$. Mo.300 FILED MAR .
¢ w20 3 1951 STANDARD CERTIFICATE OF DEATH . < 1512
q(g BIRTHNO._____________ ____ REG. DIST. M. ‘___28__ PRIMARY REG. DIST. .o._ZQQOR.,.-,,;,;i‘N; v
e e——————————— o —e e —— e e
‘03 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deowasd lived. If lnsthiation: reskienss before
A a. COUNTY _ INTND 0. STATE  Miggouri  »COUNTYGreene “iswia.
b. CITY f outride corpurate lizmits, -u-nmz.ndun c. LENGTH OF [[ . CITY (r susis corporate limits, write RURAL and chve sowsshing b=
OR Y (in this plase} OR f.(
FULL NAME 0l o lo-ﬂm d. STREET mnl, give
9 HoSHITALS, é:y m? ADDRESS 2] 20 c%i.sa.lrnssey Avenue
a. 3. NAME OF o (First) b. (Middle) 3 Lla) “DATE (Mot (Da) (Yew
B (Type or Print) LILLIE . MAY NEIBUHR eaw Feb. 24, 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |5, PATE OF BiRTH 5. AGE (s yeus] # oo Y | w ot w wmw
Female Mearrieq i 6 Oct. 1882 13:mil | > |
10a. USUAL OCCUPATION (Givakind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e or forlen sowoy) /7 12, CITIZEN OF WHAT
rettred) D! .
g Rty home Springfield, Missou U Sy
138, FATHER'S NAME 13b. MOTHER' & MA|DEN NAME 14, NAME OF HUSEBAND OR WIFE
< John Climkenbeard Catherine Stockstill | Frank Neibuhnr
-] e T T T e o e T T T T v T
bg | I5. WAS DECEASED EVER IN UI.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT 'S S|GNATURE OR NAME _ _ ADDRESS
g | TAsTT | RS == | none > Mrs. Roland Murphy,Springfiel d,Mo.
| 1'a. cause oF pEATH - MEDICAL GERTIFICATION INTERVAL S=rweEn
& || Enteronlyanecausaper | 1. DISEASE OR CONDITION " n . ONSET
Z  [I'tins for (a), (1), and (o | DIRECTLY LEADING TO DEA'm-é M“ %& émz ;ﬁg‘m. Yo
M *This doer not meay | ANTECEDENT CAUSES a) @m &w W ﬂn«—y /! mes
the mods of dying, such Morua conditions, if any, - -
3 s heart faflure, asthenda, {0 the abope catise {0} B
8 Nete. Jr means the dise 18 ndestping couse o : 25’0}{
o care, infurg, or complica- : . DUE TO (c)
& || tion which canaed deash, | 11. OTHER SIGNIFICANT CONDITIONS
] " Comditions contribuding to the death bui not M /Dé\— ‘
2 related to the discase or condition cousing death. - o
|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ra 20, AUTOPSY?
= TION
& o : : vis [ wB
w | 218 AcCIDENT {Bpecity) 21b. FLACE OF INJURY (e.s.. taorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) (STATE)
P EI%ISIEIEDE home, farm, fagtory, strest. offtes bldg., e30.)
“p’ 214, TIME (Moath) (Duy) (Year) (Hou) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] HOTWHILE
J‘ INJURY WORK AT WORK
5 |2 1 hereby cogity gt 1 attended 1 dmdjroaﬂzmﬁﬂ to _Ftde 27 1957 that I last saw the deceased
= alive on , 182/, and that deatlyoccurred at , Jrom the causes and on the date slated above.
ﬂ 2. SIGHMATU (Demo ortitle) | 23b. ADD, 203 Y fu;gxgﬂgu?r
. - Va2 “ P .
£ i 2a, FURIAL CREMA-"| 248 TATE 24c. NAME OF CEMETERY OR C . LOCATION (City, town, ot county) (Blate)
™ - 4
;C bt G 26 reb, 195] Greenlawn Springfield,Missouri.

25. FUNERAL DIRECTOR'S S|GHNATURE

C.7

. ‘Abnu% i

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE i
) A %‘AM tu Q) O |
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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 Mo,

working under my persona! supervision.

StUdBNE suvrasrancearanas Signed...... ﬁ’!—v!( .( _.[.._-_

Student Embalmer

Licensed Embalmer No 2899
/ P. O. AddressSPringfield, Missourl,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




