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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A P-ERMANEN;T RECORD
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STANDARD CERTIFICATE OF DEATH

o= SED DEC 27 1950

vr.
State File No.

Turn&

0388

REG. DIST. NO, _,ZM PRIMARY REG. O13T. W0. 20 LOLDLD Repistrar's No. ....,,,2.0./'._7.._ ......

Side)

Embalmer’s Statemsnt on Reverse

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad, If laatitotlon: reskdance befocs
a. COUNTY Greene a. STATEM issour l b, muml'le adizisgion).
b. CITY (If outeids sorpurste limbte, writs RURAL and ghve t. LENGTH OF ¢. CITY (U outadde sorporate listty, write RURAL and cive townahiy) g Fy
< N . STAY it : h 3y,
Town Springfield i dnilesb=ll roWN Springfield (27
d. FHO”S'P#AT_EOOF {If oot in hospital or fastitution. clve street address or location} d.ASDT[!;lRng (Kf rural, mive location) o
1]
wstiruTion  St. Johin Hosp. 338 N. Warren
3 Diame oF 8. (First) b. (M'd:m G (Last) 4 DATE (mm:h) Day) (Yesr)
( Type or Print) Andrew 3. Myers pEATH Lec. 1950
5, SEX 6. COLOR OR RACE | 7. mmfﬁg E%R CBEABR‘RIED X 8. DATE OF BIRTH 3, AGE o yeunl @ O::.u .Dm * oG a1 mis,
vz —~ . Hours | Min
Male Wnite widowed  ero | Nov. 21, 1884 | 38" | |
10a. USUAL OCCUPATION (Givskind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsian sovatra) 12 CITIZEN OF WHAT
domdﬁlnl Emo{-or 1lte, even if retired} pa - . DUSTRY | . / - COUNTRY?
etire opfld, Cream. [Co. Davis Co. Ind. Uoa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
Unkgown Unknown ) X
2’. WAS DECEASE? Ew;:R mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITC‘)( 17 INFORMANT' 5 51GNATURE OR pémz 1 Ai%fgng
. BO. wn, (Il yun, wive war or dates of service} . S . e C
g™ | o Unknowd Mrs. Bill Turner pringfield,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | 1. DISEASE OR CONDITION M_’ M = ONSET AND DEATH
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4, é ’OAp b
KA, Ty A 0T W-—&.
_*This does mot meam | ANTECEDENT CAUSES W”"V"‘M_\ o
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b) i
as heart fallure, asthenia, | rite to the above caure {a) sating .
‘de. It means the dis- the underlying couse lost.
egse, infury, or complica- DUE TO (2) M
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not (_/j{ x
related to the disease or condition cauting death. A A
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20] AUTOPSY?
TION . ]
. .. | . ves D KD D
21a, ACCIDENT {Becity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) #-% ' (COUNTY) (STATE)
SUICIDE : home, farm, [sotory, street, office bidy., s1s.)
HOMICIDE - . .
210. TIME (Menh) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o e
- OF WHILE AT{—] NOT WHILE
INJURY WORK AT WORK 1 I
2. T hereby certify that I attended the deceased from'&] 18 lo 10 19, that I last saw the deceased
alive on 12| Y, 19____, and thai death ofeurred ol %S 0m3 from the causes and on the date stated above.
ATURE (Degroe or title) | Z3b, ADDRESS - Zc. DATE SIGNED
!"\

DU A M DE) ; v 76/
24a. BURIAL, CREMA- | 24b. DATE 24c."NAME OF CEMETERY OR CREMATORY Y |/24d. LOCATION (®ity, town, or county) " (Btote)
T QVAL (Bpecity) / - o. I .

: al 12/19/50  EBastlawn Springfietd Mo
DATE REC'D BY LOCEﬁ(.;L REGISTRAR'S SIGNATURE S’ / {5, FurERAL ul}:{;cmu' 3 sieNATURE £ 'ld “fdo
y ; ie .
4?_/9..& L ol H.H. Lohmeyer Spring




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, 0f by eoiceoeeece

Signed.....

----------------------- srrsasreT e

Student Embalmer

. P. O. Addr v - %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Fatlure to comply with
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be s0 stated above. ‘




