v oas FLED JUL 30 1951 STANDARD CERTIFICATE OF DEATH v Firea °@75W_
| - BIRTH NO. REG. DIST. NO, ’Lb/é- 2 . PRIMARY REG. DIST. m-m Registrar's No,

3‘}'é 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where deosased fived. If bwtivation, “, Tefore
. COUNTY . b, 1) sdmision).
: Greene * *Wfssouri ¢#8he 2396
o b. CITY (It ettoide corpurate limite, write RURAL and give &mli,ENGTH OF, c. Cg’v (11 outaido corporate lmits, write RURAL asd glve townahip)
wown Springfield ommatip) Efre~| town Springfield d
d. FHOLIS.PEJ_&{EO%F (If not in bospital or Institution, give streot addrem or location) d.A%TDRR%TSS (It rural, give location)
INSTITUTION City Hesp, 702 S. Roebbersen
3. NAME OF a. (First) b. (MIddle) e (Last) 4. DATE (Montt) (Day) (Yean)
DECEASED
(Type or Print) Cynthia Reach o July 23, 1951
5. SEX 6. COLOR OR RACE | 7. ml.}%RIED. NIE\\I'EECDEARRIED. 8, DATE OF BIRTH 9. fsém;m !: wg:-n 1;:: ; ROER 3 HES,
s ¢ i 5 on ours | Mia,
Femall | White WiddWed ™| (or 16 1862 | Tga Lo ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ecuatry) i 12. CITIZEN OF WHAT
done d et of working Iifo, sven if retired) DUSTRY . . RY?
eme - £ Kigerville Ohio /
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Saunders Sarah & .Ghtvely X
E: WAS DECEASE;) E\(IlER lNﬂU.S.ARMED l:?ﬁfﬂES‘; 16. SDCIAL SECURIT‘( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, BO, OF, nowg, ¥ea, xive war of datos of s on. 0.
fe iy Mrs. Berbha Lair Spfld, Mo,

18. CAUSE OF DEATH . ME AL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaussper | [- DISEASE OR CONDITION R — ONSET%NB DEATH
line for (8), (b), and (0} DIRECTLY LEADING TO DEATH (a) A

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a5 heart follure, asthenia, ;| Tise fo the abope couse (a} stating

. It means the dige the underlying couse last.
ease, fnjurg, or compli . DUE.TO {¢)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof

related to the disease or condition causing death. . . .
19a. DATE OF OP'F:I%‘;\I 1¥b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

. YHEX | wO O
21a. ACCIDENT. (Bpecify) 21b, PLACE OF INJURY (s.4..tnorabeas | 21c. {CITY, TOWN, OR TOWNSHIPF) . (COUNTY) (STATE)
ag?‘ﬂ::CDIEDE bomw, farm, fastory, street, offios bldg_, 10}

zld TIME {Month) , (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT{—] NOTWHILE

TINJURY. ] = | “work AT WORK

|
2 ] .hereby cem_'f’y hat I atiended the deceased from 7/ ~ 110*-"’—"| lo 7/7/3 19“]/ that I last saw the deceased
alive on 19N7) | and that death occurred at _DQ.Q.I]. m., from !fc causes and on tha dale stated above.

J] 23a. SIG%%W ﬁ;ﬁortma) ZZAA;QRT/W , ,23:. :I;SIG ED‘

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O %a' ngntA‘;. CREMA) 7ATE zu NAME OF CEMETERY OR CREMATORY 24d.
Biriat o 25/51 Hazelwood B
"o DATE REC'D BY L%%:.;L REGISTRA 'S SIGN / 25. FUNERAL DiRECTOR'S SIGNATURE ‘ADDRESS
= 72¥-5] H.H, Lohmeyer Springfield, Mo.

. O (,,“74,, Emhlmghmmmoqkm Side)
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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

working urnder my persona! supervision.

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

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




