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FILEDOCT § 1951

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q_L PRIMARY REG. DIST, mm Reg:’:!rar': Ne

Dr, Tharn
State File No...

293951

21a. ACCIDENT
SUICIDE

home, tarm, fastory, street, office bldyg.. ete.)
HOMICIDE

BIRTH NO._________________ REG. DIST. NO. /o6 ) PRIMARY REG. DIST. NO. LIS Registrar's No. ...
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whan d d lived, i belare
a. COUNTY . STA QUNT sdisisslon).
Greene "Missouri "How il
b. cn;r (11 otttaide corpurate limits, write RURAL and cive g‘r ALENGTH pEF ¢. CITY (If outside corporste limits, write RURAL a0 give townahin) 0 q ’
. township) (in co) vt
ToWN Springfield DaEyal  tows Mt, View
d. FHé.ls.Pi‘lAME OF (If not in boepital ar institution, glve strest sddress or loeation) d.Asg[?REEErSS {If rural, give locatlon) /
INSTITUTION St. John HoiE‘
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) 4. DATE (Month) (Day) (Yean)
{ Type o1 Print) Ellen Becker oeav Sept., 27, 1951
5, SEX 6. COLOR OR RACE | 7. xrg&m&g EF\YESCIEBRREED 8. DATE OF BIRTH 9. I:\.GE {Ia yeun| o oo 3 nﬁ o UNDER 1 WS
(Blnd!y) t o Hours | Min,
Female / White Widowe 4~ |Jamuary 29, 1884 87 l |
lﬂn. usum_ OCCUPATION ((ilve kind ot work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Gtate or forelgn counter) 12. CITIZEN OF WHAT
meet of wor I.UQ svea if retired) DUSTRY . . cou Y,
ousewl Home Missouri
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Gusong Meg Payne ————
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURINTC"( 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
Yoy ome™ | s, mive mpppgisten of serviont no Ida Abbey, Mt. View, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
FEnter only onomuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Vo for (a3, (b, ond () | P'RECTLY LEADING TO DEATH? () bS5 LIS T—ic |
_ L) l"c—H- ﬁrvruc,ut—m i LCATI o | Urlterowr
*This does mot mean | ANTECEDENT CAUSES A?'l COovt 6.2% T VR FAL R4 i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
|| o# heart fallure, asthenia, | rise to the abose catse (o) dating . .. . n e v B UL R L NP a2
ete. It meons the dig. | e underiying cause last.
caze, infury, or tica- . DUE TO (c) _
tion twhich eaused death. | [1. OTHER SIGNIFICANT CONDITIONS -~ 77 - -* &t = Tel
Conditions contributing to the death bdut not
related to the disease or condition causing death, _ i
19a. -DATE OF OP_FIROJ;E 196, MAJOR FINDINGS OF OPERATION " CRERENE , R ‘4/ - i 20. AUTOPSY?
e 220 ves () wo &)
{Bpecity) 21b. PLACE OF INJURY (e.g..in orabout (COUNTY) (STAT'E)

2te. (CITY, TOWN, OR TOWNSHIP)

o

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N

) Id"F ME (Day) eoaz) {Hour) ~ Z\_:E? ¥ QCCURRED | 211, HOW DID INJURY OCCUR?

- Q\S%\- I o BT HOT WHILE . N -
l\ = INJURY WORK AT WORK L * -
g JZ Ik Wbyﬁﬁa' thot I attended’the deceased from _LLLLL/_l_? , to _‘1.[_1_7_/.\_; , that I last saw the deceased
ﬁ\\_ dwe on , 19 , and that death occurred at i;j_me from the causes and on thz date stated above.
§>i 5 I = - . (Degree or title) | Z3b. ADDRESS Iz;c DATE SIGNED
e O b |AMN4.I‘-« Dl M g, 19 1/"'?/)
E 24a. BURIAL, CREMA- . 24c. NAME OF CEM RY OR é‘hEMATORY . . 10 , town, or connty) - {Btato} /¥
= S aMOvAL ) | : 974&
& { " —l A — ),
-

DATE REC'D BY LOCAL

ISTRAR' TURE
REG. ! Z ! g
42'2_,1 -5/ 3 .

. FUNERAL DIRECTOR'S 51GKATURE QBG’RESS

H.H. Lohmeyer Springfield, Mo,

(I:lcenuﬂ Ernbalmer » Sutzmznt an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalner Ho.

ot B en,

Student ....rscssannncens atsssenssnvanteaan -

Student Embalmar :
Licensed Embalmer No ZHZH -

working under my persona! supervision.

P. O. Address W —
. MWMWSIBESIGNEBYMUCENSEDMEBBOWNW
thlﬁmmm&fmmﬁmofﬁm)
If this body is not embalmed, fact should be so stated above.

G. #{Failure to comply with

™z




