THE DIVISION OF HEALTH OF MISSOURI - 227 4 6

5. No.300 v
.. 10.48 ] STANDARD CERTIFICATE OF DEATH State File No
!amfu'm AUG 13 195, REG. DIST. NO. 128 PRIMARY REG. DISY. NO. M__. Rmmnr:Na.....é.Zé wrpieet
,q | 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whete deosessd lived. If Lustitatlon: residesos before
} 50 a. COUNTYGreane a. ﬂmssouri b, muweene adunision}.
b, CITY (I! outside corpurate Umits, write RURAL and c. LENGTH -OF c. CITY o BURAL and give sownship)
romv Springfield ot 5@"’ reell  rown I?gi. F Campbe 11 Twshp,
. FULL NAME OF (If not in hoagd isution, give etreet add d. ps] 7(_}
" Y 'St Tonn Hosp. ABORES Boute ¥ & Sprld >
3. NAME OF a. (First) b, (Middle) €. (Last) . 4 DATE (Montt) _ (Day) eat)
DECEASED
mpm piny William — Pint oeam  Aug. 8, 19?‘
0 6. COLOR OR .RACE | 7. HIARRIED ISII:Z‘\’ISR EBRRIED _B. DATE OF BIRTH 9. nf.;E {n youn] 7 WOGK | A% | 0 ok » i,
Male White W{lg % (Bploi!r) April 2 1867i Wi nnt-h, Days nau-.[ Min,
10a. USUAL OCCUPATION (Give kind of work [ 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or torsign oountry) 12, CITIZEN OF WHAT
It » re DUSTRY
PURCELTEE ™| Unknown Osage, Iowa / YRR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn Pint , I Unknewn Johause
:’5(..was DE,‘E;:‘EE? E:":ER m'i U.S. ARMED ?RCES: 16. SOCIAL s&:cuagg' 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
"N | e Y™™ | Unffnomn "> | Clem Pint  Chicage, Ill,
18. CAUSE OF DEATH EASE‘"dR | MEDICAL CERTIFICATION g , ‘g;f‘}l&fhm
e oy coeoum et | 1DIRECTLY LEADING 10 DEATHe (py OATEed & é‘e&vzﬂz taad

line for (8), (b}, and (c}- 5
*This does not meen ANTECEDENT CAUSES CL'I-OWLQ %WW‘P %f—m 2;

the mode of dying, such | Morbid conditions, if any, dgglm DUE TO (b}
a1 heart foflure, asthenio, | rize to the above cquse (o}

the underlying cause loxt,
e, Jt means the dis.
case, infury, o eomplica- DUE_TO {c} L/ -2 00 F

PR B . el y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  ~Fta m e Mq v AP
S "1 Comditions contributing o the death but not r /e
. | related to the disease or condition g death. 4]@4% llﬁd
[ e oATE OF OPERA-'| 19b. MAJOR Fmt;és OF OPE ;?: J U 2. AUTOPSY?
7/3'7/5-/ i%a ard

# ‘2la. ACCIDENT — (Bomeity) zw.maommuavf:ﬁ.m 2le. (crn' TOWN, OR 'rowu ®) (COUNTY) (STATE)
* UICIDE boms, Earp, fuotory, strest, offtee Bldg., we.)
ROMICIDE . @ | ,&a‘d_ o,
21d. T‘I)EE (Motth) (Day) (Year) (Howr) | 2le. INJURY OCCURRED ow ny(mv R?
~ WHILEAT—] NOT WHILE
lNJURY/aﬁAL 2.7 /75/ a3, WORK AT WORX ﬁfw

2 J herebch -lhat I atlended the deceased fro 4 18, to éj_L_, 19577, that I laat saw the deceased
alive on , 1957 ond that de ed at _3.,;.&0.% ., Jrom thé couses and on the date stated above. .
23a. SIGNA g or title) 23b ADDRESS Zc. DATESIGB;JED

TIO UERMIOA CREMA- 24b. DATE 24, NA\IE OF CEMETERY OR REMATY ‘| 24d. mTION (City, town, or county) V' (8tate)

8/9/51 Inkpown Osage)\,I_OWa. i

WRITE PLAINLY—UEBING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE
8/11 51 R

REGISTRAR TURE 25. FUNERAL DIRECTOR'S 3IGNATORE ADDRESS.
?M'émh‘ H.H. Lehmeyer Springfield, Mo,

d Embaimer’s S on Reverse Side)




s se————keeeet————t ettt
e — ™ ™ ———

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 Embalmer No...,..
working under my persona! supervision. udent Emba o .

51 Beeviasonanncan esrerrarssseetnanernne T
cane Student Embalmer Licensed Embalmer
P. 0. Address
Note: The above MUST BE SIGN!:';'D BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)

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

T v
(Failure to comply with




