)

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

S

-l

JUL 7

! BIRTH MO,

{VJ

'hug

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DR. MARCUS

20096
reG. 018T. w0, [0 primary REG. DIST. w0, ZEFPD  Regiciears Nu.é‘ég_._._...._..

Statr File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dacsased lived. Y institathoa: residence before

done WMNW life, sven if rettred)

8. CONTY G REENE * SHSSOURT bOYRENE g 357
b. CITY (I outzide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutdda corporste limite, writs BURAL and give towaship)
townghip!| STAY (i this pluce) 1
: _ﬂsmmmmn TOWN SPRINGFIEID
d. F;'JLL :I_IJ_\A&'!_EO%F (If not in hospital or insticution, give strect address or location) d.ASDI'gl% (If rarsl, give Joantion)
INSTITUTION  CITY HOSP. 519 FULBRIGHT
3. :':“e‘}:ﬁs%% a. (Flrst) b. (Middle) | c. (Last) 4 DATE (Month) (Da.y) (Year)
{ Tupe or Print) WILLT aM MORS: ELLIOIT ™ JUNE 30 1952
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MSRR[ED.} 8. DATE OF BIRTH S, I:\nGE o yars| ¥ DOON YUR | O OWoER x mms,
) . ‘] onthe H .
MALE VELTE 2" | OCT. 18 1865 "85 it ol Rae
t0a. USUAL OCCUPATION (Oiwekind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen oountry} 12, CITIZEN OF WHAT
DUSTRY COUNT,

LOUISVILLE, KENTUC

rSa. FATHER™ S NAME

14, NAME OF HUSEBAND OR WIFE

JAMES ELLIOTT

lab. uom R'S Hlm

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. noﬁb unknown) I (Il you, ¥ive war or dates of servics)

16. SOCIAL SECURITY
2 NO.

—
17. INFORMANT' 5 SIGNATURE OR NAME

DAISY WASKOVSKY

~ ADDRESS
SPRINGFIELD, MO.

18. CAUSE OF DEATH
. Enter only cne ceuse per
line for {n), {b), and (¢}

*This does not mean
the mode of dying, stch
a3 heart fatlure, asthenia,
e, It means the dis-

l DISEASE OR CONDITION

MEDWICATEON
* DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN

ANTECEDENT CAUSES

QONSET AN TH
severe) Bros

Morbid conditions, if any,
rise Lo the above couse (a)
the underlying couse lost

DUE TO (¢)

DUE TO (b) W @'@u%&rum
ing

eaxe, injury, or complica-
tion which caused death.

fl. OTHER SIGNIFICANT CONDITIONS

ilha! 1 aumdcd\‘(h

Conditions contributing o the death but not
related to the disease or condition causing deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 63 3 = '<X
v (] wo
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY {sg..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bldg., eta.}
HOMICIDE
214. TIME (Month) (Dwy) (Year) (Hour) 21s. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
F WHILEAT{—] NOT WHILE
INJURY = | “woRrx AT WORK
z2. 1 hereby cert ed from GLJ"J IQJYIO e /2“’ , 15 V‘/lhat I last aaw ke deceazed

; and that death occurred al ._B_LIQQm., Jrom t’é causes and on the dale stated above

icensed

Statement on Reverse Side)

alive on |
2. SIGAATURH . ,(Degeaartitle) | 23p, ADDRESS ATE n;usn
jgdw-‘,n( Mm D ANZS 42 7 /'
24a, BUR IAL CREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. (City, mﬁ:mmmy) ] (suu)
HEE Sy e / 2[5, HAZELWOOD SPRINGFIELD, MO.
DATE REC'D BY LOCAL RA IGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7-3. 52, " WW H.H. LOHMEYER SPRINGFIELD, MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by ...

. .. 5t st sesmsansnes s
working under my personal supervision. udent tmbaimer No :

O £ ity

Signed..iuiseecransncssacannas trssresannsnn

Student Embalme o Licensed Embalmer No 3888

v P. O. Address. SFILNGFIELD, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 20 stated above.

