. Ro. 300

WRITE PLAINLY-

FILED AUG 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23316

State File No

mn-m wo. LFbIO =T O peg pisr. mJ;? PRIMARY REG. DIST. NG

f@ Registrar's No. 7/ 5

(Yoa. B0, or unkoown) | (If yes, glve war ot dates of sarvice)

16. SOCIAL SECURITY
. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If § id before
a. COUNTY a. STATE b. COUNTY admbmion.
Greene M{ssouri Greene
b. ClTY (It cutelds corpurate’ Umits, write RURAL und give ¢, LENGTH OF ¢. CITY (U outside corporata limits, write RURAL aod give townahip)
townghip)| STAY iin plate) OR
TOWNSpringfield 3 days TOWN Springfield, dﬁ
d¢. FULL NAME OF (2 not in bosplta! or Institutlon, givs streot addrems or locetion} d¢. STREET ar mrll‘:hu location} J
HOSPITAL
wermution. St. John's Hospital AODRESS 1350 E. Delmar
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Prit)  'BTUCE Maher oeatH August 10, 1950
5. SEX ¢) | 6. COLOR OR RACE | 7. #ARRIED. gIEVEEC"E!BRwBES!') 8. DATE OF BIRTH 9.:.?E {In years l: UNDER ) TEAR | o UNDEN u ME.
. birthdsy 0] H
Male | White PREARE ™ “* | August 7, 1950 XN o bl e
10a. USUAL UPATION : " b, R IN- . 8l r
U OEE"‘% 0 u(’(:‘i:::ugd wl; 10b. KIND OF BUSINESSDCL’JSTIRY 11. BIRTHPLACE (Btats or forelgn country) d lzcngr:_lz_lFE‘r‘l{?FWHAT
Tnfan Infant Springfield, Mo. A
hﬁa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W. Maher Virginia L, Cloud | Infant
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ng

o E? 5$,%9'p't W. Mahop Springfilled, Mo.
MEDICAL CE ION - INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only oneoauso per
Line for {a), (b}, and (¢}

*This doed not meon
ihe mode of dying, such
a3 keart faflure, asthenia,
de. It meona the dis-
cas, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Aorbid conditions, if ang gm,,, DUE TO (b)
rise to the abope couse fa) stat
the underlying canse last.

DUE TO (c)

ONSET AND DEATH

_gé_ia&ans’ﬂf-'ffé‘/f

=z Jay,s‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

\

Angﬂ

7700

etk e 3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION .
P25 4 - ) YES E‘ MO I:I
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..lnorabos | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, tastory, street, ofBos bldg., w1a) - - y
HOMICIDE - Sovin /cJ
21d. TIME (Mooth) (Day) (Year) (Hou | 2le. INJURY OCCURRED [ 21f. HOW DID TNJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
- !NJURY-"- - —-- e ——— e . “WORK - -AT WORK - ————er — =+ e e e ——— - _————— e n h = e e m——
2. T hereby certify that I.atlended the deceased from _h 195¢ 1o X~ [ 1< 19 SO thit I last saib the deceased
alive on /o~ j9Fe ond that death occurred at ™., from the causes and on the dale stated above.
Ba. s?;a-u 3.-“ titte) | 23b. ADDRESS | 23c. DATE SIGNED
{ M Go 9 erviy 57 F-[t—Bo
zu a RIAL, 24b. DATE 'Zﬁlc NAME OF CEMETERY OR CREMATORY | 240—LOCATION (Qity, town, or county) (5tats)
.,ram Aug. 11, 1950 Hazelwood Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S TU 25. FUNERAL DIRECTOR' 5 81 GRATURE - ADDRESS -
J_II_EEG- /7/[% , tot orman-Sc¢ arpf Fimeral Home




I

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, of By e

Student Embalmer No.

working under my personal supervision,

w

Signed..

Signed.sscicainnecnsccsvnanaas L LTI
$tudent Embalimer

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. ’ . .




