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WRITE PI.AI'{VLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1951

BIRTH NO.

8124

State File Ne

REG. DIST. NO. _LZ_E__ PRIMARY REG, DIST. N.M Registrar's ua._02¢a_1._ .....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccassd lived. If lostitaton: residence before
. N . Py .
&. COUNTY Greene a. STATE MlSSOUI‘i b. WU%eene admlesion)
b. CITY (H outside corpurats limltas, writs RURAL and glve ¢. LENGTH OF c. CITY (I outaide sorporate limits, write RURAL and ghve township) (
p)| STAY (in this place} 0 39 3
W Springfleld, 7 _yearg TOWN Spr ingﬂeld
d. FULL NAME OF r . .
HOSPITAL ‘OR {If not in heoepital o inatitution, give strect address or tooaiion) d ASI;rDR 2008[ loeéﬁenn)
INSTITUTION 2006 W, Lee
3. glE%héE S?E'E 8. (First) b. (Middle) c. (Last) ) 4. DATE (Maath) (Day) (Year)
{Twpeor Print)  lieWls Rlnehart Twilleager oeatHMerch 15, 1951
5. SEX 6. COLOR OR RACE | 7. &MRR\.}E% EIEVEECIEERRIED' 8, DATE OF BIRTH 9.:.:5E {In rc’ul FOUNOER | TEAR | I UNOER b mpy,
. 2ED (Spaciiy} birthday) |Mozthe! Days | B Min,
Mae 0| white | Widowe T |March 13, 1862 012" ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or foreign country) 12, CITIZEN OF WHAT
&udmwmu Life, sven if retired} h DUST . C,Q NTRY?
€ otography Georgetown, Iowa / Us
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
1 Umnknown | Unknown ] Viola Twilleager
ﬁ’ WAS DECEME:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
%, RO, OF nowo, ( yes, xive t dates of service)
- s yxﬂﬂ“;} Mrs. Wasyne Lamb Springfield,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Mo - lﬁsﬁgﬁm
. Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (8), (b), and () | PVRECTLY LEADING TO DEATH®(5) b_z_.é’ﬁ n i g Tz &g 7 /2 &Za, s
*This docs mot mean | ANTECEDENT CAUSES :
ihe mode of dying, ruch | Morbld conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rite to the above cause (o) stating o h -
dle. It meams the dis. | he uaderlping couse lost. 343
caae, tafury, or compll DUE TO (c)
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the degth but ned
related to the dizeque or condition cousing deaih. %‘_@74 . .
19a. DATE OF OPERA- | 19b. MAJOR ?INDINGS OF OPERATION ' 20. AUTOPSY?
TION
yes [ wo L]
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g . inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE homa, farm, fastory, atreat, offce bldg,, ete.) :
HOMICIDE B
21d. TIME (Moath) (Day) (Year} (Houn 2le, INJURY OCCURRED 21f. HOW DID IRJURY OCCUR?
13 WHILEAT[~=] NOT WHILE
INJURY WORK AT WORK
- 2. I hereby certify that I attended the deceased from 19 _Lﬂ:‘w.d:z that I last saw the deceased
. alive on &~ — 1.9_\5_,£ and that death oceurred a m fram the causes afid on the dale slated above,
23a. SIGNATURE {Degres or tltla) 23b. ADDRESS 23c. DATE SIGNED
: 2% Z 4V |@esf’, R,
BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . TION (Oll}/ﬁ)wn, ar (Btate)
o ) | , :
urial /) March 17, 1951 Greenlawn Springfield, Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 FUMERAL DIRECTOR'S SIGNATURE ABDRE 83
_ _~REG. Y, ,t/' %orgﬂan ~-Scharpf Funera H o€, Inc,
i-—-!é é Z ! ' e e 4
icegoed Embalmer's Statement on Reverse Side) WFRW ‘



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 Eabaimer Mo,

working under my personal supervision.

Student ceeeuusa. Meeseensuacaanssncaaainaan Slgnep/ ’dM

Studlnt Embalmer

Licensed Embalmer No

P. Q. Addru:W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MN].?"RITINQ émlure to comply
the above constitutes grounds for revocation of license.)

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



