ON OF HEALTH OF MISSOURI

THE DIVISI B
STANDARD CERTIFICATE OF DEATH D°T- Lemnons

Mine for (a), (b}, and (c)

*This does not mean
the mode of dping, such
as heart follure, asthenta,
ete. It meons the dis-
case, infury, or complice-

the underlying cause

DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO {
rise Lo the above mualcug:) stating

EEDICAL CERTIFICATION

9445HM#baAké€y¢vgicnniiqi@ -
{/7§<>f£AaZ:: Ao Adueoar

DUE TO (c)

Hon which caused denth,

il. OTHER SIGNIFICANT CONDITIONS ~

Chnditions coniributing to the death but nol
related {o the dixease or condition cauring death.

. No.300
‘. 10.48 ' HLED JUL 10 1950 State File No... '9905
] - .
q\o "BIRTH NO. REG. DIST. NO. l Z‘L f'i PRIMARY REG. DIST. ngDoo Kegistrar's No. .:75
)’b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whew 4 d lived. I 1 Hence befora
- "a. COUNTY STATE b. COUNT admbsmion).,
.Ln%?’ : Greene * Missouri OUNTY Greene i
‘ ) b. CITY (I outelds corpurate limits, wtita RFRAL and give ¢, LENGTH OF ¢. CITY (If outadde sorporate limita, write RURAL aud give w-uhsw
. . township) | STAY (in this place) OR 7!
TowN  Springfield Life Towd  Springfield
d. FULL RAME OF (If not in hospltal or instlitution, give strect address or looatlon) d. STREET {1 rursl, give location)
- ADDRESS !
INSTTUTION 707 South Street 632 South Street
3 NAME OF 8. (First) b. (Midd) c. (Last) 4. DATE {Month)  (Dey) (Year)
{ Type or Print) ROY HOWELL DCDDS peath June 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB IE!“E‘\IIC"ERCNEGSRRIED 8. DATE OF BIRTH 8. AGE-un yu,:l‘ J: mLm:::n lbﬂ ® UNDER L GRS,
(Bpacify)” - . o Hours | Min.
Male White “FGowed P | sept. 9 1885 | “BLT |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) Cj 12. CITIZEN OF WHAT
done during moet of working Lite, aves if retired) . DUSTRY COUNTRY?
Contractor Building Lebanon, Mo, USA
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| fFrancis Dodds Calliie C. Darr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, 8o, or unk:n'n) {If yos. give war or dates of sorvice) . Pﬁo. . . . ) . ) .
NG 91-03-5997 Mrsh.L. ArmsStrong Spfid, Mo.
18. CAUSE OF DEATH . INTERVAL BETWEEN
Exnter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

%o b

19a. DATE CF OPERA-
TION

19b.- MAJOR FINDINGS OF OPERATION *~

0. AUTOPSY?

YESD KO

21a. ACCIDENT ¢ ] 21b. PLACEOF INJURY (s...lnorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE % home, farm, lkatory, sirost, offies bldg.,me.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
OF WHILE AT[™] HOT WHILE -
INJURY WORK AT WORK
22. I hereby certif that I auendcd the deceased from Id%_ to ___é_L 1950_ that T last saw the deceased
alive on , and that death occurreg at _~ _—*° : * m., from the causes and on the date stated above,

niéfzgz ;; <;‘L‘(m oRtitio)

23c DATE SIGNED

7*1T>55

ot B2,

BURIAL, CREMA-

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

. NAME OF CEMETERY OR(CREMATORY * LOC-M'IO Olty. town, or county)} (State)

7-5C"

J il REMOVAL osetiss
Buris 1o 7/4/50 Hazelwood oprlngileld Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE ][ | FuMERAL DiRECTOR" 8 STGNATURE "ADORESS

H. H, Lohmeyer, Svuringfield, Mo,

Embalmer's Ststement on Reverse Side) *




STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by oo
Student Emtialmer Mo, .

working under my personal supervision.
Signed.% J_/‘-—;-M-/

' Licenzed Embalmer No. ,’Z)ZC;; ..............................

STogned ccuieeceececananns esttEvannaascarasnnnan
Student Embdalmer

w2

P. O. Address At

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

s

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

B T |




