THE DIVISION OF HEALTH OF MISSOURI PR SMMancwsr

+ Mo, 300 d
el | FEDSEP 4 1951  STANDARD CERTIFICATE OF DEATH s £ie 10 26632,
BIRTH NG. REG. DIST. NO. ___ /ot S PRIMARY REG. DIST. MO. M Registrar's No....... 7/4_,_’9_.
i. PLACE OF DEATH 3 3 USUAL RESIDENCE (Whery deosased lived. I fnstitetion: 3
8. coumbreene J;fg' « SM¥s souri o @ENDene "'“‘"“"‘“
b. CITY (U outside orpurate limits, write RURAL snd give . LENGTH OF [ c. CITY wlddo vorporate limits, write RURAL and glve townahip)
rom Springfield. maln| YAV vkl S Springfield 37, é
. FULL NAME OF Gt ot o b Jom. give strest addrems or lisatbony [| o, STREET ~a ——
INSTITUTION City HO SPe : ADDRESS '708l arfield _ &
DECEASED \ . . {Month) (Dan
{ T¥pe or Print) Owen Evansi Paul DEATH Aug, lgﬁ
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF HIRTH - AGE i
Male | White | woowBoloicbams |*")0 47" 00 1g7¢ munpy | 'D"J-' B 32
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS on THED BIRTHPLACE (State ot forsico country) - 12, C OF WHAT
Rews "Papes “Rep&fer . ., .mee | = Cencinnati, Dhie / St
‘IS-._ FATHER' § NAME 13b. wdTHER'S NAIDEN NauE 14, NAME OF HUSBAND OR WIFE
0. E., Paul Annie:\ Bailey | X ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 STGNATURE OR NAME ADDRESS
(Yw, no.orunkoowa) | (I yes, xive war or dates of service) A . N .
"o : ’ ﬂ/;?/l/gamﬁ City Hosp. Records Springfield, Mo

18, CAUSE OF DEATH MEQICAL CERTIFICATION® RIS H,pore >
 Enter only onecausoper | 1. DISEASE OR CONDITION _ ' b - nt, o1 L%?Wi
lime for (), (b, and () | CIRECTLY LEADING TO DEATH® () 2 / 7 1

*This does not mean | ANTECEDENT CAUSES W Y/ (x/%m.. e
L4 T

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
o4 heart fallure, asthenda, | rise to the abooe cause (o) dating . f \
1

de. It means the diy. the underlying catuse last.

case, Fnjury, or pli DUE TO (c) .
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS ’ \\
Conditions contributing to the death but not
related to the disease or condition causing death. L
19a. DATE OF OP_F%»“ 15b. MAJOR FINDINGS OF OPERATION - a\ i - - j 20. AUTOPSYT
21a. ACCIDENT (Bpecify) 21b. PLACEOF {NJURY (sg..inorabout | 2ic. (CTY, TOWN, OR TOWNSHI COUNTY) .
SUICIDE . boma, farm, {astory, sreet, offos bldy. ete.) P ¢ - (51':\1'5
HOMICIDE \
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE
INJURY WORX AT WORX -

2. [ hereby I atended ho deseased from ety | 7¥ 195310 %_Az, 1957, that I last saw the deceazed
alive on , 192/, and that death occl@ed al M , from thelauses and on the date stated above.

23a. SIGRATURE (Degroe or thtle) | 23b. ADRW/‘/ :ssau/?
S i T

PLAINLY—USING VUNFADING BLACK INIi—MAKE A PERMANENT RECORD

CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREIATORY 22d. UOGATION (City, .wmtﬂ/ /(Sma)"
) || Fin REMOVAL Sty
§) Burial | 8=20-51 West Plains West Plainrs, Mo,
’ DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE I; . runa:u. DIRECTOR' S $1GNATURE ADDRESS
| L-AES) % ¢ U H.H Lohmeyer springfield, Mo.

(Ticensfd Embalmet's. Staterment mRm Side)




ol §

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body. whose name is recorded ot the reverse side of this certificate was embalmed by me, or bya....

/

........ 1]
4

. . : : Stud
working under my personal supervision. / udent Embalmer No.........

! Slgned.,m f!—%%
510N edesiacnnaenn .

Student Embalmer =~ B .! Licensed Embalmer No.. \?fﬂf

‘ P. O, Addres
Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN
the above constitutes grounds for revocation of Iu:ense)

H this body is not embalmed, fact should be so staed sbove.

Y (Failure to comply with




