- BIRTH NO.

ALED.JUN 19 1950

REG. DIST.

THE DIVISION OF HEALTH:OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. & PRIMARY REG. DIST. NOé_ﬁ_a Registrer’'s No =0, ........f SN

Dr., Marcus

13957

State File N3,

1. PLACE OF DEATH
a. COUNTY Greene ’

2. USUAL RESIDENCE (Whers d i id
. STATE . b. COUNTY
2 Missouri l\Ereene:

d lived.

befors
adinimion).

¢. LENGTH OF

b. CITY (It outoide corpurats limits, write RURAL and give
STAY (in wbis placs)

townahip)

c. CI'T'\Ir (If outalde corporate lkmits, writs RURAL and give wwnlhlp)

%

Tonn Springfield TOMN Springfield
d. FULL, NAME OF (If not in hospital or institution, give streot address or location) d. STREET (I rural, glve location)
HOSPITAL OR City Ho ADDRESS
INSTITUTION y Hosp. » 1636 N. National
35&%:”&55%% 8. (Firﬁ)a' b. (Middle) c. (Last) 4. DSTE {Month) (Dey) (Year)
( Type or Print) 1y Wilson oEATH June 10, 1950
5F‘SEX / 6. COLOR OR RACE { 7. MARORIE[D) I;F\YERCPESRRIED 8. DATE OF BIRTH 9. I.:Gshi:i:‘;n l: u::n | YEAR | o UNDER 4 HRS.
=) pecity) t ¥, an Days | Ho Min.
male White Widowed 42 | Aug. 28, 1870 [ =]
lﬂa USUAL OCCUPATION (tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or foroign sountey) 12, CITIZEN OF WHAT
owt of working life, even if retired) DUSTRY . cou -
Home Plato, HMissouri

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

C. Hicks .

Nancy (Unknown)

14, NAME OF HUSBAND OR WIFE

XX

NAME

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

. Enter only onecause per

Jd
g. wns'DuEﬁEASE,D EYIER IILU.S.ARMGED F{?I:Cﬂl-'_":? 16. SOCIAL SECURkTY 17. INFORMANT'S SIGNATURE OR NAME DRESS
‘o8, boO, OT 0oWwD,; ¥es, give war or datea of & ea)
e None Mrs, W.C. Pauly Rt # 9 Spfld
INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

ME&AL EERTIFICATION M :!
DIRECTLY LEADING TO DEATH'(a) / 7

ONSE'7N!J DEATH

Iine for {a}, (b), and (c}

o This dots not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,’
ec. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rige to the above caude (a) dating -
the underlying cause last.

DUE TO (c)

1t. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or comdition cauxing death.

tiom twohich cauged death,

/500

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
TION m/
YES D NO
25a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (sg..lnoraboat { 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., #14.) '
HOMICIDE
21d. TIME {Moath) (Day) (Yeas)' (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ’
INJURY _ @ | “worx AL WORK .
2. [ hereby e df‘y that I ?Ltendctﬂlﬁe deceased from Ig (0 , lo 0, 19;&, that 'I last saiv the deceased
alive on and that death rredat __— " ° m., from [Be couses and on the dale staled above.
m.le) 23b, ADDRESS 23c. PATE SIGNED

23a. SIGN

A e’ 7Y

6AF

>

24a. BU R!AVLKLCREMA 24b pATE 24c. NAME OF CEMETERY OR CREMATORY 24d.
{Bpacltr)
i) 6-14-50 Danforth Cemetery | Near Sorifngfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S SIGNA AbDlE3$
4—1 5\535 n H.H. Lghmeyer Sprmg?:.eld, Mo.

Q1

/R

(licensed

'» Sutem_m_on Reverse Side)




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 Embalaer No.

Signed..:ﬁ/ A ::9_—__ .........................

STgned.veissarsscanassnennnan Cessaseans eseanss 7 Licenzed Embaimer No 5-/ ’74"§

Student Embalmer

[ 7 0
P. Q. Add;:s‘%da-aﬁ? . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING/ (Failure to- comply wi

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

working under my personal supervision,

.




