ro-”o:- FIIED AUG 21 1950 THE DIVERIUN UF FEALTF Ur MISLUUN "’6624

o s - STANDARD CERTIFICATE OF DEATH State File No
| : /7
b BIRTH KO, REG. DIST. MO. ____‘i PRIMARY REG. DIST. NO. m Registrar's No c; 7
1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Whers decessed lived. If institoiica: resideace before
} a. COUNTY 2. STATE o b. COUNTY ) adaaloat,
0 Missonri Howall
. CITY ) . LENGTH OF . CITY
b. OR {a rio;'raarlheli ts, write RURAL and give 5 csrAYﬂ.nuﬂ-phnl c (I oatakde corporate Umits, write RURAL and give township) d#é 0“
- 4 Days TOWM __Willow Svringa, Mo
g d. FH&SLPFAME OF (I not ia bosplial or institution. give strect address or location) d‘.l%rg% : (U runat, give locatlen)
E '"S”TtWOARK OSTEOPATHIC HOSPITAL
3. NAME OF a. (First) b. (Mlddle) c. (Lest) 4 DATE (Montt) (Day) (Yemr)
DECEASED ] . v .
bl (Tvpear print) Alvena Christinia  Sechrist pearw  August 13,1950
] 5. SEX 6. COLOR OR RACE | 7. ‘r#RmED NEVER MSRR ED, | 8. DATE OF BIRTH 5. AGE o yeun] @ oicea .D'.m" & oo u .
Min,
% lFemale White DOYER-ROBGC ot | Feh, 19, 1898 | BB | o | M
g 102. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 torelen sountry) i 12 CITIZEN OF WHAT
g done during most of working Life, even i retirad) Home - DUSTRY | / COUNTRY?
9 Housewife - -om Fremont, Nebraska VoS, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Harmon Hoffman Dahul A. B. Sechrist
iz [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoowp} l I yws, give war or dates of service) NO. s K
% o None Alfred A, Seichrist, Willow Sprin
18. CAUSE OF DEATH M CERTIFICATI INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
E 'ﬁ‘&"ﬁiﬁjﬁﬁg DIRECTLY LEADING TO DEATH® (4 ﬁ: k; el ?-&Yn&/\/\.ﬂw .
¥ || +72u dors mot mean | ANTECEDENT CAUSES W /) ﬁ O
Q| the mode of dring, such | Mortid conditiona, if any, gising DUE TO (b) l—‘%‘—*‘ CaAClmctIrmes
S ax heart fallure, asthenda, m‘ m%xt ﬂﬂ:lw) staling '
= ete. It means the dis- un <a
o ease, injury, or compli DEESTOe) / 7 —ff, ,,,Q 2 '};;‘ ,— .A >
5 | tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS / 5_
= : Conditions contributing to the death but not
2 reted oo the dioease or condision causing death. / K
& |t 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
= TION . 0O 0
= . YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (n.g..inorabout | 2c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
.c SUICIDE bhome, farm, fagtory, street, office bidy., a0} -
Z HOMICIDE
g 21d. TIME  (Month) (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
i INJURY = | “work AT WORK
=] - U -
2 || 2. I hereby cmgy i]':cé I ed the deceased from AQ __B=23 I;O , that I last saw the deceased
E aliveon ——__— =7, 13— _, and that dedth occurred at == 1% 8 m. from the cauges and on the date staled above,
é 6JGNATURE ¢4 or titls) | 23b. ADDRESS V| 23%. DATE SIGNED
)/2 : 700 E. Sunshine,Springfield 7-13-6
E 2 BH ER h{ ng. CREMA- . 2o, NAME oF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
. {Bpaits)
N iirial 12 | 8-15-50 City Cemetery Willow Svurings, Mo,

52

REGWSS'GN d// 25, FUNERAL DIRECTOR' 5 51GNATURE - "ADDRE 3
QM/ Burns, Willow Sorings, Missourj

(Licfnsed Embalmer’s Ststement on Reverse Side)




7S

s

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 Embalmer No.

working under my persona! supervision.

P. O. Addr

Note: The sbove 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.

G/ (Failure to cozply w




