S. No.300 THE DIVISION OF HEALTH OF MISSOURI Dr Bechto
L 2. MO, .
"% | FUDMAR 5 1951  STANDARD CERTIFICATE OF DEATH Sumimer 4488
b BIRTH NO. ReG. o187, w0, _128  primary aec. pist. wo. 2000 . Registrar's No / 32'
an . PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived, 1f lastiutlon: residence befre
Ol ~%WY  Greene . = ST ssouri b i Peene hetlonk
' b, %EY (It ontside corpurate limits, write RURAL and give | & I;'I'-:LGTH pEF\ c. an’ {1 ouwide mmuﬁmmnummmmaz ’\“"’
TowN  Springfield . " TR RS TowN  Springfield ey
d. F}l‘lésLP#AME OF (1f not in bospital or Instivution, give strest sddrees or loeation) d. ASDT&EETSS (11 runal, ghve Jocation) i |
INeTITUTION  St. John Hosp. 923 Concard
3. NAME OF & (First) - b._(h_ﬂddle) e, (Lest) i [« DATE (Month) (Day)  (Yeur)
(meBmEm; Katie Lea Ugrkle | o Feb. 27 1951
‘ 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE s yeun] # ttn v e
. pelify - h-,\ibru-: Monte ;
Female l White cﬁﬁ?orce?f | Jan z2 1880 s m'|
10a. USUAL OCCUPATION (Giva kiad of work | 105. KIND OF BUSINESS OR IN- | 11. altmlimcz (Btate or forelgn sountry) 12 _CITIZEN OF WHAT
Houe et Home Hawkins County, Tenn.
Llau.‘umzn‘s NANE 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ Jesse Berry . (?) B levins !  Unknowh
I5. WAS DECEASED EVER (M . S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME |
TP ook | UL give was or dates of servics ’ Unknown M Mildred Sayler Springf‘ield *Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ouly onscausoper | J. DISEASE OR CONDITION _ ONSET AND DEATH |
line foz (8), (b), and (¢ | P'RECTLY LEADING TO DEATH®(,) / A, ‘

“This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Aorbid eonditions, if any, ,ﬁ‘,""‘ DUE TO (b) Lrhmry ) :
as heart fallure, asthenia, | rise to the gbore caute {a) ' -

INFADING RLACK INE—MAEKE A PERMANENT RECORD

ee. It wme the diy- | the underlying couse last.
cm,Wumu:‘mﬂim. DUE TO (0) K 3 3/ X
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions wn.tribminﬂothcdwthhu'wl
related o the dizeare or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 2. AUTOPSY?
TION .
= v [ w (]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s5..incrabons | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
o SUICIDE bome, farm, fagtory, strest,offs blde meve.}
Z HOMICIDE
B (20 TME T otcowr wap Yo gHoam -zu\nuumf OCCURRED | 2it. HOW DID INJURY OCCUR? )
| Ny - s oeep N AN |WHREAT NoT wHLE o
o _ . 1] “woRK AT WORK .
E 2, 1~he;ébﬁ?ériiff'that I attended the deceased from = " 1957, to m 195577, that I last saw the deceased
B~ AN alive on _&M 185_[_, and that death occurred ot m., from the causes and on the dale stated above
CRVEN Ba? SIGN, (Degres op title) | 23b. ADDRESS snsuan
. W % U /6 g
/._ f—~\ 30/ //
% BH IRIAL. CREMA- | 245 DATE 24, NAME OF CEMETERY OR CREM or county) (Buu)
Grealto” | 3/2/51 Eastlawn Sprlngfleld Wissouri
DATE REC'D BY L%CEJ(\;L REGISTRAR'S SIGNATURE /\” zs FUNERAL DIRECTOR'S sienaTuRL ADDRESS
3/2/51 ' (é “YA,| H, H, Lohmeyer Sgrlngfleld, Mo

(Ls Em!:almero Sutmm on Reverse Side)
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SEe

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 ...

. 1 - Student Embalmer Nowesveveonas treedaavbananaas
working under my persona! supervision.
Signed ﬁx’ﬁi/(i %&L ‘
Signed..... Thaerertesttasanneraannn sz T2 7
Sindent Embaines Licensed Embalmer No 7

P, O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

RI (Failure to comply with

the above constitutes grounds for revecation 'of license,) -
I this body is not embalmed, fact should be so stated above.




