No. 300

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

“FLED JUL 3 1950

BLRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ é g PRIMARY REG. DIST. m&o_gfkﬂfﬂmr’: Ne. 5‘75

1_9954

State Fiie No..,

RES. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY Greene a. STATE Plil ssouri b, COUNTY Greene ndinimion).
b. CITY (If outefde corpurate limit, write RURAL and give | ¢. LENGTH OF c. CITY (If outaide corporats limits, write RURAL and give township) 3 [4 (?
nabip)] ST. in u:h el R . . /
own  Springfield o) SO _town  Springfield Rural g /"
. FULL NAME OF (If not in hospital or institution. give sireet addrem or lovation} d. STREET ' M rual. ve batong 0 ’
HOSPITAL OR ADDRESS . Campbell Twp
istirution St, John's Hospital RFD # 9 ’
3. NAME OF 5. (First) b. (Middle) ¢, (Last) 4 DATE  (Month)  (Day)  (Year)
DECEASED .
O [\ |7 s TR, 1 o o s AT o |
4 ] (Bp-d!ﬂf . o ays | Hourms | Min.
Male White idowe Oct, 1, 1879 | |
10a USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign oountry} 12. CITIZEN OF WHAT
na during most of wapk{ng lifs, even if retired) DUSTRY . . [oe ?
Betfited Parmer Farm Dallas County Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Weber Catherine Deker X
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, pp. or unknowa) l (I yen. wive war or dates of service) NO. . . )
ffo 7. Mrs. Carl Dickensheet, Spfg, MNo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION : INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . SHSET AND DEATH

\ine for (), (b, and (0) DIRECTLY LEADING TO DEATH® ()

o This docs mot mean | ANTECEDENT CAUSES

ol

Adorbid conditiona, if any, giving DUE TO (b)
rise {0 the above cause (a) Hating
the underlping couse lost.

the tmode of dying, such
ad heart faflure, asthésnia,
ele. J! means the dis-

_ 1203%
Py

ease, infury, or complica- . DUE TO (g}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! _M
" Conditions contriduting to the death but not c
related fo the disease or condition causing death. }_A.,.. QM,.:EPT

19a, DATE OF OP_‘E_%A'J ?h MAJOR FINDINGS OF OPERATION 2. AUTOPSYT :
Ry apmrede Aty 0 ""‘"‘“ o M*J*e&m
f.luls-v At ves [ wB
21, ACGIDENT (Specity) 215, mczommuav(q.hmm ‘Elc (CITY. TOWN, OR TOWNSHIP) (STATE)

SUICIDE, home, {arm, {aotory, strest, offios bldy..e10.)

HOMICIDE
2id. TIME {Mopth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . WHILEAT NOT WHILE :

INJURY = | TWoRK AT WORK

18___ ,lo L /= . 19& that I last saio the deceased
., from the causes and on the dale stated above.

2. I hereby certif that I atiended the deceased Jrom 431—%.
alive on .k:_L‘!_}_., 18.870) and that death occurred at 6:20p
Za -

IGNATURE {]  (Degresortitle) | 23b. ADDRESS Zic. DATE SIGNED
o T D I D Y B N (WA 57 1)
% NBR ERI\'E g&.ucamn- 24b. DATE Bic. NAME OF CEMETERY OF CREMATORY/ | 24d. LOCATION (Clty, town, or connty) = (Sthie}
(Bpediy) . . N . .
Burial | 6-26-50 Hazelwood Springfield, Missouri

DATE REC'D BY LOCAL

Py 8

RF.G:STRAR s SIGNATU z Z Z;Q

25. FUNERAL DIRECTOR"S SIGMATURE "ADDRESS

H, H. Lohmever, Springfield, llo,

(Licensed 'Embalmer

s Statement on Reverse Side)




%
2.

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, or by

.................... , Student Emabalimar No.

working under my personal supervision.

SEUdONt uevarennacnnansnnsas reernereans Signed m . =l Bl

Student Embalme ; ; : . ;/733

Licensed Embalmer No.. S atwtact ! . ... = ...
P. O. Address - M_’Z{u_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - T




