THE DIVISION OF HEALTH QF MISSOURI 161?8

5. Me, 300 " :
L | ALED CUN 11 1951 . STANDARD CERTIFICATE OF DEATH St Fit Moo
'QIRTH N0, Pla. T . 57 REG. DIST. NO. __ﬂ PRIMARY REG. DIST. m.d_o_eo.remmw.m m 5—0 7
‘;}';ﬂ,- i. PLACE OF DEATH T Z USUAL RESIDENCE (Where decessed lived. If lnstftation: ridence Gufors
. COUN . STA . . adioimion).
J : i Greene * STATE  Missouri o. COUNTY Greene »
0 _5 % b. %EY (11 outride corpuraty limlts, write RURAL and give <. ALYI-ZNGLH £F é.'Cg’g’ (If outelde oorporste lirita, write RURAL sad give township)
township) y
a TOWN Springfield ] STVARY L S Springfield 739 6
g/ d. ?%PF‘&T_EO%F (I not ia bospital or Instizution, glve street address or location) d’Asnr:?:EEnss (If rurat, g:. location) 0
0 INSTITUTION i . 817 East “oren
3. NAME OF — (First - . (Ml )
- pEceasep & O B. (Middle) o (Last) - 4 DATE (Montey @en) e )
B (Type o1 Print) Toni Anne Dorr DEATH une
; 4] 5. SEX 8. COLOG OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ UOEX | TOA | & toonm 5 FE2.
; g Z WIDOWED) DIVORCED (8pe Z! - et birthdaz) Momih] x| Beum ' il
' g _Mmmamui June 5 , 195% | — =111 7|50
; 102, USUAL OCCUPATION (Gitrykid of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreten souatry) 12, CITIZEN OF WHAT
| E 4o duriag wost ol ecklas i, evea £ recired) none DUSTRY gpringfield, Mo ﬂ czuu;m;
i < il.’ia.,n‘m:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" B. Joe Dorr _ Unknown none
& |[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SiGNATURE OR NAME . ipfnfas
E (Yn.n;).oofunkno-rn) {ae m.linwralronr dates of gervice) none 5 B- JOE mrr 817 E&St Loren‘ Sprlng [ , M
| || 18. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWERN
|| Eateronlycneceusoper | 1. DISEASE OR CONDITION )
Z |l inotor (s, (b), and (o) | DIRECTLY LEADING TO DEATH® 4 - 2 P e
3 *This does wot mean | ANTECEDENT CAUSES %2}‘“7_% M .
the mode of dying, such | Aforbid conditions, #f eny, giving DUE TO (b) eline 0 JereTiey
j os heartfollure, esthenia, | rise 0 the above cause (o) Wating '
- B |, It means the dis- the underlying couse lant. ,
) care, infury, or complica- DUE TO (c)
5 || tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the decth but not
a related to the disense or condition causing death.
. E I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' o 20, AUTOPSY?
z i e [ vl
o |l 21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (s...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - bome, farm, fastory, strest, offica bldg.,wvo.)
& HOMICIDE
g 21d. TIME (Monts) (Day) (Ymr) {(Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
J“ INJURY o | “work AT WORK
E 2. I hereby certify thot I aliended the deceased from S L1857 to %"_2'_, 1822, that I last saw the deceased
+ alive on 3 , 10X _, and that death occurred at £ 2S/47 m., frofl the causes and on the date slated above.
5 2. SIGNATURE' ] ' (Degres or title) | 23b. ADDRESS ) sz'k DATE SIGNED
7 %W _ mp | Ber L, %W " Sre 5
E s BURI 6\L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR® | 24d. LOCATION (Olty, town, ot county) {5tate)
N ] . .
QG Borlaf 6-7-51 White Chapel Springfield, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é/f #5. FURERAL DIRECTOR' 8 81GNATURE ADDRESS
6— &\j [ ¢ M A @©| Alma Lohmeyer Funeral Home, Springfield, Mo
* v i -

(Licensed Embaltner’s Statement on Reverse Side)

LNy,




|

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 o)

. ) ' .. - Student Embalmer No.s.vesaeonenonsen rers v
working under my pérsona! supervision.

R T cevenersanes
Student Embalmer

P. 0. Address=A}- Ad]....... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING| AFailure to p((mply with
the above constitutes grounds for revocation of license,)

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




