. No. 300
b, 10.48

<

' -Sh
WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < &

Fiey KUV 20U 1950

THRE VINUN OUFr FIEALIR W MAUUN

STANDARD CERTIFICATE OF DEATH

Dr. Schwa;;t(;r?()S

16. SOCIAL SECURITY
NO.
None

(Yes. no, or unkoowa)

Non

(If yom, xive war or dates of service)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘

Dr, E, R,

State Fllc No...
n|a'|'|1 NO. LJ- CQ..D- REG. DIST. NO. 128 PRIMARY REG. DIST. N0.2 - : Registrer's No /p/k
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Wbe d lived. If iasti idence befors
a. COUNTY Greene a. STATE h’ﬁ. SsouI'i b. COUNTY Greene adiwbwian),
b. CITY (If outzide porpurate lUimits, writa RURAL and give ¢. LENGTH OF C. CITY (if sutaide corporate limits, write RURAL and give wvubip)
. . township)| STAY (lo thia place) o] ?{f
Town _Springfield TowN  Springfield d5
d. Fil:lllasLPFrAAhl‘l_Eo%F {If not in boupital or Institgtion, glve street address or loeation) d'ASJl;gEErSS (1 rural, give location)
|___INSTTUTON st John's Hosnital WL San'tosd
3.5%%”&55%'; a. (First) b. (Middle) c. (Last) ‘ 4. Da}'E {Month) _(Day) (Year)
(Typeor Printy  CARROL TREASE HUFFMAN veatd Nov, 15, 1950
5, SEX | 6. COLOR OR RACE | 7. #IADI:)%!'EDD lle‘yEchélSRRIED 8. DATE OF BIRTH 9.13?!". (!uro;n n:' T VYEAR' | (P ONDER M wEs.
. (Bpacif; A blirthday) on Days | Bours | Min
Female | White Never Married { Oct. 26, 1950 |3 weeks] l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OQF BUSINES OR IN 11. BIRTHPLACE (Stats or forelgn covutry) 12, CITIZEN OF WHAT
done during most of working Ilfe, wrea If retired) . . . COUNTRY?
Infant Infant Springfield, Missouri -
13a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr, E, R, Huffman Erma Quergogrossa XX
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Huffman, Springfield, Mo.

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for {s), (b}, and (e} DIRECTLY LEADING TO DEATH* (5

*This doer not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND zﬂi

Morbid conditions, if eny, gising DUE TO (b)
rise to the above cause (o)} stating -
the underlying cause last.

the tmode of dying, such
a1 heart faflure, asthenia,

etc. It means the dis-
DUE.TO {g) -

case, Infury, or complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death but nof
related o the diseare or condition cousing death.

VLS’W '

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.4..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, larm, fastory, strest, offios bldg., e30.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Houp | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE '
INJURY = | work AT WORK .
2. T hereby certify that Ialtended the deceased from _ /€~ 2& ~8ag lo_LL—/B8-82 19, that I last saw the deceased
aliveon _{/~/8~-&p 19 and that death occurred at10: 108, ., from the causer and on the dale stated above.
23, SIGNA (Degmo of title) zsu A.DDR 23c. DATE SIGNED
Zg W A: U ~/]~50
A, BURIAL, CREMA- 24b. DATE & 24c. NAME OF CEMETERY OR CREMATORY zlu LOCATION (City, town, o county) " (State)
TION, REMOV
Buria "/ 11-17-1980 Mary's Cemeteryl-Springfield, Missouri

DATE REC'D BY LOCAL

REG UI
/750

REG?ST);A;SSI NATURE

A d

25. FUNERAL DIRECTOR"S S| GNATURE

H, H, Lohmever, Springfield, Mo,

‘ADDRESS

(Licfnsed E Emhlmn. Statemert on Reverse Side)




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 bymmremmrercnmems

S Student Embnlaer No.

working under my personal supervision.

STUBNT torverrvrssasrrsrenanssosaransnaras ' S:m-daé“—“—' W

5tudent Embalmer
__:?/f

Licenzed Embalmer No.....

P. O. Address=<C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING Failure to comply with
the sbove constitutes grounds for revocation of licenss,)

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




