THE DIVISION OF HEALTH OF MISSOURS 36698

218. TIME Moothy  (Days (Yeat] (Hous | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
WHILEKT [ ] NOTWHILE
INJURY ™. ~AT WORK
&ds eby certify that I WIWWW__T last saw the deceased
on Nov, 24 IQ_L and thal death occurred at OOAm , from the causes and on the date stated above.
Za. SIGNATYRE Tocal K unesonenl 2. ADDRESS Zic. DATE SIGNED
& iy KB 0 \ial Shaticticss
CREMA- 24c, NAME OF CEMETERY OR tREMATORY

mgt??’”l;ki%"’ flf 24,/50 Payne -

REGISTRAR'S SIGNATURE

S, No.300 :
e | RLEDNQOV 251950  STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH MO. REG. DIST. MO. 128 pimasy REG. DIsT. 0. 2000 _. Registrar's No. __./,QJS_._..
gq 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbere decsased lived. If insti *ence before
a. COUNTY STATE COUNTY admimion),
) Greene > Missouri > Greene
I b. CITY (X cutcide corpurate limits, writs BURAL and give c. LENGTH OF ¢, CITY {If cutaide eorparyts limits, write RURAL and give wnuhlpj
R wwnahip) AY (In thin place) OR
] Town  Springfield nihel oW gprinmfield 5942
d. FULL_NAME OF (I oo ia boapital or | jon, give sireot sddrem or loeation) d. STREET (If rural. ghve locstlon)
o HOSPITAL OR - ADDRESS
0 INSTITUTION. 829 Colleze Street 829 College Street
= NAME OF = 5. (i) B, (Miadie) . (l‘.m) COAE (Ma) (an  Cem
K { Type or Print) LLOYD : GINGER peatH Nov. 20,1850
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. glsvggcrgsnmm L 1E DATE OF BIRTH 9. AGE Ta yuni ¥ meoex | R e —
1 . {Bpucily ' birthday. onthe| Days | Hours | Min
g Male White Divoreced "A 18 March 1915 | 35 l l
10a. USUAL OCCUPATION (Giskindof werk| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn sountey! '
E done during most of working ll?lo.mil lﬂl:;: b DUSTRY . (Bintecr® " ? . 0 ‘Z.Cgll;rl}%":'?]: WHAT
&l Tarming Farm Christian County, MissouniUS.A.
< 13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Thomas Ginger | Elizabeth Fauzht Ella Ginger _
b4 (| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT" 'm
(Yes, 00, 01 unknown) | (If yes, wive war or dates of servics) NO.
g no 1o Ray Ginger,Sprinzgfield,Missouri
| 18. CAUSE OF DEATH MEDICAL CER]‘IF‘I ION INTERVAL BETWERN
# || Enter only onecsusmper | ). DISEASE OR CONDITION 7“’ % /
2 {[ ime for (a3, (b3, and (©) DIRECTLY LEADING TO DEATH®(4)
g oThis dors mot mean | ANTECEDENT CAUSES g
3 the mode of dying, such ﬁ"mm%m if r?:g Mi:g DUE TO {b) = F e v ]
as heart foilure, oathenia, € to the ocbope cause (o OV - .;_}
Bl e 2 meons the dia- underlying cause lost. -"-v sz'
o cass, infurs, or complica- DUE TO {¢) _ ™~ }
S || tion whier caured death. | 11. OTHER SIGNIFICANT CONDITIONS e _
= Conditions contributing to Ae death but not U QQ. {@ax
- . reloted to the disense or condition cqusing death. ol Lk i
i (| 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION AN ' ' 20. AUTOPSY?
iz TION .
= . - ) D . . _YES D NO [_._..]
w  |[2= AccioenT (Bpecity) 21b. PLACEOF INJURY {e.a., lacrabout | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE)
SUICID! . bhoms, farm, fastory, strest, offics bldg..ene.) .
Z HOMICIDE
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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, of by cemrerrcenes

Student Emdalamer No. .
working under my persona! supervision,

Licensed Embalmer No 3681

-----------------------------------------

Student Embalmer

P. 0. Addressoprinzfiel d, Iissouri

. Note: The sbove 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.




