’ % (Middle) A : j 4DATE (Mot (Day) (Yee
o) [oby oo __MFRIE_Dhepht oS 5 3k S0

l 6 COL.OR RACE | 7. MARRIED, NEVER MARRIED, A [ 8. DETE OF BIRTH * 9. AGE (In ysars|  UNER t TEAR | 7 URDER 41 3.
WIDOWED, DIVORCED {Spe ra — : : - tast birthday) |Mouths| Days | Hoors | Min
F-fma/g (A/ e never marrlie $5-29-50 | o2
10a. USUAL OCCUPATION (Giwvakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sonntry) 12_CITIZEN OF WHAT
done during most of workiog lifs, even if retired) DUSTRY . N COL!NTKY?
none - none Springfield, Missouri U.5.A.
E{J A'ru] 5 nmlr, t3b. MOTHER' 5;MAIDEN NAME, - - 14. NAME OF HUSBAND OR WIFE
ward Cat 5,/ gp/n Worne Lee E/y - none -
3 WAS DECEASED E\&ER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY dNFo TS 'jIGNATUHE CR NAME ADDRESS
«8. DO, O n} e, war or dates of )
7o | 1) s none // b Er 18750 N.toeller
18. CAUSE OF DEATH MEDICAL: CERTIFICAﬁON ' "INTERVAL BETWEEN
| Enter only onscsuseper | |, DISEASE OR CONDITION Ly ‘. i A ONSET AND DEATH
lie for (a), (&), and (o | PIRECTLY LEADING TO DEATH® ) [ e

L. #7his dos ot meen ANTECEDENT CAUSES /é
the mode of dying, ruch ﬁ"'ﬂ"m"""ﬁ.‘,’;‘”“' i 7,,3 ﬂh’iﬂ DUE TO (b) d-é-q g ¢=éaa§ QZLAM .
" ab heart follure, asthenia, € ¢ abope cause (a8

dde. It mems the dia- | e underiying cawse lost. Mm y
ease, infury, or complica- - DUE TO () 2

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

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -4 [
Crnditions contributing to the death but ok f?é ? !
related Lo the disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS_ QOF OPERATION ~ | 20, AUTOPSY?
TION m D
. YES NO
21a. ACCIDENT (Gpectiy} 21b. PLACEOF INSURY tes..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE houwe, farm, faetory, sueet, office bldy..ete) .
HOMICIDE
21d. Tglo__lE (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSORY : m. | MHLENT ] NoTwHLE )
2. 1 hereby certify that I aitended the deceased from / 2 ? , Jj , lo 175 / 1852 , that I last saw the deceased
alive on , 1930 , and that death occurred at 7., fan the causes and on the date stated above. .
(Dregros o titte) | 23b. ADPNRESS 3¢, PATESIGNED
W A~ U M e . | /52
%‘,3"9 Ilil éﬂ OAV . 24b. DATE 24c. NAME OF camsrsm OR EMATony 244, LOCATION (Otty, town, or county)’ / {Etate)
remove u. 1l June 1950 Thaver Cemetéty Thaver, Misaouril

ATE REC'D BY LOCAL TURE Z5 FUNERAL DIREGYOR'S S1GNATYRE ‘ADDRESS
' Ztl—jom 577/% um’” ozl - M/{

' - (Lice, Embalmer’s Statement Reverse Side)




il

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, 0r bymmrrvemroseene -

- . ,  Student Embalmer No.
working under my personal supervision.

Student cceivissnssnsraene srerensacasnaanas Signed.)
studmt Embalaer

icensed Embalmer No 3681
P. 0. Address SPringfield, Missouri

Nou 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.




