IRE DIVIIUN UF BEALTH OF MISUURI Dr. Turner 44 2,

!S. No. 300 ‘
e FILED FEB 26 195 STANDARD CERTIFICATE OF DEATH Stote File Noum D&
| bq BIRTH KO. — REG. DIST. no. "z X PRIMARY REG. DI3T, m.ﬂ_o.ﬁeginmr’al\’a /Qf_.é
) 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deceased livad, 1If Lnetl
a. COUNTY, a. STA N b. COUNTY -d-ai-lnn)
| Greene Tjﬂlssouri f?reene
. C oo . ve . . CITY
b. CITY (I cuteide Muu_mu writs RURAL and o o %TAI‘(E:‘LEE OF il ¢ BR (Hmﬂd-mwlh.ﬂmih.'!.honmmdnm_ /yjc’fé_)
5 ToWN Springfield - Yrsi, Town Springfield
d. FULL NAME OF (If not in hopital or Instfsution, cive sirest address or location) d. STREET (If rural, give location)
HOSP
S sTitonion  St. John Hosp. ADDRESS 529 Cherry
ﬁ 3. NAME OF 8. (Flrst) b. (Middle) c. (Last) . |4. DATE (Month)  (Day) (Year
g [ _(wmormw  Elizabeth Graffius oo Feb. 18, 1951
E 5. SEX \ 6, COLOR OR RACE | 7. MARRIED, HEVER r-mst{me_::c.J 8. DATE OF BIRTH 9. AGE U rea] v Boen 'ﬂ 7 woar x W, |
Epapity] . Montha Hours | bMin,
3 Female White Flaowed e | May 15 1869 l gL | | |
10a. USUAL OCCUPATL : work | 10| ESS OR IN- | 1. BIRTH |
E 2. U ﬁd'TONu:!clmu k | 10b, KIND OF BUSIN D?Erkv PLACE (thur!nn'lp woatry) 12, chIZERr‘:?FmT
K Hofe _ oM £ Adams Co,, Ohio |
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
9 William Wykoff Harriett Parks X ‘
§g  [; I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT 'S 5| GNATURE OR NAME ADDRESS
(Yo, no, Wﬁknown) (It yes, glve war or dates of service) NO., |
N o No Mrs. Parris Nahon Springfield, Mo.
i 18, CAUSE OF DEATH L DISEASE OR CONDITION MEDICAL CERTIFICATION wgﬁ gm
. Entet oni X
: E e . (b, end @ | DIRECTLY LEADING TO DEATH"(s) 1S L0 M H’f—:—r—t_ 5 ke T 2 Dprs
g “This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if s, giring DUE TO ()
3 as heart faflure, asthenia, | rite to the above cause (a) satingl ;
B e It weans the dis- | Ao underlying couse lost. - Sce X
ease, Infury, or compli DUE TO (e) .
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS AALTEACA D S LBEALOTL ¢
= Condit but not —
a mmmﬂ“u:‘f.‘:‘i’?m&“ﬂmm W EpnT Dy, T corMi Bermiuls
[2 19a. DATE OF ‘QPERA- | f3b. MAJOR FINDINGS OF OPERATION AL e 2. AUTOPSY?
:  TION e
=] : YES D NO m
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..tn oraboat | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : borme, farm. fastory, street, offlos bidg., sce)
] HOMICIDE
g 21d, TIME (Moath) (Day) (Year) (Houd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
i INJURY - m | “woRk AT WORK .
. E 2. I hereby certify that I altended the deceased from i.l&l_‘_‘t_f_ 19 lo _&,—% 18 _, that I last saw the deceased
g alive on "L L 15____, and that dath ocourred ot i3 < 3 Dm., from the caubes and on the date elated above.
= IGNATURE ’ (/) (Degres oz titte) | Z3b. ADDRESS l snsuzn
~ -
. T vy S I - VOV SO W SOy 'é-f‘!>/
E Ma BURIAL, CREMA | 24b. DATE Iuc INAME OF CEMETERY OR CHEMATORY . LOCATION (Oity, town, or county) = (Btale) _
EOIOBRRh | 5_ 20 -5 Uulwe w sl . fonsas CFy, Missoun]
: DATE REC'D BY Lc'g_,l. REGISTRAR'S SIGNATURE W 25 FUMERAL DIRECTOR' § $1GMATURE 7/ TabomEss
2205 W 440 | H.H, Lohmeyer Springfield, Mo.

(Lice EnhlmcrlSummznuRmSidc)




STATEMENT BY LICENSED EMBALMER

- g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by
. .. Student Embalmer Nosaswooa. R R LT Ly

working under my personal supervision.

Signed..... e

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated abaove. !




