048 ALED FEB 24 jg5;  STANDARD CERTIFICATE OF DEATH Swte Fie - xRS
?5"{}“ KO, REG. DIST. MO, 128 .. PRIMARY REG. DIST. NO. 2m0 chuirgr:No aaon .g__.,,m_ rrrorn

q 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dereased fived, If 1  residence befors

0 a. COUNTY STATE b, CO adunimion)
l i Greene > Missouri PO Greene '

b. CITY (I outside corpurata limita, write RURAL and give
R townakip}

e. LENGTH OF
STAY (in tbde plarce)

¢. CITY (If outaids corparate limits, writs RURAL acd give township)

|
’ OR 3 (
' Town  Springfield towN Springfield a5 f'&’:«;‘
d. FH%P#AME QF (If not ia hospital or institution, give strect sddress of location) d'AsDrgnEEETSS a m.:.'unylomm) 'y
INSTITUTION 1021 W, Hovey 1021 W. Hovey
3. gs%“ég scl!:r-l'3 5. (First) b, (Middle) <. (Last) 4. DATE (Menth)  (Day)  (Year)
(Tepeor Print)  Rogella Gertrude DeGeere DEATH Feb. £C 1951
5. SEX ‘\ 6. COLOR OR RACE ) 7. MAR%}EB_ EIE‘\”ERCIEBRR!ED.] 8. DATE OF BIRTH 9. l..b\‘(‘ili (in y-)n- n: u:::u |D\":u ¥ UNDER 1 HRS.
- . Hoecif: ’ on! H Min.
Female Vhite Warrted - | oct 27, 1878 e N i el

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IE{‘Y

11. BIRTHPLACE. (Btate or forelgn ecuntry)

(Yoar)

WHILEAT NOT WHILE

12. CITIZEN OF WHAT
done during most oi'w !Ir.lnzll!l. sven if retired) . ERYT
Housewl In Home Missouri
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
»  John W. Lamar Adaline Leek | Bert DeGeere
E_?{. WAS DECkEASEP E‘:’ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOCRMANT"'S SIGNATURE OR NAME ADDRESS
o8, 0o, or unknown, It e, give war or dates of sorvice) . .
N " No No Bert DeGeere Springfield
18. CAUSE OF DEATH M CERTI TION [gIsEEgﬁngggEm
| Enter only onecausoper | |, DISEASE OR CONDITION ™
line for (a}, (b), and (®) DIRECTLY LEADING TO DEATH'(a) 2 ;j/‘b-n .
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (B) -
as heart fallure; asthenia, | vise to the ebove cause (g) stating . - e - ——
de. It means the dis- | the underiying couse last. , O;ﬂﬂx
case, infury, or complica- - - DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disegse or condition cauring dealh. - - Lt B .
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATICN T o ’ 20, AUTOPSY?
TION
. , ves [1 no &
21a. ACCIDENT (Bpecify}- 2ib. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' home, farm, factory, sireet, ofios bldg..e10.)
HOMICIDE
2td. TIME {Moath) (Day) (Hous) 2le. INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

"

. : e e O LOBHEL & ~O. oDTINElIIEd
—

IKJURY ™. | WORK AT WORK
22. [ hereby certgf‘{ lhat I atteﬂded the deceased from _— | 19_1’2 L= 2o IBLf-L that T last i the deceased
alivpon & "7 , and thal death occurred al flﬂg m., from the causes and on the date stated above.
2ia, SI / [Qﬂa} #3b, ADDRESS 2. DATE SIGNED
m Méé O W . W 2 "‘43-"_17
TIONBIIRJ K] OAVLALCREMA 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towx, oz county) (Stats)”
Bpacity)
Burizl ~o2 3= S/ | OrXon Cemse7E~Ry DIACY MISSOVR,
17 /3 BY LOCAL REGISTRAR'S SIGNATURE // 25. FUNERAL DIRECTOR'S 8)GMATURE T AbORESS
2/23/51 AALQZM 0 1J. Klingner & Co. Springfield

(Lice, Embalmer's Statemetrt 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, o byeoeoeeoe

working under my personal supervision.

L4
3igned.eieuccccccannncs teverarearaseraas .s .
Student Embalmer

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

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




