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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Aa_g_ PRIMARY REG. DIST. NOM Kegistrar's Na.........g

ALED JAN 14 1952

State File No..owisimmseonsosssmsmers s

BIRTH NO.
“1. PLACE OF DEATH 2 USUAL RESIDENCE (Wtere decoased lived. If institution: residence before
a. COUNTY . ST, . b. COU dunietoat.
Greene ® ST asouri OUNTY MeDonald "™
b. CITY (It outeld Umita, write RORAL and i . LENGTH OF . CITY (X guteld limita. write RURAL v
R oul & corpurats ta, te [ h'v:.mp) CSI'AY e, thie. ploce) c OR ou! o eoTpOorats h and glve wmhié)
Town ~ Springfield Weeks: TOWN Pineville g6 0T
d. FH&%PF_FAI"EI_EO%F {If zot in hoapital or jnstitutlon, give streot sddress or loention) d.AsggéEEEg's cu ranst, give location) /
INSTITUTION  St, John Hosp.
3. NAME OF 8. (First b, (Middl e. (Last
DECEASED S;.nmzal v en( tonﬂ A lman( ) ‘ 4 DS}E (Month)  (Day) (Year)
( Twpe or Print) oEATH Jan., 9, 1952
5. SEX 0 | 6. COLOR OR RACE | 7. #lARRiEg, lg!li‘}ngclgéRRlED. 8. DATE OF BIRTH S.hA.GE {Io years| tr CNDEN | YEAR | & UnDER B m2s.
. {Bpecliy) t } [Moxnths| Days | Hears } Misn,
Male White Sweq - o Sept. 13 1876 7% l l
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working tHe, evan if retired) DUSTRY / COUNTRY?
Retired Farmer Arkansas USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Allmsn ] Unknown ] X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yea.no, or unknown} | (If yes, give war or gates of servica) R . .
F) John Al lman Springfield, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg;sﬁg}-'-:l&gﬂa\:fiﬂ
, Enter onty onscauseper | 1. DISEASE OR CONDITION . DEATH
Jine for (8, (b), and () | DVRECTLY LEADING TO DEATH® (o) CB Mg —p, \ob ‘wx,h:z )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ef heart fatlure, asthenia,
ele. It means the dis-

rise to the above couse (a) stating
the underiying cause last.

Morbd conditions, if any, giring DVE TO (b)

DUE TO (c) N .

case, infury, or complics-

tion which cauted death.

19a. DATE OF OPERA-
TION

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related to the disease or condition causing death.

13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] wo I8
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {aatory, straet, office bldg.,eve.) . .
HOMICIDE . ’
2)d. TIME (Month} “(Day) (Year} (Hourz) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? /
. N WHILEAT[™] NOT WHILE 7 7
INJURY * m. | " woRrK D AT WORK - K -

2. J hereby certify that I altended the deceased from 18 4
alive on _LKS_L(:L‘, 19____, and tha{,death occurred al 2.315.12_ m,, from the causes ard on Lhe date stated above.

Lo l!'f, SN 19 , that I last saw the deceased

nqiljxrun = R _”[\thz ‘

23¢. DATE SIGNED
! ' { b! i

{Degree or title)
) e VRS D s

23b. ADDRESS
iM’vﬁ

-

L

244, BURITAL, CREMA-

TlONﬂJEf_g\g} (B;;ailr)

24b. ? 2/ LJ zacpm: OF CEMI-.TE? R CREMATORY Y {}) 24d. LOCATION (City, town, or county) =
)2/ WL VP E LM Pineville, Mo. .

'{State}

' | gﬁi - Sy
mrs}u::c D BY L%CE%L RAR'PSIGNAT E o ] P £
— — ié— ¥ el
i ’ (Eiu

‘25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

H.H. Lohmeyer Spri ngfield, Mo,

rsed Embalmer’s Statemnent on Reverse Side)




‘,l_l,i

JUN 13 198

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

s e e ——

|
STATEMENT BY LICENSED EMBALMER ‘
|
|
|

Student Embalimer Mo.

working under my personal supervision.

Student civeencannee teemsesasasosensnsanans Signed.<
Student Embalmer .

P. O. Addre

N"ou:' ‘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 above.

TING. (Failure to comply with




