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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

FILED JUN 19 1951

BIRTH NO.

19831

nreddreesrerasn,

State File No....

— AR AT 5459Reg:‘:tr¢r’: No 7.

PRI

REG. OIST. MOY.o3 PRIMARY REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 2 d tived. 1 & : residence before
a. COUNTY a. STATE | . b. COUNTY adatasloal.
Greene Missouri Greene
b. CITY (I outzide corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (I cundde sarporate limits, write RURAL and give townehip)
township)| STAY (lo tbis placs) 3 ?
10w Sordughisld Bois DVire | 70yrs TOWN _ Springfield J
d. FULL NAME OF bospital or # ! dd £ location) . STREET
NS rE O tIf not la or . gve street o ) d ADDRESS (1! rural, give location)
INSTITUTION ~ Bois D'#rc Mo, Center Township Center Township Bois D' “rc, Mo .
3, NAME OF a. (First) b. (Middle) t. (Last) 4 DATE (Mantt) (D) (Year)
{Typeor Print) Mary Elizabeth Cannefax DEATH June 13, 1951
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8. DATE OF BIRTH 9. AGE (In year| o (N0CR | TEAR | W CWOEN 20wy,
. . WIDOWED, DIVORCED (Bpecifr)» . Last birthdyy) Mmf.h, Daye | Bours | M.
female white widowed Sept. 15, 1870 80 8 128 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8 I
dona during most of worklng lﬂa.muwdr:l) - DUSTRY fate o7 foreign oouicy) / ,LCSEP}TZE."(?F WHAT
home maker home Illinois U. 5. A.
135. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Green 4 Allje Jane 2 : DECEASED
i5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME - ADDRESS
(Y. oo, er unknown} | (I yes, xive war or dates of servies) NO.
N No Unimown Harrv Cappefax Bois D' Arc, Mo.
18, CAUSE OF DEATH MEDICAL gERTIFICATION tgﬁmhgtbrwgm
. Enter only oneootse per I. DISEASE OR CONDITION * y NSET TH
Hine for (a), (b), and (c) DIRECTLY LEADING TQ DEATH‘@) s :
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) _QQ‘C&—_%
a8 beari failure, esthenta, | rise to the above cauae (a) stating -- -
ete. It meona the diy. | the underlying cause lagt,
ease, infury, or complica- 'DUE TO (o)
tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dlsense or condition cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION PG4 X 0 X
YES NO
21a. ACCIDENT {Bpaclly) 21b. PLACE OF INJURY (eg..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, surest, ofMer bidg., ez0.) .
HOMICIDE
214. TIME {Month) (Day) (Y-ﬂ Houz) | | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK
2. I hereby cerlify that T attended the deceased from Y\ o R4 1945 1o a&_ll, 1981, that 1 last 10w the deceased
alive on 1951 , and that death-occurred af 6_9%_ ., Jrovh the causes and on the date siated gbove.
23s. SIGNA . #)/(Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED
rfgimw-«?-\ﬂl\q.‘ﬂil 408 wou? Yp bfli4]s|

Z#lsNBgER 1 SJ.‘LCRE“A- 24, DATE @'. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btats)
N {Bpedlly) . . .
uria 75 | 6- 16 51 Maple Park Springfield, Missouri

S A

25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Alma Lobmeyer Funersl Home Sprlngfleld

DATE, BY LOCAL
| (q/ﬁf A b::s.

v (ﬁ«mdsmwm

» Staternent on Reverse Side)




RECEIVED -
Greene Gounty Health Ofﬁoo.

County File Number .. =2 L2
Date Filed {-18 - S -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byl

(R A .

R .. S seeieamsrrassattaenesnens
working under my persona! supervision. tudent Embaimer No..

Signed.... M 69 wﬁﬂ
T benans ‘e Licensed Embalmer ° 4{7 Q ~

Student Embalmer

i 4

P. O. Address

1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O©WN
the above cbnsmutu grounds for revocation of license.)

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

(Failure to comply with



