u ned Vil g9 g0l THE DIVISION OF HEALTH OF MISSOURI
5 to-300 STANDARD CERTIFICATE OF DEATH s e s 30035

Ly, 10.48
/Qﬁq({; sm"ru NO. REG. DIST. NO._J_'2_8__PRIHMY REG. DIST. NO. _ZQQ)___ Registrar's No gé ?

D 1. PLACE OF DEAT'& 2. USUAL, RESIDENCE (Whers deconsed lived. I institution: residence before
O a. COUNTY reene &, STm.ss ouri G‘I@% P qle:nuion)
b. CITY . LENGTH OF CITY o
ATY wm!déei:)r;lih riig% iﬁé. ]Ifd and give " & “i‘g | o {If auteida corporste Limiw, write RURAL xnd give towtabip) a
TOWN “Yry, tom g pringfield,
a d FHOL%PFI}'E{EOOF (H not in hospital or instisution, glve strest addrem or lovatlon) d. A?)TDRREEI-SS (If mral, give location)
8 INSTITUTION St. John Hosp, 2211 N. Plerce
a 3. tl,\lEActh sc':Er-l': ~ a (Fimb) b. (Middle) c. (Last) ) 4. DATE (Maatt) (Day) (Year)
e {Twpe or Print) Franecls R, Peakin sanfiExt Oct, 3 s 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. mARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE un.;... o | YoAR | O owomh o s,
ity

2 | Male & | White YPTOHER o Dec. 4 1874 | “piin |Moms| bon | e st
% 10a. u;sum. EEUPA;LEIE | (Ghvkind of vork 10b. KIND QF BUS]NESSD?IgT ;{‘f 11. BIRTHPLACE (Btate or forelgn nountry) / 2, CITI_IQII‘WHOFWHAT
4 | “Refired Railroad Iowa
p i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown . ~Unknown | X
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT'S 5iGNATURE OR NAME ADDRESS

(Yo, wodunknown) l (If you, £ive war or dates of service) ? NO
3 ‘ Joseph Golight Springfield, Mo.
| | . cause oF pEATH MED CERTIFICATION INTERVAL BETWEEN
& || Enteronlyoneceuseper | 1. DISEASE OR CONDITION _ H——b W P DEATH
Z i line for (a), (b}, and (¢y | DIRECTLY LEADING TO DEATH® () _%_
i *This dots wot mean | ANTECEDENT CAUSES N ]

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) - . ‘- _é.éq___
3 .|| as heartfailure, asthenta, | rise to the above cause (a) stating = - o . . ‘1"{‘”
m ce. It means the dig- the underlping a:uaehm . s ;“v. %1
oy case, infury, or complica- DUE TO ey - : : Q‘{ '
1> | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L '{;‘3 ’ - ]
= Cunditions contributing o the death but not A N za /
5 - related 2o the disease or condition causing death.” . -(“ .)f
ta || 19a. DATE OF OPERA- } 15b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
2z, TIiON . . : ) )
& _ R _ L e v B w [
e || 2'a ASCIDENT (Bpecity) 21b. PLACEOF INJURY (o4 .lnorabot | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
b SUICIDE homa, farm. factory. street, office bidg.,exe.) -
Z HOMICIDE .
g 21d. TIME (Month) (Dsy) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY . WHILEAT[ ™} NOT WHRLE
o = | “woRrk AT WORK
E 2] hereby certify that Mk&-&mﬁ{nﬁ T —— 10 - — 1
et qlm-ofr—\ d—emrp-anddhal death occurreg at _5_22_ ., Jrom the causes aud on the date stated above.
2 || 2. SIGNATURE . Local Reglshwmh% 23b, ADDRESS . Zic. ‘DATE SIGNED
E z-iu BURI1AL, CREMA. | 24b. JATE 24c. NAME OF CEMETERY OR CREMATORY | | 24a. , 0T connty)

{Epecity)

£ 10/6/50 St. Hary springfield, o,

DATE REC'D BY L%CEJ‘\;L REGISTRAR'S SIGNATURE ,/I 25. FUNERAL DIRECTOR'S SI1GMATURE AbDRESS

b-§S~Sa E iz 10, H.H. Lohmeyer Springfield, Mo,

o . (Li Embdmul Staternenst on Reverse Side)



oq'\%c@ B

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 ...

o~

_Studont E-bn{-or o,

" working under my persona! supervision.

. Cm ‘
Student ievuraans "“""""".“"““-" Signed.. 2/ e, M
Student Embalmer

Licensed Embalmer No._.. 3808

. P. 0. Address SPringfield, mo,

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBA[:_MER__in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) s s e ‘

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




