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

rel MAR 12 1851 THE DIVISION OF HEALTH OF MISSOUR! vr. otanja(lss,m

STANDARD CERTIFICATE OF DEATH State File No
'ln‘T" NO. — REG. DIST. NO, _._1.',2_§___ PRIMARY REG, DIST, N?OOQ Registrar's No /?é
1. PLACE OF DEATH : 2. USUAL RESIDENCE (When < d lbyed, If Inet i
L COUNTY  roone 58 ssouri > ®¥8¥¢ne 25T ”Hh

b. CITY (0f outnide corpurnte Lmits, write RUEAL and give

TOWN Springfield .

LENGTH OF c. Cgrl“( (1f outslde sorporste Limits, write RURAL atd give townshiy

eo| 4
mmf‘i"ﬁ .| Tow~  Springfield,Rural S. Cﬁ.ﬂgbﬂl

1 townehip)

n’u.n.uﬂdomorn) l m”.%uﬂmdm)

d. FULL NAME OF hoapltal nri give streat address or looation) d. STREET ]
HOSPITAL OR urge HoOSp. ADDRESS TeB1™¥Y Grang
3. gEIt\:I\éESOEF o o (Finst) ] b. (Adiddle) ¢ (Last) i 4 DATE, - (Mantt) (Day) (Yew)
{ Type o Print) Nannie F. Gross pexrii March 6, 1951
5. SEX \ 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE E s ren| v woor s fn | v ocun "
Female White Widowed ,;-—-i - March 12 1867 = | '
10a, USUAL OCCUPATION (Givekindof work- | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen ...m: 12, CITIZEN OF WHAT
dona mwldwwﬂulﬂo.mﬂnﬂud) R USTRY 'ﬂ
ome Home “{ Burbon Co. Kentucky 5
ir:in. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will H. Dooley Unknown ] X
i5. WAS DECEASED EVI

ER IN U.S. ARMED FORCES? I 16. SOCIAL SECURII;I'J 17. INFORMANT'S SIGNATURE OR NANE_ ADDRESS
No W.A. Loomis Springfield’ Mo.

18. CAUSE OF DEATH

. Enter only onecauw per

line for (a), (b), and (c)

*This doer not mean
the mode of dying, such

ox heart foiltre, asthenie,

ele. It meons the dis-
case, injury, or complh

MEDICAL CERTIFICATION INTERTAL SerwEen
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5) &,afe“.o (bl ctrpecs o7 Lonee, Ty
ANTECEDENT CAUSES ’ e :""""‘"% 752 XE7. .

Morbid conditions, | DUE To ®
mﬂo the abmo’;wj; ?;v Mﬁ

muudeﬂmmmch'u ‘ ’ ‘ . A / ? qxe—

DUE TO (e}

tiom which caured death,

T1. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the death bul not ’%"76‘—7 M DckA. r9ra

related to the diseate or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AuTopsy?
- TION Elteea Pér Feg :
Heeod, : e oo yrend /'27 m%mm v [
21a. ACCIDENT (Bpactty) 215, PLACEOF INJURY (s.c..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE © | bome, tares. tratory. strwes. ffion bide vete)
. o e

2id. TIME (Month)  (Duy} (Yomr) \‘(H‘o-url\ *2te}| INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?

INSURY

- . H’HILE A'I’ NOT WHILE|
AT WORK

2 I ;z'ereb\y \2}2 -that I attended the deceased from —Mi 1

\alive on

)W

@o _M._, 105/, that I last saw the deceased
1

wi_Z and that death oceurred at 13120 Jfrom the causes and on the date stated above,

.

23a, s'lGNA'ruQ’E'

or'title] . - ! 2. DATES
&:ﬁ[’?)m titie) m% / % : ‘;‘7/}65/?

u BgElllgvl. CREHA- ?Jlb DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, I.own,oreonnty) {Btate) .
g* TENONAL realy 3/8/51 ) %wﬂyaam/ ] Marshall

DATE REC'DBYI.%CE%L ISTRAR'S 5t TURE /// 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

JF— G-I (() n| H.H. Lohmeyer Springfield, Mo,




*®

E
©
%

|

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 oo

..... \ Student Embulmer No.

working under my personal supervision.

SEUAONT vevanerrononreanernermaeninnes S:gned....g/mff %PZ{,_-_M"M_. e

. Student Embal
uden almar ‘ Licensed Embalmer No 2 72 7

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'D RI : . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




