THE DIVISION OF HEALTH OF MISSOURI Lr, bchwartz

e RLED may 19 Ig59 STANDARD CERTIFICATE OF DEATH swe rie v JOORB.
i BIRTH NO. -2— X 5’02 /ﬂ REG. DIST. NO. _&_ PRIMARY REG. DIST. mm. Kegistrar's No 450
ﬁ f] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [astitution: reaidence befors |
3 { a. COUNTY GREEHE.. ’ 8. STATE MISSOURI b. COUNTY GREENE *d=ibo
0 b. CITY (It autcide corgurats le!u RALn.nd“i::-M gTALYEI:LGE DIC:F‘ e. ng (Tf outelda porporats limita, writsa RURAL sad give toweship) /
nnghie o= “| Ttown  SPRINGFIELD S 3T
d. FULL NAME OF (If not in hoapi ftation, give street add or locatlon) d. STREET - taral, cive local } r
hoseat o S " JOHN' s HOSPITAL sooress 1638 E, "LOMBARD g
3. NAME OF a. (First) b, {Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
(Tvpe or Prind) INFANT KL, INKER | o MAY 14,1952
SEX 0 | 6. COLCR OR RACE } 7. #iADROR\'!'EB ISIE‘\;'OEECIE!A%ELEEI) 8, DATE OF BIRTH 9. lffshg:mh n: :n‘:n [ D':: ; [ nunl:s.
B WHITE TNFANT 7). MAY 12, 1952 |- — = | = i
10a. USUAL OCCUPATION (Gl kiod o xork 105, KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE  (\; sad Seate or Foreign Conntry) 12. CITIZEN OF WHAT
e R R % % % % | aPRINGFIELD, Mo, ¢/ | “Y.&a,
i[l:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RALPH KLINKER - : MARGARET ROBINSON (R OR
5_9::5 nsc:::::si;: Evui;ZR "!Nd E,’_ 335.”59.?23%3 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
jijel » NONE ATHER~ RALPH KLINKER,1638 E.LOMBAR

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN -
| Enter culy caecaussper | 1. DISEASE OR CONDITION _ . 24 . ONSET AND DEATH
e fex (=), (b), sad (&) | DVRECTLY LEADING TO DEATH® ) - Ac . .
ANTECEDENT CAUSES -3 .

*This does not mean )
tAe mode of diting, such | Aforbid conditions, if any, ,f,;‘;“““ BUE TO (b}
as heart faflure, asthenia, | rise to the aboee echae (a]
cte” It means the dis- | 'he underlying couae lost. L
cass, injury, or complica- DUE TO (c)
tion which coused deth. | 11, OTHER SIGNIFICANT CONDITIONS™

COynditions contributing to the death bul not
related to the disense or condilion ceusing death.

192, DATE OF OP_IE_%;‘- 18b. MAJOR FINDINGS OF OPERATION ] - . . . | 2. AuToPSY?
N ”~ o
776x ves (1. wo
21a. ACCIDENT (Braciiy) 215, PLACE OF INJURY (a.z. lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE homs, [arm, fastory, strest, offioe bldy .. sta.) L -
HOMICIDE ) . R :
21d. TIME (Month) (Day) (Year) (Houn | 2ls, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ v wun.u'r NOT WHILE
INJURY . e AT WORK

2. I hereby certify that I attended the decesaed from L1982 to _Z‘z?_f , 185 2that 1 last saw the deceased
alive on M_’L 1&{&, and thai death oceurr m., from the cluses and on the date stated above.

2s. SIGNATU (Dem or tmu) Qb ADDR Bc. DATE SIGNED
Q 603. y’

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

'-/6 -5z
%Nnumng CREMA. | ZAb, DATE 24c. NA\IE OF CEMETERY OR CREMATORY | 244, LOCATION t0tty, town, o county) (Btate)
. + .
Pﬂ:u'iglﬁ iiay 17,1952 | Greenlawn Cemetery Springfield, Mo, _
DATE REC'D BY LOCAL 'S SIGNATURE 7?02 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
45— :7,2““" 7 , Horman H, Lohmeyer, Springfield

(Licensed s Dtatement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalmer No.

vorking under my personal supervision.

S5tudent c..iisescncannocncunasraas resaermane Siymﬂz“%»! ﬁ% on

Student Ewbalner
Licensed Embalmer No’/g’/

P. O. Addra:\%w

prad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:” (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o, stated above.




