.. Mo, 300 ' F".EB 1 THE DIVISION OF HEALTH OF MISSOURI
.+ Mo. . .
NS NOV 13 1950  STANDARD CERTIFICATE OF DEATH state Fite No. 332 B ..
; BIRTH NO. REG. DIST. NO. _Q_& PRIMARY REG. DIST. md_‘ﬂ Registrar's No, Q‘ —l \
qw ~1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived. 1f inetl adancs bafore
)2; a. COUNTY Greene : s STATE Mlgsourl b COUNTY GrEene dollon.
0 b. C(;'[R'Y (If outelds eorpurste limits, write RURAL and give <. ALyEI;iht‘ETI;I. OF €. CEI": (It cutside sorporate limits, write RURAL and give township) é
towash} . this place) 9
toww  Springfield "130 Year TOWN Seringfleld 3 f'
d. FH'C;]S'FFPA{E %F (I not is hosplual or instl rive street addresms or location} ASDTDRREEEI-Q (If rusal, give location)
HoSFIEL SR St. John's Hospital 1538 E Walnut Street
3 NAME OF a. (First) . r.-.'. (Mtddle) c. (Last) 4 DATE (Montt)  (Day)  (Yest)
{ Type or Print) CORA {None) SPIRE peam Nov. &, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gls‘\;ggcrgsnmsn.’ 8. DATE OF BIRTH 9 AGE U ymn] # wen 1 Dv:: " UEn 1w
o ) . (Bpeciiy)” ’ birthday, Heurs | Min
Female White Widowed -1~ 13 March 1875 75 l |
10a. USUAL OCCUPATION (Givekindof work- | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslga eountry) 12, CITIZEN OF WHAT
done during most of working 1ifs, sven if recired) DUSTRY . / COUNTRY?
none rione Elgin, Illinois U.S.A.
13a. FATHER'S NAME §3b. MOTHER™S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
h Alexander Adriance Tishie Hammers Rev.W.J. Splre
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yos. no.or unkuown) | (If ywm, ive wat or dates of sarvios) NO. | . . X
no no nore Clarence Spire,Svringfield,Missownri
™ 18. CAUSE OF DEATH EDICAL CERTIFICATIQON INTERVAL BETWEEN
- . Enter only onscaus per DISEASE OR CONDITION _ J ONSET AND DEATH
yume for (&, (b, and () omzcrummm;‘rousm( At#o—a:&o” / h’;ﬂ"d W

*Thiz does not mean ANTECEDENT CAUSES ! : '(JW{{

the mode of dying, such gwbidmmdbim if 71;5,;511” DUE TO {b)

as heart faflure, asthenia, e to the abowe canse (G - ~. -

de. It meons the dls- | Uhe underlying cause last.

ease, infury, or complica- DUE TO ic) 7

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS - ’ 7 -3
2605

Conditions contributing to the death but not
related tp the disease or comdition eausing death.

/DAKPDF OP_F]ROJN 199, Mﬁ%ﬂ FIP-IDIN GS OF PE%M/ cs . | ‘ HJ\::J’T&PS::D

z|J ACCIDENT {Bpecity) Ib. PLACE OF INJURY (s.2- inoraboet | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY)-  {(STATE)
bomas, farm, [astory, sirest, office bldy.. ste) . N
HOMICIDE
21d. TIME (Momth} (Day) {(Year) (Hown | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHLLE|

INJURY WORK AT WORK

2. I hereby certgfy tha! I aumded the deceased from .[[_L 18 lo = Im that I last saw the deceased
. alive on - 19,©, and that death occurred ol ﬁ_-&g . jrom the causes and on the dale stated abooc

2a. SIGNATURE e S ()« ot title) [ 23b. S)GNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF csusrr.nv OR CREMATORY "#a. LOCATION (City, town, of connty) '~  (Stale)

“wB?JE;OVQL‘I A |5 Nov 1950 East Lawn Cemeter‘y Spring; ield,Hissouri

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNAFURE ruu:uu DIRECTOR' S BIGNAJURE - anon
REG, -

_ Y37

WRITE PLAIN_.LY—‘USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD




OV 3 41930

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, 0 byammma

- Student Embataer No.
v f
working under my personal supervision. )

ensed Embalnier No. 3681

Signed.._ ..\

ST QNOd iiieiuvsanscsrnnaransnssscscrcannsansns .
Student Embalmer

L]
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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




