.5, No.300
10.48

ks

O

EV .

0

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

ALEDGCT 22 195

BIRTH NO.

STANDARD CERTIFICATE OF DEATH :
REG. DIST. NO. ZZ E PRIMARY REG. DIST. W-M Rtgufrar;Na e ntan, ,,g_z,@_, ,,,,,,

e a WEF VYW EY WE s e

Dr

1. PLACE OF DEATH

a. COUNTY

Sor Bk

2. USUAL RESIDENCE (Whare decesssd lived.

1f icatitwatlon: residence before

sdinimion).

. STA .
Greene > S ssourd > Bt'ene
b. CA'[R'Y {If outaids corpurate limits, write RURAL and give g._rALENGTH DEF ¢. CITY (If outelde corporate lisite, write RURAL azd give tmrmhln)
. . township) i coH
oW Springfield T1¥E™|_w%  springfield 25¢
d. F}LI]IO-SLP'I!IBAhtEOOF (If oot in hoaptal or inatftution, wive strect addrems or Joeation) dAsDr[;‘REEE—é (If rural, give location) j
wstrurion Baptist Hosp, 647 S. Weller

3 NAME OF a. (Firsy) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yeer)

DECEASED .

{ Type or Print), Cordia FaI‘I‘iS DE?ugH Oct 16 1. 5].
5. SEX / 6. COLOR OR RACE | 7. \DHJIARRIED. NEVER ESR‘EDI.E‘E!.) 8. DATE OF BIRTH S.I:?E {In n?r- a:‘ m‘::n |Dg ; UnDER MMI;:L

: - birthday, on ours .
Female White WIRGWRE™ #7277 pep, 14 1873 i) | |

10a. USUAL OCCUPATION (Ciive kind of work

10b.

KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country)
DUSTRY

</

12. CITIZEN OF WHAT
Cou

done d: moat of working Lifs, svan if retired)
ome Hom & Stockton, Mo,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only opecaune per

Korrison Unknown | X
15. WAS DECEASED EVER tN U.5 ARMED FORCE? 15, SOCIAL SECURIP-II-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, onktowt) | (If yes, give war or Jates of service} .
Ho Y7 . No Mrs. Chas, Wheeler Spfld, Mo,
R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDI CERTIFICATION ONEE AL BETWEES

line for (a), (b), and (¢

*This does not mean
the mode of dying, such
as heart feflure, asthenia,
de. It medna the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (4

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise fo the above cause (o) ctuing

the underlying cause last,

ZeeAhesnata

i

- - -

tion which caured death,

11. OTHER SIGNIFICANT COMDITIONS ¢ -

' Cunditions contributing to the death but not
related to the disease or condition causing death.

DUE TO (c)

! gr

C%?4=b¢a=

19a. DATE-OF P"IE'I%AN iSb, MAIJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
/416 37 i—-——m “'M f G""‘"( "‘, ves ] wo P&
21a. £CCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x. inorabout | 21c, EITY TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUNCIDE borne, farm, factory, street, offics bldy.,ere.} T, . !
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE .
INJURY m | WORK AT WORK e e e .
22, I hereby to __14 , 19X/, that I last saw the deceased

ertify that 1
alive on%i

{tended the deceased from %
IQ.-L[ and that death oceurred af

Jrom the causes and on the dale stated above.

3. SIGNATURE

; ; (J (Degres pr title)

L L]

PR

Pro—|

23¢. DATE SIGNED

77 2/57

. BURIAL, CREMA-

TION Tu;.!;?

24b. DATE

10/18/51

24c. RAME OF CEMETERY O
Greenlawn

. LOCATION (City, town, of county) - -

" Springfield, MNo.

{state)

DATE REC'D BY LOCAL

/0 /9 hfl

REGISTRA?"S
LY

SIGNATYRE

25. FUMERAL DIRECTOR'S 316MATURE

ADDREAS

H.H. Lohmeyer Springfield, Mo,




STATEMENT BY LICENSED EMBALMER

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

. , Student Embalwer WNo.

working under my personal supervision.

Student ...... werenramnean Chebaneerey Ceveses Si IMW {O % ﬂ“ﬁ
Studmt Embalmer

Licensed Embalmer No..

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

If this body is not embalmed, fact should be so stated sbove.

'G. (Failure to comply with




