AR UVINUN UF FIEALTH OUr MiIsaARIKI /%66

S. No.300 )Y
il P '“STANDARD CERTIFICATE OF DEATH state Fite Nown ROAVY
/
! BIATH NO. 2 195' REG. DIST., WO. _él&_ PRIMARY REG. DIST. m.ﬁ_o_oa Regisirar's Na.,..c.‘é?ﬂ..!ii_....
(} I. PLACE OF DEATI-I i {2 USUAL RESIDENCE (Where dacessed lved. If Lastitaton: residence boies
3 q a COUNTY (reene a. ﬂﬁfﬁissouri b. COMN oy sdiclesionl,
) . b, CITY (M outeide corpurate limits, write RURAL sod xive §r LENGTH OF] c. Cng (If outadds oorperate lemtts, write RURAL wod chve townahip)
' Town Springfield tewnatip)| STAY tta e glace TOWN Springfield A2 ﬁ/
d. FUU.. NAME QOF (If not in hospital or Institgtion, give streot saddress or Jocation) d. STREET (K ramal. gve bation)
OR o ¢
KRSHTOTION 1119 W. Elm ADDRESS 1119 W. Flm J
3. NAME OF a. (First) b, (Middie) S o (Lew i 4. DATE (Month) (Day) (¥
" DECEASED o ear)
(Twpeor Py RLLTE Test o Dec. 21, 1950
5, SEX / 6. C%Lﬁf;-%R RACE ) 7. MARRIED NEVERciggRRIED , 8. BATE OF BIRTH 9. AGE (In yeanrs I:“::u lDr':;: o UNOER L ks,
- e {Bpacily ~ . Hours | Min
Fenale _| GRS ) ooy, 30 ja76 | f |
10a, USUAL OCCUPAT o kind of wor: . R _IN- | 11. Bl or fo:
dmdml;mmd"rm n(l(:h.:: udof 1; 10b. KINDYOF BUSINESSDO kNY _ BIRTHPLACE (Bnu. -z tdn mn.r:) d 12, crnzsr‘c'?pwm-r
Hone Home Misscuri 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adams Johns | Rittla McGinnie : X
E" WAS DuEEkEASE? E\(-:ER IN U.S, ARM‘ED IE)RCES': 16. SOCIAL SECUR:;I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, DO, BOwD! . klve war or dates of service! . =
No A Mrs. O.F. Falconer Paris, Ark

. Chuse OF peATH - DICAL CERTlF[CATION NTERVAL BETWEEN
SEASE OR CONDITION 2 ;
s o oy GascauoPe” | "DIRECTLY LEADING TO DEATH® ) CI/V’/Z“ f-

line fox (a), (1), and (¢) =
«Th%s dovs ot mean | ANTECEDENT CAUSES e i/;

the mode of dying, such | Morbld conditions, if any, pitng (b) p 7
a2 heartfallure, asthents, fffa’u‘ﬁd‘:‘fzﬁﬁ&ff&; 5@" a é?(-’. (/ ! M /
. he dis-
It means the bUE T8 e /2_/ /\G

ease, infury, or complica-
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s ot o g e 23)X
19a. DATE OF OP'IE'FDABi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
— R -
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (eg..inorabout | 21, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE "K home, farm, factory, strest. offios bidy. g50.) —tinna
HOMICIDE o _ —— T
21d. TIME (Manth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILE AT OT WHILE \.____--—-——-'“
INJURY - | M oR TR 7 '{
2. I hereby certi thap I attended the deceased from ﬁ-’w "’IQ’ to _yr€¢ %9 , that I last sow the deceased
alive on LA 0, 198, and that death ocourred at 1 3 450D m., frot the causes and on the date stated above.
/BIGNATURE/ me orthle) | 23b. ADDRESS wpRiveticl, Mo 23. DATE SIGNED
3 AN 7 f)gf /03 ;FOCL/M_,&-/G 2~ 23+So
2 BURIAL. CREMA- 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, oz county) (State) .
Borte sy /2./50 Maple Park Springfield, Mo.
DATE RECD BY L?&% REGISTRAR'S SIGNATURE é// 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
Ve~ b= 5O m | H.H. Lohmeyer <&pringfield, Mo.

*s Staternent 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, or by—....

. . Student Embalmer Noweseuorsases ersssenanesans
working under my personal supervision.

Slgnl'l‘l%“w M
31gned.suasavesucvancnrsonsocacananes .

Student Embulmer Licensed Embalmer N,

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

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

. (Failure to comply with




