THE DIVISION OF HeALTH OUF MIaSUUN el 2RV

SN

Ne- 300 FLED SEP 5 1950  STANDARD CERTIFICATE OF DEATH s rie o 2635779

\ﬂ BiR.TH KO. : REG. DIST. NO. _Lgl&?ammv REG. DIST. NO.Q C:ﬂ:: Regittrar's No...-.].....(,n...ll_.
q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
- . a. COUNTY Greene _ a. STATE Mism uri b. COUNTY Greene ad wabodon).

b. cnr;‘l (If outelde corpurate limits, write RURAL and give

c. LENGTH OF c. CITY (If outdde sorporate limits, write RURAL and give r,o-mhln)
To township) | STAY (in this plaes) OR ? é
__Town __Springfield TN Springfield
d. FULL NAME OF (If not in hospital or inatitution, give street address or location) d. STREET (If rarsl, give loestion) '
HOSPITAL OR 6 ADDRESS
INSTITUTION. 08 No, Grant 608 No, Grant .-
3DNEAC%§S%F‘D . a. (First) b. (Middl(') c. (Last) 4, DA}'E (Month) (Day) (Year)
{ Type or Print) ED - - COANR DEATH _Aug, 26, 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, _. | 8. DATE O TH 9. AGE Un yesrs| IF UNDER t YEAR | o Unoen n HRS.
WIDOWED, DIVORCED (Bpagiiy) . : lnat birthday) | Montha ] Days | Hours
Male White | Widowed # |Dec. 14, 1864 | 85 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE. (State or forelzn oountry) 12. CITIZEN OF WHAT
done during most of working Lifs, even If retired) . DUSTRY. . - COUNTRY?
Retired Farmer Unknown usaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
an ] Unknown _ ) be'd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yo, oo ghotu) (If yoa, ive war or dates of sarvios) N NO,
_ one Earl G
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneeause per | 1. DISEASE OR CONDITION : . S ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(,)

lime for {a), (b}, and {c)
Ths dors o am | ANTECEDENT CAUSES
the mode of dying, such | Mortid comditions, if any, giving DUE TO (b}

a2 beart faflure, asthenia, | Tive to-the above coute (6) stating -
de. [t meana the dis- the underlying cause last.

Dumitt s

.

ease, Infury, or complica- DUE TO (¢} .
tios which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not 1] 8 EX
. related to the disease or condition causing death. & . 2.
19a. DATE OF OP_IERA- 1%b. MAJOR FINDINGS OF OPERATION * ' ' | 20. AUTOPSY?
o ) YES D No e

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.,tnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE —),..hn" Iqal lnotoe strest, offios bldg.,at0.) i

HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF. WHILEAT NOT WHILE! .
INJURY = | "work AT WORK

2. I hereby cert that I aitended the deceased J‘ron? ev. mos % , 1952 | that 1 last saw the deceased
alive on y 52, and that death occurred al 73 , from the caudts cmd on the dale stated above.

23a. SIIGNA RE W aO(Degmeo:tlue) Z/Bhg Aézns;s ‘ % A]o | Igcjazls;sgo

WRITE PLAINLY—TUSING UNF:ADING BLACK INE—MAEKE A PERMANENT RECORD i

a BURIAL, CREMA]| 24b. DATE 7 Aic. NAME OF CEMETERY OR CREMATORY # {/24d. LOCATION §0fty, town, or county) Astate)
TIO% REMOVA.L :a—ﬁ :
urial 8/30/50 Birch Tree - Birch Tree, Mo. ‘
DATE REC'D BY LOCAL | REGISTRAR'S NAT RP /// 25. FUMERAL DIRECTOR'S S$1GMATURE - ADDRESS
G.
N NS e el k{% H, H, Lohmeyer, Springfield, Mo,

(Licensedf Embalmer’s Statement on Reverae Side)



P . . . . ‘,.-- s Talalt

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 DY e smersnnsmsmen

......................................................... , Student Embalmer No. .

working under my personal supervision,

Student ..ocueees Caasvressernreaeranrannnans
Student Embalimer

3

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. - !




