. No.300
. 10.48

ALl Juw 3 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. MO, _lm_ PRIMARY REG. DIST. WO. .m. Kegistrar's Ng, '“'é_-'é"é S

DR. FELLER

State File No..,

=010

' BIRTH NO.
1. PLACE OF DEATH CENE 2. USUAL RESIDENCE (Wbets d d lived. }f lostira id before
. COUNTY GR . STA b. COUNTY cinimlon).
. * STATHTSSOURI GREENES 55
b. CITY (1 outsdds RURAL a0 give ¢. LENGTH OF c. CITY (It outside cotparats itmits, write RURAL and cive towmkip)
OR woship)| STAY (in this plare) R
G Springhield i) STAV s skl 150 SPRINGFIELD N
d. FHEJS.PF'PA{EO%F (1f not in hoapital or institution, cive street addrem of Jocatlon) dggj%rs (1 toral, give location)
INSTITUTION BAPTIST HOSP. 1220 N, CAMPBELL
3 NAME OF ™ 2. (F) b. (Middle) c (Last) 4. DATE (Month) (Day)  (Year)
,,,,,f“‘s.,, g MARY E. OMANS o JUNE 21, 1952
| 6. COLOR DR RACE | 7. MARRIED, NIEVER MARRIED. 8. DATE OF BIRTH 9.hAfE Un n;u hl; ::.n |$ ; [ NM':'
{Bpw . ours .
Femare /| waITE APRIL 18 1874] ~ 78"~ | I
| USUAI UPATION . - ob. BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
O:md“’h!;ggﬁ?d O ll(!c:.':.v:nhlgd WE t0b. KIND OF BU DUST (Cicy aad Stete or Foraign Cowatry) COUNTR ?FWHAT
i WEVERLY, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLITAM DAVIS ELIZABETH . X
1S. WAS DECEASED EV?R INﬂl.I'S ARMdED F;(‘)RCES? 16. SOCIAL SECURINTE.Y' 17. INFORMANT'S SiGNATL/RE OR NAME ADDRESS
(You, nowa) (If yes, war or dates .
a5 | “"] No ERBEST OMANS  SPRINGFIELD, - MO,.
MEDICAL CERTIFICATION INTERVAL, BETWEEN
) }f.‘,ﬁfﬁfjﬁﬁ I. DISEASE OR CONDITION (] . ONSET AND DEATH
“\ine for (&), (b), and (o) | PYRECTLY LEADING TO DEATH* () e ol Q,M.q ./ ;%g 257
— PASY L9 B
*This dots ot mean ANTECEDENT CAUSES » ( 3 . Z R
tAe mode of dying, such gwgammﬁm i ?“)' DUE TO () S&Vv‘/& y
abore cause (a .
o el |
case, infury, or complica- DUE TO {¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Chnditions wﬂmuummmmw-m )
related Lo the d or conditlon cauring death.
19a. DATE OF OP'IgI%APi 15, MAJOR FINDINGS OF OPERATION: : 20. AUTOPSY?
. 5722 | wOwed
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY tax..knorsboat | 21¢, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . {STATE)
SUICIDE Doz, tarm, fastory, street, offics bldx.. ete) e . . -
HOMICIDE _ . ‘ ;
21d, TIME {Moath) (Day) *(Year) (Hour} 2le. INJURY OCCURRED | 2%, HOW DID INJURY QCCUR?
F ’ m-m.:n NOT WHILE
INJURY . m. AT WORK

2. I hereby certify that T atlended the deceased from LA-28"

. alive on , 1940 and that death occurred al

19857 to G = 2 F— 19302 ihat I lost sow the deceased

an., from the causes and on the date stated above.

2a. SIGNATURE

Z (Deame or uue)

Z‘Sb ADDRESS Z3c. DATE SIGNED
Lo %ﬁ CSDé»«-us/eﬁl

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

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEME!'ERY

& -i..?‘d‘{
OR CREMATORY | 24d,LOCATION (Olty, fosvn, awﬂy (5tate)

TORTRTASTS | 6/24/52 MAPLE PARK SPRINGFIELD, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . Tl FURERAL DIRECTOR'S SIGNATURE ADDRESS

b-23-5.

H.H. LOHMEYER SPRINGFIELD, MO




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

Studont Embalmer No.

vorking under my personal supervision.

Student ..... vevetesrerans teassncaran renans Sign
Studmt Embalmer .\

Note: The above II'\-*IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. “{Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

-




