s e TRV DEC g 1957 STANDARD CERTIFICATE OF DEATH YT 8085 = =

v, 10.48 it bt e
BIRTH NO. REG. DIST. Wo. _A&_ﬂrmumv REG. DIST. No._égtv}degmrar:h'ou_..ﬁ.py
34 © S Prace OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If [ortl idomos before
&. COUNTY a, STA - b. COU adiokwiond.
] Greene Fissouri Jasper
b. CIT\' {1f outsids corpurats limits, write RURAL and ‘:::.M , §=r LENGTH ﬂ?F c. ng’ (If outslde corporate Limite, write BRURAL and give townahipn)
to P cel . -
oW Springfield T UET o Webb City AL T2
d. FHéIgP'Iq"If‘AT_EDOF {If not in hosplial or institution, cive streat addrees or location) dASDrDRH[::EEé (1f rarsl, give location) /
wsritution 806 E, Linwood Dr,
3 DECEASOEFD a. (First) b. (Middle) ¢ (Last) | 4. DS"!:E (Menth) (Day) (Year)
(Type or Print) Allie May Haughawout peary Nov, 23, 1951
5. SEX 6. COLOR OR RACE | 7. MARR}ED. %.E\‘,’E“c'éé““'“’-, 8. DATE OF BIRTH [X :.t‘ss e e s ToR | O botn u wm
. pecify. Hours | Min.
Female | White WQUED BivaRceD o | 5y 0 30 1865 | TEE il
108. USUAL OCCUPATION (Cikekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forsign couatry) 12, CITIZEN OF WHAT
dona most of working lifs, even if retired) DUSTRY [o's] 7
ome Home Unknown .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cahrles Roney | Charlotte (Unknown)| X
IS. WAS DECEASED EVER IN U.S. ARMdED FORCES? ’ 16. SOCIAL SECURLI'OY 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
{Yee,no, koown) | (If yes, give war o tea of S
o | R No ¥rs, C.G. Watkins Spfld, Mo,
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecausaper | |- DISEASE OR CONDITION _ m — ONSET AND DEATH
e for (s), (b9, end (@ | CREGTLY LEADING TO DEATH® 4 ae 0 A 2,(4.9/
ANTECEDENT CAUSES

*This does not mean
{he mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
o4 heart faflure, asthenia, | Tide to the above couse (a) wating - . - .- . U
‘e It mecns the dis- ‘the underlying couse last. .- R - : - E
cae, injury, of complica- DUE TO (c) _
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
related to the disease or condition equsing deafh.

1%a. DATE OF °P—Fﬁﬁi' 15b. MAJOR FINDINGS OF OPERATION VoL o . : e 20. AUTOPSY?
L H2Zoo ves [ wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. tnorabeut | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, furm, Iactory, streat.offiow bidg.,ove.) Sea et .. I . [
HOMICIDE
214, TIME (Month) (Day) (Yesr) (Hour | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE Dl
INJURY WORK AT WORK for.

22, I hereby cﬁify that I attended the deceased from zzw- ! 19_{‘1 lo _M»QM_MJ_JJIQ&_L that I last saio the deceased

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

alive on 19._1. cnd that death rred al ll_,_ZQBz from the causes and on the date staled above.
|| 22 S)ENATUI {)  (Degiesortitle) | 23b, ADDRESS 23%. DATE SIGNED
Cgv / - .o i LD & M llu-e - Zlktl"}'-b[
BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR cgrqxroav : TION (City, mw‘n orcounty) . - .{Statef
TS Bt | 11/26/51 1 Ozark Memoria ,w bb City, Mo.- . ;4.
DATE REC'D BY LOCAL ISTRAR'S. SIGNATURE~ //f 25. FUNERAL DIRECTOR'S S1GMATURE- ADDRESS
EG. m—ﬁ‘; ) . .
//— )7 . )| H.H. Lohmeyer Springfield, Mo,

nsed Embalmet’s Etzt:mznt 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 e

Student Embalmer No.

working under tny personal supervision,

ot ALZ ( Bomel

Student Embalmer
Licensed Embalmer No. 3808

P. 0. Address__Springfield, Mo. _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embatmed, fact should be so sated above.




