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WRITE PLAINLY—USING UNFADING BLACK INK-—.—-MAKE A PERMANENT RECORD

FILED SEP' 25 1956

BLRTH NO.
P ————

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

"3{){)!‘ 97

State File No......

REG. DIST. m._\M__pmuuv REG. DIST. IOADDD Registrar's No.au.. fdé/g

*This does not mean

1. PLACE OF DEATH 2. USUAL, RE_SIDENCE (Where decesssd Lved. If lnstitution: residence before
a. COUNTY Greene g. STATE MiS s Ouri b, COUNTY Greene N ldmhﬂon]
b, CITY (U outclde corpurata lismits, writs RURAL and give ¢, LENGTH OF || c. CITY (If outside sorparate limits, write RURAL a5d give township) ) 35 7 "F
OR . townshipt| STAY (in this place)| .
TOWN Springfield YIS | TOWN Springfield 0
d. FULL, NAME OF (If not in heapital or instlsution, give streot addross or lotatlon) d. STREET {1 rara!, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 206 McCann 7 cCann
SII;IEACNEIES%E a. {First) b. (Middle} ¢, (Last) 4. Ds}'E (Month) (Day) (Year)
(Typeor Print) ~ MINNIE MARIE HOFF peAT Sept, 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIIE_:B. EIEJEEC%SRR]ED' 8. DATE OF BIRTH 9. AGE tn w)lrl L'; W::R |Dfm ; UKDER U HES.
3 (Hpacdfy) . ¥, ont e ours | Min
Female| | White dowed ™" | Nov, 24, 1883 | B8 | l
10a. USUAL OCCUPATION (Give ad of werk | 10b. KIND OF 'BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12_ CITIZEN OF WHAT
dona during mast of working Ule. sves 1f retired) DUSTRY cou Y
Housewife Home Henry County, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Carter . 1 Susan Da d XX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown} | (If yes, give war or dates of service) NO.
No None Doro W field, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
I£ge for (), (b, and (g | PVRECTLY LEADING TO DEATH®(g) .
ANTECEDENT CAUSES gas from cooking stove 30 min,

the mode of difing, such
a# henrt fotlure, asthenia,
ete, It mians the dis-

Morbid conditions, if any, giring PUE TO (B)
riee 1o the above ou:u{ (a) siating
the underlying cause last

f‘??ﬁly

WHILEAT
WORK

NOT WHILE
AT WORK i

INSURY Sept. 11, 509p-

eaae, Infury, or complica- DUE TO (c)
tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS ML
" Conditions contributing to the death but nof
related to the disease or condition cauring death.
19a. DATE OF OP'IEIROPK 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES I:I RO
2la, éCCIDEEI?IT (Bpecify) 21b. PLACE OF INJURY (0.5, Insrabeut | 2lc. {CITY, TOWN, OR TOWNSHIP) 3 .9 (COUNTY) {STATE)
bhoma, E hmrv streat, office bldy..et0.} .o
Rowicioe Suicide . “Hom Springfield Greene Mo,
21d. TIME (Month)  (Day)} (Year) (Hour) 2le. INJURY OCCURRED 21¢. HOW DID [NJURY OCCUR? Three Open Jets

on cooking stove

, lo , 19 , that T last saw the deceased

©o

2. I hege grhfy that I altended the deceased from , 19.
/éa _50 and thal death ocourred at m

, Jrom the causes and on the date stated above.

{Degree or titl

23b. ADDRESS - 23c. DATE SIGNED

Coronern

Springfield, Missouri 9-14-50

24b. DATE

9-15-50

24c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Stats)

Spri

25. FUNERAL DIRECTOR'S SIiGMATURE ‘ADDRESS

RE%AR 5 Z[GzATURE

H, H, Lohmeyer, Springfield, Mo,

(E/!med Embalmnn Statement on Reverse Side)




-

SEP2 7195,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....

...... Student Embalmer Mo,

working under my personal supervision,

Student c.evas.-

P N Y]

Student Embalmer

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 sbove.




