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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDW <~

HIED JUN9.
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1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0~_'__m;_rmumv REG. D!ST. m.m Registyar's Na..:f?l?-... —

or,

State File No...

“¥6061

nasarsrasim

"BIRTH MO,
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare Jacosssd lved. If Lustitution: retldence befors
a. COUNTY GREENS n. STATE MSSOURI b. COUNTY GREENE admimion),
b. CITY (If cutside eorguratn limita, yrite R L undt give c. LENGTH OF €. CITY (If outaide eorporate limits, write RURAL adl! give towaship}
~ STAY place! OR . =,
TOWN |:or|ngrr| eld oo STAY e town  SPRINGFIELD ey 4 5 7
d. FH&P#AT_EOOF {If not Ln hoepital ar Inatitatlon, give streot addrees or location} d.ASI;I'gREEESI'S : {1t rural, give location) . &
instituTion ST, JOHN'S HOSPITAL 1707 E. OLIVE ST. ‘e
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day} (Y
DECEASED oF o ear)
(Twpe or Print) ELMER F. BATH | peat  May 30, 1952
5. SEX @ 6. COLOR OR RACE | 7. #imwé% gﬁgscmnmzn, 8. DATE OF BIRTH 9, l:ss o veur| # w0 ) vk | weoen 2
. s {Bpagify) t ¢ ooths | Days | H Mia,
Male White BPor e “=” [apr.4,1899 Jx] | ™
102, USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ]
mdmmmdwmmlﬁimd '": Dafe o U DUSTRY (City and Stete or Foreigs Comntry} 'z'cgll;“'ﬁ’v}?FWAT
Ret .Cafe Operator Webster Co., Mo, S.4,

‘[

13a. FATHER'S NAME 13b. MOTHER"S

MAIDEN NAME 14, NAME OF MUSBAND OR W

IFE

. Enter only onecause per

Charles 0. Bath Lola Hampton . * R R #
Igr. WAS nmn E\(rlt".n N u.s.ARMdED r:mcr-:sz 1. SOCIAL sacumTa( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, B0, OF y-, WAr OF el . . -
o™ | = | Unkmown ™ hpo 7 M, Cro 466 Boonville
18. CAUSE OF DEATH MED CERTIFICATIO| INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

1ins tor {a), (b), end (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above me(u)mnq .
the underlying couae last.

*This does n mean
the mode of dping, such
.as heart fallure, asthenia,
ete. It meana the dis-

7.

case, Infury, or DUE TO (c)

am“'Q

tion which caused death, | 1. OTHER SEGNIFICANT CONDITIONS .

Oomdltons contributing to the death but ot %Mo 4 @/ )/ //ZL{ L0010 /57X
192, DATE OF OP_FIFBAri lgb/#lOR FINDINGS OF OPERATION / 20. AUTOPSY?
' DA bop ag o] AAAMM/J MMZ:/ 44—/% /74‘%”/,-, ves [ o [EH]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x.. In of about Zlc TY TOWN, OR TOW 'WNSHIP) (COUNI’Y) . (STATE)
SUICIDE bome. farm, . sUtpet, offion bldx., et4.) o
HOMICIDE : -
21d. TIME (Month) (Dwy) (Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ Tl WHILEAT[™] NOT WHILE
INJURY - m’ | wORK AT WORK ~ hd -
2. I hereby that 1 attended the deceased from (¢ /24 19_35"2t0 M 1923 that T lost 16w the deceased
alive on 2At 3" 19_:.2:.Land that death occu"cd al _lJ_.AOa., SJrom thecauses and on the date slated above.

mm%%

r

.

{/J (Degreecr,

) | B3k ADDR

//{;'/ y

Z3c. DATE SIGNED

53] -8 2

L#Ab, DATE

'4-/—51

Zia BURIAL CREMA-
ON. REMOVAL
Bu'm al /)

4
o

2&c. NAME OF CEMETERY c@tm-:mr?ﬂf [

Greenls

249, Ld:A'PiON (Olty, town, or county)

{Blate)

DATE H REGISTRAR'S SIGNATURE

(:emeterpc Slpnquf:je]d, Mo
25 FURERAL DIRECTOR™ S SIGRATURE ADDRESS

field
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STATEMENT BY LICENSED EMBALMER
[ hereby certiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by evme

Student Embalimer No.

v-orking under my personal supervision.

Student .c.urennssvasenens Ceesmesereassrann
Studmt Embalmar

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

It thxs body i u not embalmed, fact should be so. stated above.




