]
/.S, No.300

kv, 10.48

ALEDSEP 24 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.

Dr. Fitc

State File No....

DIST. NO. Zg 8 PRIMARY REG. DIST. uozzmg Rrgl'ﬂrar':No........;....i.....lz.........

10006

1. PLACE OF DEATH

a. COUNTY

G

reene

[ZUSUAL RESIDENCE (Whare daceased lived. If lostitutlon: residence before

STA b, COUNTY sdinkeion).
> 5TATh4 ssouri “Vréene ’

b. an;Y {If outcide corpurata limits, writa RURAL sad oive

[s]
TOWN Sprj ngfjeld 55 ZI:S

c. LENGTH OF

c. ClT\r (If outside corporats Limits, write RURAL and give township)
STAY (in this place) ) 3 C‘f~

_M__pningfield

township)

-
"

d. FULL NAME OF (If oot in bospital or institution, glve streat sddress or locstion) d. STREET (I raral, ghve loestion) U
HOSPITAL OR , ADDRESS
INSTITUTION B¢, Jonhn Hosn. 1431 S. Kimbrough
3. NAME OF a. (First) b. (Middle c. (Last
DECEASED Marcellous ( ) (Last) | 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) DEATH
5. SEX 0 6. COLOR OR RACE | 7. xIARRIED. NEVER MSRRIED. 8. DATE OF BIRTH 9.&?5 (h:!:r;sn W OUKDER 1 TEAR | P LaoEm 0 mas,
{Spacily} : P } {Montha| Days | H Min,
Male White PHERYWEY® =4 | .June.2 1866 8% l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign oountry} 12. CITIZEN OF WHAT
denedring m?af-orklnllﬂo.lnnl]ndnd) DUZTRY TRY?
armer : Chattanooga, Tenn.
1["“. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
John Moore Unknown X
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, bo, arunknown) | (If yes, slve war or dstes of service) d NO. ‘ '
NO £l M -
18, CAUSE OF DEATH MED] RTIFICA lg;gg‘:l&g%m
| Enteronly snecaussper | |- DISEASE OR CONDITION A: ) DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) S
«This does 1ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenta, rise to the obove cause (a) siating - _
de. Jt means the diy. | Ih¢ underlping cause last. - -
ease, inftiry, of comp DUE TO () - - — —
tion whith caused death, | 11, OTHER SIGNIFICANT CONDITIONS Y. I S o
Conditions contributing to the death but not ltq-ﬂ )
related Lo ihe disease or condition cauasing death,
192, DATE OF OP"FIROA‘I'J 15b. MAJOR FINDINGS OF OPERATION L - -y L 20, AUTOPSY?
e Y200 ves (1 wo (G-
21a. ACCIDENT (Bpocity) 21b, PLACEOQF INJURY (o.s..inornbout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE home, farm. lactory, streat. office bldg.,ev0.) ) s, R
_ HOMICIDE Cr :
2id. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i WHILEAT[™] NOT WHILE
INJURY . = | work AT WORK N : : !
2, I herchy certy) y that uttendcd the deceased from A A"l ﬁ_ 18 to G4 & mﬂ that I last saw the deceased
alive &1, and that death occurred atmp‘m Jrom the causes and on the date stated above,
=T AL SO AW
G175

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &_j’s‘\

%_43 BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR C“MATORY 4" 24d. LOCATION (City, town, or county) (St'llt.e)-
BUFIHY 7 | 9/17/51 Pleasant Hill Near Seymour, Mo.

DATE REC'D BY LOCAL SIGNATURE // - 1 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

G [F-S/ ; i,\§ ,@4 Lf? 5 H.H. Lohmeyer Springfield, Mo,

(Eamfd Embalmer’s Ststemant 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 Embalmer No.

working under my personal supervision.

SEUIONY teuareerisinnrarratssrsssanes fereas S:gnemw“%%m&

Student ‘Eabainar Licensed Embalmer N _kgﬁ /V

P. O. Address

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

It this Body is hot embalmed, fact should be so0 stated above.

« o g M




