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R AVIRWIN WU FIEALRIN WUF MWK -

S. Ne.300 e 2
A FILED MAY 21 1951  STANDARD CERTIFICATE OF DEATH State Fite Mo G202
! BIRTH NO. REG. DIST. NO. 12 E; PRIMARY REG. DIST. MO. _Maawmu’:hh _.....4%..
t 5 94 1. PLACE OF DEATH - 7 USUAL RESIDENCE (Wbars decetsed lved, 2 bt raald
8 CONTY  (ireene o STATE  Mj sscuri b. COUNTY. o oy o vhiatony,
/ - b, CITY (N eutsids corpurate Umita, writs RURAL and give E‘FALENETH OF c. Cg;r (If outedds corporate limits, write RURAL snJd ghve township) .
_ Towk  Springfield . o] ST gl G Springfield ;295
d. méSLPP'I"AAT_E OF (I not in houpital or Instisytion, give street sddress or locstion) d.ASDI'[I,!&EI'SS (IF rarul, givs kyeatlon)
INSTHTUTION 830 8. Grant 830 S. Grant )
3. NAME OF 8. (Flrst) b. (Mlddle) c. (Last) . 4. DATE {Menth) (
DECEASED . o)
(Tyeor Piny  Almira Frances McNeill oeagn May 14, Df%f
5. SEX 6. COLOR OR RACE | 7. M]ARRIED Nsvegcmmtsfgm 8. DATE OF BIRTH 9. AGE Uz reuns & moce ,Dn‘: ¥ too 1w,
: ] Hours | Min
kemale/ | unite MR EOYED “as2al  Sept. 15 b ond | |
10a. USUAL OCCUPATION (Ghvakindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn souatry) 12, CITIZEN OF WHAT
done during m worl s, avan if rattead) DUSTRY N
Home et Hom £ Illinois PUNTRY?
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF-WUSBAND OR ¥WIFE
' Iseman Cophar ' Catherine Sandess| . X
E.Wf,?gﬁfﬁfff’ E\‘rll;:ﬂudy..f.‘as’m&&?ncssz 16. SOCIAL szcungov 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
__No. ~AMp No Mrs. Dean Lee Springfield, Mo.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ] ERVAL BE TWEEL
_E tar onl - NDIT! » fr .
lne for (&), (b, and (@ | CIRECTLY LEADING TO DEATH® () Chnond Irys ezm!cé/; : 2\ s
*This does net mean | ANTECEDENT CAUSES . 0/ — . 0 FRS
the mode of ding, such | Morbid conditiona, if any, gising DUE TO (b) / r .

ot heart failure, asthenia, | rise to the above couse (o) dating

the under!vfna cause last, .
ac. It meqns the dis- . . .
cane, infury, or compliea- DUE TO (¢) 5 @d[.dda f/‘d«la‘m M 3 ﬁs
tiom whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ° . .

Conditions contribuling to the death but not > ' AR
related to the disease or condition cousing death. &7 £ [LC—(/(-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / / g 20. AUTOPSY?
_ HH2X g
. .| ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. loorabout | 2fc. {CITY, TOWN, OR TOWNSHIf {COUNTY) _ (STATE)
SUICIDE boma, farm, fagiory, strest, ofios bida., at0.)
HOMICIDE .
2td. TIME -{Mouth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
TNJURY WORK AT WORK

21 hereby cerhfy that 1 attended the deceased from _,j@.ﬁ, lo _ﬂ&fﬂﬁ_, 103/, that I last sow the deceased
alive on , 1 _L. and thal degth occurred at ______E;’ m., from thd causes and on the date siated above.

23a. SIGN RE DW) 23b, AD% . 2. BATE SIGNEP\
% Lo, J=/747

ITE‘ P\LAI_NLY-—US]NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

24a, BURIAL. CREMA- 24b. DATE — 24c. NAME OF CEMEI‘ERY OR CREMATORY /| . LOCATION (City, towp.oroount%) (State)
g7 TIONREMQY AL oot | 5 /1 3, 51 Chapel Hill Cem. Near Mt. View, io.
" | DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L [[ 25, FUNERAL DIRECTOR'S $IGMATURE T ADDRESS
&/ g—gf ) y Ao | H.d. Lohmeyer Springfield, Mo.

(f'l T F vk e l.c mn M)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body, whose name is recorded on the reverse side oi this certificate was embalmed by me, ot by.....

. .. 5t t Sttt srisaaay,
working under my personal supervision. udent Embalmer No

Slgned‘%bﬂ_ (\/M

" Student- Embalmer Licensed Embalmer No,

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failute to comply witl
lhe above constitutes grounds for revocation of License.)

K this body i not embalmed, fact should be so,stated above.




