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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedssd lived. If ioasi sdence befors
a. COUNTY reene e STATR i ssouri - b, COUNTY (3T @ e @sdalsion).
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~L
L~

b. CITY (If catnide corpurate limits, write RURAL and give

T g LENGTH OF [ c. CITY (1f oumlde corporate limits, write RURAL and give townahip) 0 g? .
- . ] ] 5
Town Springfield tomnabie - YISk

STAY (in this place) T(‘()JWN Springfield

d. F[!'JOL%PF&L:_ EOF ar 2% in howpital or Histicatlon. cive streot nddress or lomtion} d'A%TgREErss I roral. give Ioeadin) (7]
institotiok wt. John Hosp. ; L1345 b, Clay
3 NAME OF a. (First) b. (Middle) o (Last) 4. DATE Moa b
(Tveeor iy ChéTTes J. Dando | o Dec. 36, 1%%b
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE'OF BIRTH 9. AGE (In ywars| ¥ UN0EN 1 YEAR | F townm # WL,
Male 0 | W.tllte w'%@?‘!@@ﬂ (;""u", Feb. 19 L1896 h%ﬁbﬁ," Monﬂll Dars Hm' Min.
. |1 Y0a. USUAL OCCUPATION Gitviekind of work | 10b. KIND OF BUSINESSOR JN-'[ 11. BIRTHPLACE (State or forelgn soxatey) 12, CITIZEN OF WHAT
BITITE T ParteTFDperator PETRYY hrcadis, Kansas / CORFEK .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Charles Dendo Lizzell Davis Stelle Mete Dando

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5. S| GNATURE OR , —ADDRESS .
' 3 S PR B8 i ngr 1 SPPRESY G

UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Yes p,orunknown) | (If yes, dates of sarvice) L. NO. Vi
¥es N Unknown; firs. tooe
18, CAUSE OF DEATH : ! MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper' | I. DISEASE OR CONDITION _ ) . ONSET AND DEATH
line for (8), (b), and (¢y | DIRECTLY LEAD'“_G TO DEATH® () M—m&ﬂrp - HRS,
*This docs mot mean | ANTECEDENT CAUSES . ’ i
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b} MMM;_&AMM‘
ad heart fallure, asthenta, | Tise to the above cause {a) stating . . .
de. It means the dir- the underlying cauae last. d ﬂ LA O 7\ YR 5
rase, infury, or complica- DUE TO (¢) -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . 1
Conditions contributing to the death byl not 443
related to the disense or condition causing death.
18a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ' ", | 20. AUTOPSY?
TION .
l\/OI\/E_ NonNE . . ves [} w0
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg..incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE - : home, farm, fastory, sireet, offics bldg., s10.) . .
HOMICIDE NOANE ; "

o

Z

g || 21d. TIME . (Monts) (Day) (Yewr) (Houwn | 21e. INJURY OCCURRED | 21, HOW DID iNJURY OGGUR?

>|_| WIRY " N on el  m [Mume O Wwork

E_ Mtz I hereby certify that I attended the deceased from _Ao-sr7 19445 to _1/_2;2_4'1&5?@, that I last saw the deceased
alive on Y ., 1950, and that death occurred atéi_i.l.Q_‘?»._ m., from the causes and on the dale stated above.

E 235, SIGNATURE - ) (Degree or}m.lé& 23b, ADDRESS Be. DATE SIGNED

E . ‘ y ,~.§-.Qw : MDY 609 CJAJ.MA{

£ ([4a,BURIAL, CR_EMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locatldf_l (;Iltg:f

£ PRSP 12/27/50 Mapie Park . . | PpPTingLie :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE 43
w .

i ~ 2 '7"5261 H.ri. Lohmeyer Springfield, Mo.
Embalnier's Statement on Reverse Side) o
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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
working under my personal supervision,

Signedececcsaanas resrrrresrrsnaananas

~ Signed..
Student Embalmer

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

P. O. Address
I this body is not embalmed, fact should !be so stated above.

ailure to comply with




