- No.300 rANDARD CERT Ur, alkmns 25T
- %" | FLEDDEC 17 195 STANDARD CERTIFICATE OF DEATH s
" BIRTH NO. REG. DIST. NO. _AZ& PRIMARY REG. DIST. W0. RO DD Registrar's No /ﬂﬂ
Py 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers decossed Hved, If iowtliuion: residence before
] i a. CO, a. STA b. COU adsokeion).
1375 Ureene TEMiqc;ouri NEr_ppnp
/ b.c‘;};r U outeide eorpurate limits, writs RURAL and <S::ML£NGTH OF e cg;{ (If outskde sorporate lizalts, write BURAL and cive towmblp) -
. . mn-hl ) : - -
Town Springfield O TEEYFSl W Springfield YL
g d. FULL #ﬂ EO%F Uf ot in bospital or instivotion, give strest sddress or losation) d.ASDT&%TS ](fl 2"5_‘6.'"5“*“[’) '
o Nerirorion 1246 S. Delaware > 5. Delaware
8 = NAME OF ~ & (Fimp) b. (Middie) Ic&(my (O (Maw) Oem (o
= {Twpe or Print) Matthew err vea Dec, 13, 1951
E 5, SEX 6. COLOR OR RACE | 7. \W«RRIED. NlEVER MBRRIED') 8. DATE OF BIRTH l:t';E U= resn] & oca n | oo
0 B .
Male O White DYMER-DIYORD Gt | gont . 4 1866 | Eyaar | M
§ 10a. USUAL OCCUPATION (Givekisdof work | 30b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (8tate or forelgn country) 12 CITIZEN OF WHAT
[ dnn.dnrblmwld-uﬁt {He, wven If retired) . DUSTRY C . . c M 6 COUNTRY?
4 | Retiped - Liduor Merphant Liquor . Christian Co. lMo. 11SA
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. Unknown Unkn ownt, Helen Kerr
= i(.'; WAS DEEkEASEI,J EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIP;I")Y 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
§ -.anro nown! l (11 yes, xive war o7 dates of service) no 3 Mrs. Helem Kerr Spfld, MO.
| 18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
i || Enter onlyoneceusoper | !, DISEASE OR CONDITION ONSET AND DEATH
Z {l'iinofor (a), (b3, and (y | DIRECTLY LEADING TO DEATH" (o)
E *This does mot meon | ANTECEDENT CAUSES MA“ () S Q Q
the mode of dying, such | Morbid conditions, if any, gising DUE 70 (b}
3 os heart fofture, asthends, | ride £o the aboce coude (a) eating -
5 etc. It means the dia. | ‘the undetlying cavsclagt. © - 7
o case, fnfury, or complica- DUE TO (°)
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDiTlONS -t
= Conditions contributing to the death but
a related (o the dlsease or condition umciﬂa denﬂ
5 || 19a. DATE OF OP,F‘%;N 15, MAJOR FINDINGS OF OPERATICN . . - R 2, AUTOPSY?
2 Y500 ves L1 wo &
o || 21e- AcciDENT (Boweify) 21b. PLACE OF INJURY (s.q..In orsbewt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! boms, farm. fagtory, strest, offios bldg..e%0.) o T e D
HOMICIDE .
- 21d. TIME |  (Month) (Day) (Yean) (Hounr | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[ ] NOTWHILE
INJURY m. WORK AT WORK

2. | hereby cerlify that I atlendcd the deceased from §! 1946 1o _M 19.5_ that I last saw the deceased
alive on L 195871, and that deathfobcurred al Lémoﬂ from the causes and on the date stated above.

st d 2o5obins  Digenl. | Cnteemad By L350,

24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Q‘ity. town, or county) (Siate)

UGN, REMOVAL st ) Springfield, lMo.

DATE REC'D BY LOCAL : %5 /FUNERAL DIRECTOR'S S1GNATURE ADDRE $S

| H.H. Lohmeyer _ Spfid, Mo.

‘

WRITE: PLAINLY—USIN
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

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

Student c.cucncssvcarrsnncans sessacenssases

Studant Embslmer No.
Student Embalmer

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

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




