THE DIVISION OF HEALTH OF MISSOURI Ur, hanss

. Ng. 300 ¢ .
e FiED Srp 4 1981 STANDARD CERTIFICATE OF DEATH stare Fie o200
BIRTHNO. =~ REG, DIST. NO. M PRIMARY REGM;QQQ Registror’s No ‘73;’
1. PLACE OF DEATH P Z. USUAL RESIDENCE (Where decessed lived. If instisation: residees before
8. COUNTY Greene J3256 2 STATE Missouri — b COUNTYGreene el
b. C(;EY (It outside mrpu:nh Limits, write RURAL and ':::-M 'gzr LENGTH OF) c. CITY (1 outaida sorporate limits, write RURAL sd glve townshlp)
TOWN Springfield wwatie) STALen el 1Suw Springfield 574
d. FHéSLP?'PT.Eo%F (If not in hospizal or instivation, give strest address or tocation) ASDTDRESS (i raral, sive location)
NsTitution  Burge hospital 645 W. State @
3. NAME OF a. (¥irst) b. (Middle) c. (Last) 4. DATE Momh
oy HIRAW CHINN _  |'o3h Aug 25, 1951
, | 5 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| 7 toem | Yk | ¥ woim e
Male & | Wnite | WORHESGNoHE e | "2 1271574 el “""“"l Dar | Hown | 3
10a. USUAL OCCUPATION (Giekludof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foreira counter) 12,_CITIZEN OF WHAT
RELTFEALRESURNIPEAL  Restaurant™ Missouri &/ g,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Ben S, Chinn | Martha — Dot M, Chinn
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' & S1GNATURE OR NAME ADDRESS
(Yu.ﬁoﬂmkownl (If yuu, give war or7¢ of service!

. NO.
S Vo VrKad Dot M. Chinn, 649 W, S%ate
18. CAUSE OF DEATH i MERICAL CERTIFICATION TR ES, FERVAL BETwERN
Enteronl 1. DISEASE OR CONDITION
ing m:’(’a)’_"(';:’:‘ﬁ‘(’g DIRECTLY LEADING TO DEATH® (o) cjfgm ) /l A104 AA/J/WA Y 4

oLor o @, ead 7V
Tt e | e o wmﬁw 0/]9 m

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 heart fallure, asthenda, | 7ise o the nbove cause (o) stating
ee. It meant the dis- the underlying cause last.
care, injury, or complica- DUE TO {¢} Q/&( /L{A'ﬁ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bt "wt
related Lo the dizease or condition causing death.

WRITE, PLAINLY—USING UNFADING BLACH INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FIFE’JN 186, MAJOR FINDINGS OF OPERATION - T L VT . IR : - |-20. ARUTOPSY?
1 - L4 g O 4# YES D NO E
2%a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (o.g..inorabout | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireat, offics bldg.,ete.} L L
HOMICIDE . .
214. TIME (Month) (Day) {Yer) {(Houn 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. my e ormne -
2. [ hereby certify that T attended the deceased from ).L_a_l):j_ g - 2 5‘_ 19 5‘_/ that-I last saw the decensed
- alive on 2N _ 18_5/ and tha! death cccurred at m., from the causes and on the dale siated above,
7?( ?I I J df h (DQS o title) W M l 3. DATE SIGNED
- N ougd— - I wy f - 27-¥)
/ a BgERMIOA\%- C(EEZA- 24b. DATE 24z, NAME OF CEMETERY ORﬁREMATQRY\) LmATION (Oir.y. wwn.crcounty) (State) .
y)
4 (ﬁur ia 8-27=51 Hazelwood - Springfield, Mo,
DATE REC'D BY LDCEJ(\;L REGISTRAR'S SIGNATYRE /g 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
-2 5"5’7 ] M . Zb_ Herman H, Lohmeyer, Springfield, Mo

(Licensed [Embaimet’s Statement on Reverse Side)




|

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 Embelmer No.

working under my personal supervision.

StUdEnt vovenernsanssasance cesraaarasresene Signe L

Student Embalmer

P. 0. Addres 7 L PEAL MO -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. “(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.



