-5. No.300

kv, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

fiEpocT 15 1961

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _@& PRIMARY REG. OIST. m-.Q_QQORmmrcr'l Na._.g..hs:&...........

I AOECDU

33194

State File No....ciessenins

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decomsod lived. If Inatltution; reeldence befors
. UN N . 1 n),
» CONTY  cpeene * S ssouri - B F¥EHe o Sleiien
b C&I;Y (i outeide corpurste limits, write RURAL-ndd:M I c. I?ENGE: £F c. Cg’g {1 outaido corporate limite, write RURAL sod give townsblp) }t’
tow } e
Town  Springfield | B town  Springfield 437
d. FH‘%%P?’#A{EO%F (If oot ia boapital or institution. give street address or losatlon) dAsE;rDRREES (If rural, give location) cj‘
INSTITUTION S+, John Hosp, 931 .Cpncord
3. 5'5‘?:“&55%7: a. (First) b, (Middle) o. (Last) y Dgp.; (Montn)  (Dey) g“m
(Type or Print) William R, Carr oeay Oct, 5, 1951
5. SEX 6. COLOR OR RACE | 7. x[ARRIEB. EIEVSE MBR':'E‘E!;) 8. DATE QF BIRTH 9.:65 {Ia n,su ;: UNDER | TEAR | o pNDER b MRS
3 { t 7, ontha [ Days | H Min.
Male White Married 7 Oct. 13 ,1878 e | |

Opera

1Ga. USUAL OCCUPATION (Givekind of work
ne ditHing most of working %‘..
tor o

2duf work | 100, KIND OF BUSINESSD(;)JR IN-
Tarr $hade Factory

1. BIRTHPLACE (Stats or forelgn coustry}

Pottsville, Ark. /

12, CITIZEN OF WHAT
co 'giA?

13a. FATHER'S NAME

13b. MOTHER' S MAIL

NAME

14, NAME OF HUSBAND OR WIFE

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart foilure, asthenia,
de. It means fhe dis-
eade, injury, or complica-

DIRECTLY LEADING TO DEATH ¢4y

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the abooe cause (a} stating

the underlying cause lasi.

Tom Carr Mary ? Mary Elizabheth Carr
IS, WAS nsciaAseP E\(.fI!;:R IN U.5. ARMED F?RC_EE 16. SOCIAL sx-:cun;g 17 INFORMANT 5 S5IGNATURE OR NAME ADDRESS
8, Bo, Or unknown, ¥oa, KIve WAT ates of service .
o™ | "~ Yk aloadA  Clyde Carr Spfild, Mo,
18. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only eneenussper | 1. DISEASE OR CONDITION { ’ ‘! ) ‘ ' ONSET AND DEATH

DUE TO (¢)

MW)W

Aoy

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition causing death.

. ||. 19a. .DATE OF QPERA- /| i%b. MAJOR FINDINGS OF OPERATION a0 20. AUTOPSY?
-
701051 | | 751X | w0 wl&
21a. ACCIDENT " (Bpecity) 2ib. PLACEOF INJURY ta.g..iaorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, strest, offios bldg ., e1e.) .
HOMICIDE
2)d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILE AT ™. NOT WHILE
INJURY o | "Womk L T WORK

2T :}gcreby cerlify th

alive on . /0 =

at‘Lattgpded'lhc deceased from

, 189 57 , and that death occurred at

76- 2~ ,

1950 1o 19> 5 — 19"'7 , that I last saw the deceased
H OB., Jrom the causes and on the dale staled above.

23, SIGN E

24a. BURIAL, CREMA-

1 i o

23b, ADDRESS Sprivefictd, Mo 2. DATE SIGNED
6o ffdorry §'/,( 106 -7

() (Degree or title)
@Mnﬂm MDD
24D, DATE i 24c. NAME OF CEMETERY OR CREMATORY

240/ LOCATION (City, town, or county) (State)

Springfield, Mo,

DATE REC'D BY LOCAL
EG

10/?/51

@Tﬁ&sm TRE

Lro—F ’é‘f /

Greenlawn

25, FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

H.H. Lohmeyer Springfield, Mo,

Embalmer’s Statement on Reverse Side)

o

1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —imecoen

. , Student Embalmer

working under my personal supervision,

Student L.evveacrrsassuane seresanasasssanns
Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



