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

ALED SEP 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26594

State File No.
BIHYH NO. REG. DisT. No. _ 128  paimary REG. DIST. uo.__a).o_o_,, Registrar's No. _7{.5.... _—
l. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lgstitutlon: residence before
a. COUNTY Greene a. STATE I lliHOiS b.count831ine adinimion?.
b. CITY (It outeide corpurste Uimits, writs RURAL and give :c'frALEN:ETH OF €. CITA’ (M outaide corporate Hmits, write RURAL acd give towmbip)
TOWN Springfield ™ 1= #8th Sev  Stonefort 1 >t 2
d. FH]O.IS-P{!PA":.EOOF (If mot in hun(n.l or inathntion, mive street sdd.n- or location) 'ASJDFEEEI-SS (If rural, give location) é.ﬂ"
Strrution AR T efif&rgome -
3. NAME OF a. (First) | b. (Middle) ¢. (Last)
DECEASED Victori J oyner 4 Dg}'E (Month)  (Day) (Year)
(Type or Print) ctorlia DEATH Seot e 2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE IF UNDER [ YEAR | & UMDER M nms,
F / White wi D (E;.ni!v) Dec. 2 ’ 881 Munﬂa, Dave Homl Min.
IOa USUAL, OCCUPATION (Ciéve kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE. (Btate or foreign 12, CIT, F WHAT
sven DUSTRY
“HORSEWITE ™ """ | home Stonefort, Il /| SRS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND 33 wiFE
L. C. Penninger Mary C. Davis arnes oyner
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S TURE E AD
(Y-.yn.m‘mown) {If you, ive war or dates of service? No NO, Mrs . Luke ﬁemﬁs » g {ﬁng field P

. Enter only onecsuse per

18, CAUSE OF DEATH
i. DISEASE OR CONDITION

line for (8), (b, and (o) DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

Ozl AKD DEMQ

*Th1s does mot mean | ANTECEDENT .CAUSES -

the mode of dying, such

MEDICAL CERT{%TION N

Morbid conditions, if any, gidng DUE TO {b)
as heart faliure, asthenio, | rive to the above cause (o) sating
cte. It means the dis- the underlying couase last.

case, infury, or complica- .DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling lo the death but not
related to the disease or condition causing death.

149X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
; . ves [ wo
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, office bildy.. eve.)
HOMICIDE
21¢. TIME - (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORKX AT WORK
2. I hereby altended the deceased from _&3 195@ that I last saw the deceased

y that 1
alize on :g{__lL_- 18_51, and that death occurred at _ 2"~

from the causes and on the dale stated above.

2%, SIGNATURE 0 Degroe or title)
) . D

23 M \/\/Lo l 23¢. DATE SIGNED

7- 350

(Lmzmd

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY oa CREMATORY LOCATION (City, town, or coanty) | (tate)
TOREHRGaTZ|  9/3/50 Unknown y \ Fétonefort , 111,
DATE REC'D BY LOCAL | REGISTRAR'S 5;@ zg_ FUMERAL DIRECTOR'S SIGNATURE - ‘ADDRESS

9. 5. S-QREG 2 2: %L H.H. Lohmeyer Springfield,Mo.

s Statement on Reverse Side)
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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 oo

............... . Student Embalmar No.

working under my personal supervision.

Student oevevenanascennes waasseransnnsenas
Student Embaimer

G. (Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




