WRITE PLAINLY--USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

LD Ju. 9- 1

! BIRTH NO.

REG. DIST. NO, _&‘

THE VIRUWUN WUr AL UF MaaAJUN

STANDARD CERTIFICATE OF DEATH

SfutrFakNo 1-9 " Qi
PRIMARY REG. DIST. NKO. _d_&..g{zgfurar‘: Noom

Aot peapsion

16. SOCIAL™ SECURITY
NO

1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Whers d d lived, If inati befors
a. COUNTY Mgy o . STATE . prm
Greene e - * Missouri b.COUNTY G 1ng o &™=o)
b, CITY (1 cutzlde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelde sorporate limits, writse RURAL anJ give township)
TgR township) | STAY {In this place) OR 4
wn _Springfield, 25 yeans TOWN Springfield, 43 9
d. FULL NAME OF {If not in housital or lnatitytion, give street address or Ioestfon) d. STREET (If roral, give locstton}
HOSPITAL OR 750 S. Well ADDRESS ) PR
INSTITUTION 5 + Weller 750 8. Weller
3. gs%ﬁs%% a. (Firsty b. (Middle) ¢. (Last) 4, mm: (Month} (Day) (Year)
( Type or Print), Lorena Randall DEATH July 3, 1951
5. SEX [ I 6. COLOR OR RACE | 7. MiADI})R“}ED ER{SS‘; NE‘ISRR]ED 8. DATE OF BIRTH 5. I.A'?E (In years| ¥ UNGER | YEAR | 7 omem & 1.
(Speclin) _{#~ } | M Hours | Min.
dowed  7}”|December 29,1886 8. 6‘ | % l
10a. USUAL OCCUPATION (Giveklndof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZEN OF WHAT
dopg during most of Flul!h , oven I retired) . Al cou
Housew{ | In Home Oregon “ounty, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 7
Eli Bates &9, ler 0 1L v
17. INFORMANT' § SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘
{Yes, po.or @) | (If yes, glve war or dates of yervice) .
P2 Ao {}")/ﬁ}ﬂ[l_} Mfs Bess Lamar sPnjngfj Elg EFO
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ IgTEIWAI;‘D
Enter only onecsnsper | |, DISEASE OR CONDITION NSET AND DEATH
L(oe for (2), (b, and (o) | PVRECTLY LEADING TO DEATH® (4 onnw Y Occlusion qdaus
. ANTECEDENT CAUSES
*This doer not mean Q ” l ?
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b} 1-‘c¢ 1o- sc.l evohlic b‘\r& f
ar heart follure, asthenia, | rise to the nbove cause (a ) stating it ’
de. It means the diy- ‘Mc underlying couse lost.
ease, infury, or complica- L DUE TQ (e}, d
tion which cavsed death. |-11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but not
related Lo the diseate or condition cauzing death. )
19a. DATE OF OPERA- | 19bL. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION AAR00O
, o ves [ 1 wo [J

21a. ACCIDENT {Bpeciiy) 215. PLACEQF INJURY (e.g..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP}- . . ({COUNTY) | {STATE)

SUICIDE, home. farm. {actory, atreat. office bldg.,et0.)

HOMICIDE
21d. TIME '\ (Mouth) (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D - : WHILEAT[ ] NOTWHILE

TNJURY WORK AT WORK

22. 1 hereby certify that 1 aitended ‘é{x deceased from IQﬁ to 19.11_ that 7 last saio the deceased

alive on , and thal death occurred at m«: ., Jrom the causes and on the dale stated above.

___ZA?TW m™: cﬁm

24c. NAME OF CEMETERY ORICREMATG@ O

Zia. SIGH or tll.]e)

Z3b. ADDRESS

L L

nd e

24a. BURJAL, CREMA-

TION, REMOV.

24b. DATE
AL (Bpmelty) |
r7

ZAd. LOCATION (Olty, town, oz county) | Giote)
Spri ngfield,

rk

DATE REC'D BY LOCAL

I”g%ﬁ 5,1951 Mﬁplp P
REGISTRAR'S SIGNATURE /
s 0 (4A)

Missouri
Wneral !Ef‘ommi Inc.

FUNERAL DI CJOR 8 &8
Gorman—gcfaarp

{Lice

M-S-5
A

Embaimer's Statement on RW




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 e

Student Embalmer No.

working under my personal supervision,

STUIBNE vvnunseennocsascsssssassaassarsasse Sigmed.... S,
Student Embalmer .

3!

P. O. Address gt s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If_this.bodvisno:eu:balmed.fa:ct..ahogldbewm:edabove.' - i oo Sr

A . Lo te—