- r - -




WRITE PLAINLY—USING UNFADING IihLA.CK INE—MAXKE A PERMANENT RECORD

' DR. MAI tc UB

5. No.300 THE DIVISION OF HEALTH OF ‘MISSOURI 20096
. 10.48 o S 1852 STANDARD CERTIFICATE OF DEATH - State File Nowny
g’la«m NO. REG, DIST., NO, 2 2 2 PRIMARY REG. DIST. KO, _QﬂQ. Regittrar's No.é..“.g._.._......_.
"-. 37 é | 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deseased lived. If insthutioa: residecos befcrs
027 |« N GREENE * “¥F5sOUR b OWEENE g 3.
G|'\ b, CCI,EY (If oatside corpursis imi, write RURAL and ':1-:.” csr AIE'E:{EE. OF ¢. CITY (U outaide sorporate Limits, write BURAL 38 give towmship) °
i . L [ place)
2 0 @l —_TO%N g PRINGFTELD TowN  SPRINGFIEID
é) d. FH&SLP#AR:.EO%F {1f oot in boepital or institutisg, sive sireet sddres or losslion) u.ASl;rl;zREEErss (Lf raral, give loetion)
e iNsTTUTIoN  CITY HOSP. 519 FULBRIGHT
3. NAME OF o. (First) b. (Mlddie) e (Last) 4. DATE {Manth)  (Day) (Year)
DECEASED
(Tvpeor Py WLLLIAM Robert ypng. ELLIOTT oy JONE 30 1952
5. 5EX 6. COLOR OR RACE | 7. mARRIED. NEVER MBRRIED 8. DATE OF BIRTH 9.|:GE (s yeutn ’: UNOER | TEAX | ¥ DwoER M KRR
MALE WELTE %™ | OCr. 18 1865 | e e B el e
10a. USUAL OCCUPATION (Olvehiodof work | 10b, KIND OF BUSINESS OR IN- { 1), BIRTHPLACE (Stats or forelgn ecuntry) 12. CITIZEN OF WHAT
mmmuuu Lifs, evar if retired) DUSTRY LOUISVILLE , KENTUC COUNT,
132, FATHER'S NAM . R'S_MA 14. NAME OF HUSBAND OR W|FE
JAMES ELLIOTT PEARAY RATEURY i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR_E-SS
(Yes.no,orunknowa) | (If yes, #ive war or dates of narvice) NO
HO 7 DATISY WASKOVSKY SPRINGFIELD, MO.

18, CAUSE OF DEATH
. Enter only onsmuse per
ltne for (8}, (b), and (¢}

*Thiz does not mean
{A¢ mode of dying, such
a2 beart fellure, asthenia,
e, It means the dis-
tase, infury, or complica-

1. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH® ()

MEDIﬁAL CERTIFICATION .

INTERVAL BETWEEN

ONSET AN TH
%!

ANTECEDENT CAUSES

Aforbld conditions, {f any, gloing DUE TO ()
rise co the abore catee (8) ating
tAr underiping couae last.

DUE TO ()

tion which caused death,

I1I. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death dut nol
related Lo the diseans or condition causing dealh.

ed by affidavit of granddaughter of deceased

AT WORK |

19a, DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION o e 20, AUTOPSY?
3% X =
N YES D
21a. ACCIDENT (Hpeedty) 21b. PLACE OF INJURY (eg..tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ICIDE bome, (arm, fastory, street, offics hldg., eve)
HOMICIDE

21d. TéME (Month) (Day) (Year) (Hoer) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- | wHILEAT ] NoT wHLE[—]

2. [ hereby

G /AT

wxﬂ/

i
eeﬂgl?that I aumchccmazd Jrom _§¥L 19_.\.'_‘/!hat I laat saw the deceased
.alive on and tha! death occurred at _&Iﬂlm., from tKe causes and on the date stated abou

Itém # 3 amend

TION
£

Y252 |

HAZELWOOD

2. 81 ATURB' . ,(Degrescrtitle) | 23b, ADDRESS ATE u;uzn
%&U . A0 63 Mv% 7 i
z.h BURIAL c&m.\- 24;, NAME OF CEMETERY OR CREMATORY (ouy.coﬁ' or county) ‘

[ (smo)

. SPRINGFIELD, MO,

DATE REC'D BY LOCAL

7-3-52,

25 FUNERAL DIRECTOR'S SIGNATURE ADORESS

H.H. LOHMEYER SPRINGFIELD, MO.

(licensed E

on R Side)

= fzﬁﬁi%r_




