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

THE DIVISION OF HEALIH Ur mibaUunl
STANDARD CERTIFICATE OF DEATH

ALED OCT 9 1950

3001'7

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the abore cause (a) daling
the underlying couse last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

de. [t means the dis-
-DUE TO ()

State File No
BIRTH NO. REG. DIST. M&L PRIMARY REG. DIST. Nu-z - Rmu!rar:h’o U gﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. lastituvion: resldence befors
a. COUNTY - a. STATE b. COUNTY adimion},
Greene Missouri Greene .:
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF &. CITY (if outadde sorporsta limits, write RURAL and give township) j 7
rownabip}| STAY 16-&21.:.) R . . 7 0
TOWN Springfield rg. ™  Springfield
d. FULL NAME OF (If net in boapital or § ive sicoot address or looatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INsTITUTION _ Burge Hospital 1010_N, Mon
3 NAME OF a (mm). b. (Middle) e. (Last) 4. DATE (Month)  (Dsy}  (Yean
(Twpeor Printy  EMMA LOWRY ~oea Sept. 29, 1950
5. SEX I 6. COLOR OR RACE | 7 MIARR“}EB EIEVEEC%SRRIED 8. DATE OF BIRTH 9. AGE&:&K;)‘" h: “r IDYW " UNDER Ii HES.
. (Bpecify) ' o ays | Hours | Min.
Female!| White Widowe June 2, 1883 | 67 f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btats or forelgn mw) 12. CITIZEN OF WHAT
done during most of working life, even if ratired) DUSTRY COUNTRY?
Home Ohio /
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Unknown Unkno: 5
15. WAS DECEASED EVER IN U.5. ARMED rORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yos mo, or unknown) | (If yus, wive war or dates of scrvlos) NO.
0 No
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
| Enter only cnemuseper | |- DISEASE OR CONDITION _ onsrrt "Z DEATH
lie for (8), (b), and (c) DIRECTLY LEADING TO DEATH )

,ﬁgigagégiﬁyuaLe¢91344 /mgokxbﬂ.dlc;zgdnL

cane, injury, or complica-
tion which caused death. II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related ko the disease or condition cousing death.

Yo %

. S

hy Y

19a. DATE OF OP%%A»; 195, MAJOR FINDINGS OF OPERATION 20] AUTOPSY?
: : ves [ w0 B3

21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm. {actory, streat. office bldg..e1a.)

HOMICIDE
21d. TIME (Montt) {(Day) {(Yemr) (Hmu) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

- WHILEAT[ ] NOT WHILE
INJURY WORK WORK . .

22. I hereby certify that I atlended the deceased from , 19 S lo w, 19_5} that I last saiv the deceased

alive on 19 Oand that death occurred at 3 Y-0Am_, from the causes and on the date stated above.

ATURE, Z3b. ADDRESS . . Z3c. DATE SIGNED

d, e | 9-29-50

BURIAL,. CREMA-

TIOWH&W:)

DATE

10/1/50

Maple Pa

Z@M\ME OF CEMETERY OR CREMATORY

TION (City, town, or county)

%g.jlock
Springfield, Mo.

(5tate)

rk

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU
=250 iz 2

¥

¢l H. H. Lohmeyer, Springfield

25. FUNERAL DIRECTOR'S SIGNATURE T ADORESS

(Licensed Fm!n!mcrs Statement on Reverse Side)



e et —————e e et

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 personal supervision, . é‘a Z‘ ; —_—
Student ....ccccnnns emtasseEntasensanaan s o 4 errrmree <

Student Embalmer

Licenzed Embalmer

P. Q. Addres
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.




