. Mo, 300
. 10.48

N
.
o .-(\:

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

+

P

v

-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

G0 Jiy,

Dr, Park

State File No. 24210...

|| an heart faure, asthenio,

1. DISEASE OR CONDITION

- Enter anly coscauseper | Ty b2 o7y [EABING TO DEATH®(y)

line for (a), (b}, and (o)
ANTECEDENT CAUSES
Morbid conditions, {f cny,ﬂm DUE TO (b}

rise to the above cause (a) stating
the underlying cause iost,

*Thiz does not mean
thse mode of dying, such

ete. It means the dis-

S8 1A%
'BIRTH NWO. REG. DIST. NO. lm PRIMARY REG. DIST. m.ﬂkegislmrﬂr Nu..._é.-z.z:........-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detcised lived. [If lastitution: residence before
a. COUNTY CREENE a. STATE b. COUNTY adimbsion).
MISSOURI GREENE
b, Ccl)'ll;Y (f outelds corprate limit, weite RURAL and give cSI'Al?ENfE DEF ¢, CITY (If outeids carporate limita, write RURLAL and give townshlp) VIR
- - 1o ) [¢ cal]| - S
TOWN Springfield e oWy SPRINGFIELD, 4.9 7 1L
d. FULL NAME OF (I not in hospital or Instlsution, give street add or loeatlon) d. STREET - (If rural, give location) /
HOSPITAL QR e
INSTTUTION ST, JOHN's HOSPITAL 704 S, KICEKAPQO
3. NAME OF a. {Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day)} (Year)
DECEASED OF
{ Type or Print) HOMER B. WANN oear  JULY 18,1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tnotR | YIAR | o eoCR 24 HRS
WiDOWED, DIVORCED (Spectty) |. - hnzgdnn Monun, Dans Eounl Min.
| WIDOWED —“2-ADG,15,1883
10, USUAL OCCUPATION (Givahiadofwork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (cioo L4 State of Forsige Comptry) 12, CITIZEN OF WHAT
Ret .Real Estate Real Estate Missour U,S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH B, WANN WILKERSON __ | .
i5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeo. 10, or unknown) | (I res, xive war or datos of sarvice) y Af? i N . .
No 2 W AWew Frank Wann, 704 8, Kickapoo
MED RTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ICAL CE CA e

care, injurp, or plk
tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death bul not
related to the dizease or condition causing death.

Vi )

DUETO(c)‘ Vaiew udan Qucall -

Carslinial

D A oQ.ﬂJ\A't‘_: a

15 Yaar)

19a. DATE OF OP’TE'RA- 19b. MAJOR FINDINGS OF . OPERATION. Ly ‘Y, : 4 5 20, AUTOPSY?
' | | 43X | mOwd
21a. ACCIDENT (Bpacliy) 21b, PLACEOF INJURY (sg.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE, bome, ferm. factory, strest, office bldg..eto.) [ . .-
HOMICIDE ' . _ . .
21d, TIME (Moath) (Day} (Year)  (Hour) 2le. IHJURY_(X:CURRED 21f. HOW DID INJURY OCCUR?
Sy . WHILEAT[ ] NOT wHILE :
INJURY o © o | woRrk AT WORK

2. I hereby certi yrthat I atlended the deceased from _&%_
alive on 18.5" 2 and thal death occurred al

, 19 ,m_jZQﬁfLKﬂ
H m., from the

1912, that I last saw the deceazed
uses and on the date slated above.

¢/ (Degres or title)

724D, DATE

7/21/52 |

24a. BURIAL, CREMA.

PR i |

24c. RAME OF CEMETERY OR CREMATORY .

Maple Park

Z3b. APDRESS

2449,

Snringfi eld, Mo,

N

23¢. DATE SIGNED

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

~S

ber

o Statenent oo Reverse Side)

- FUIERAL DIRECTOR'S SIGMATURE

ADDRESS




STATEMENT-_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by e

Studont Embalmer No.

e STt
Signed o 2

Licensed Embalmer N s ol e revrenrreens

votking under my persona! supervision,

Student ...ccenesse warsrsea hnacessares PR
Student Eabalmar

P. O. Address=

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes groundy for revocation of license,)

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

./ (Eailure to comply with




