FILED FEB 1 8 1959 THE DIVISION OF HEALTH OF MISSOURI DR, VWolfred Johnson

_ ':;;jj“[p STANDARD CERTIFICATE OF DEATH state Fite o, FORE.
036 BIRTH NO. REG. DIST. NO. _} 28  PRIMARY REG. DIS'I.".‘ NO . 2000 Regirtrar's Na.__...z‘?,i,.......‘._.
d 1. PLACE OF DEATH 2. USUAL RESIDEMNCE - (Wbare deceased lived. If instituilon: residence before
'g.’ a. COUNTY GREENE "%OURI y b. %LY adimisslon).
) _q\* b. CITY (If oqtside corpursts limits, writse RURAL and give c. LENGTH OF j| ¢, CITY (If outside gorporate limits, write BURAL sod give muhip]
TOWN SPRINGFIELD township!| STAY (ia tbis place) Tg\gN . SPRINGFIELD é
d. F#‘l).lgpw\ﬁhll.EOOF (If ot in hoapital or institution, give strent addreas or Locatlon) d.ASDTEE%FI{EEESI'S - (Uf rurs!, give location)
INSTITUTION P JOHN, HOSP. : _ 638 M. VERNON
BgE%hEESOEFE a. (First) b. (Middle) ' c. {Last) 4, DSF (Month)  (Day) (Year)
(Typeor Print)  DOROTHY SIMIONS MARSHALL peaTH FEB. 9, 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & uxoex | YEU | # mvogr 3w,
FEMALE WHITE Wloﬁﬁoﬂwﬁﬂ:} (B‘gci!r) JAN. 10 1885 las: day) Mnﬂ‘hl, Days | Hourss l Min.
Iﬂzgjggﬁgcusgﬁtbﬁié?ﬁ::ﬁ::&l; 10b. KIND OF BUS'NSSD?JETE%N‘E 1. BIRTHPLACE (Stats or foreign oouatry) / 12, ClTlZERP{‘I?OFWHAT
HOME Home HARRISON, ARKANSAS s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
CAPS ) GREE. X
!g_WAS DE&E;:EEP E%E!:JN‘!&‘S“.:EM"EE-E?ZEES; 16. SOCIAL SECUR};I'O‘It 7. INFORMANT S SIGNATURE OR NAME ) ADDRESS
WO | S ™ | Unknewn LESTER SIMVONS  SFRINGFIELD, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSE l AHD DEATH

23 dao

. Enter only onacsuseper | 1. DISEASE OR CONDITION
lie for (), (b), and () | CVRECTLY LEADING TO DEATH® (y)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
-|| a= heart foliure, asthenta, | . rite to the above couse (a) siating, .

s de. It means the dis. | the underlying couse last:

WRITE ELA[P_.TLY;USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

caze, Infury, or complica- BUE TF’ (9) e
tion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS ' o
Conditions eonfributing to the death but not
related to the disease or condition causing death. . 4 .
19a. DATE OF op_lg%alsq: 190,  MAJOR FINDINGS OF OPERATION st et e e o -’ 7| 20. AUTOPSY?
. - ' - YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.. Enorebout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . ... (STATE)
- L | I SUICIDE - et B homs, farm, fuctory, street, offics bldg., sto.) -
HOMICIDE .
21d. TIME (Month) (D4y}  (Tear) CEmu-} Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
ZZ 1 hereby cemfy that 1 atiended the deceased from _/_’A._ 19&' lo _a-_"_L 1933:, that I last saw the deceased
jreon_ 2= -} 194 ”and that death occurred at ._:L.l!-f).pm from the causes and on the date stated above.

51 TURE ° a (D title} | 23b, ADDRESS - ’ 2. DATE SIGNED
- i /ﬂ C\hed. Br /ﬁ& W UL B IR
“BURIAL. LREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY ...| 24d. TION Nty town, or county) (5tate)

BORERE S oo 2/52 Gpeenlawn Springfield, Mo. =
DA17 RF.(?) BY L%CI._‘:%L ISTRAR'S SIGNATU ”w 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2/11/52 ' %J «%W H.H. LOHMEYER SPRINGFIELD, MO,

7 " (Licensed %mu s Statement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me; or by

e-'o—rkinz tnder my m! mm ) V Student tmbaimer '004.......0;0000DIOICQICIOUC-
SW/-(MA..— %{M r/é
.' ‘.I........’....'.I.--l.l.ll.-........ a
viane Student Embalmer - Licensed Embalmer N A/V/ /
‘ P. 0. Addms%" et
Nom The above MUST BE SIGNED BY THE LICENSED EMBALMBR in’ his OWN HAND G. /(F’ailure to comply with

lhcnboumsmmgrounds(ormonofﬂam)
If this body is not embalmed, fact should be so stated above.



