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

0

{!ﬂ] SEp 2~ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO.__‘_ZQ__ PRIMARY REG. DISY. no_m Registrar's No

State File No

DR. TURNERZ'?'718

"7?3-/4-3

(J e Ho PHILIES

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes, 0o, gruckoown) | {If yes, xlve war or dat sorvios)
x5 | )

16. SOCIAL SECURI"‘I"I’

1w AMANDA E. MILIER |

S SIGNATURE OR NAME

E.R. CRIST

17. INFORMANT

‘I NONE

E.R, CRIST

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased ilved. If institution: residencs before
isiosion?.
8. COUNTY GREENE a. . sdinizsion}?
b. COIT‘l’ {1t cutatds eorpurste limite, writs RURAL and give CSI' A&(EN‘ELI; nl?F) c. CITY (If outelde corporate lmita, write RURAL anJd give towaship) e
. . township) t
TOWN Springfield =P N Town WEST PLAINS, A /
d. F!‘:IJ!.-SLPf'PAhe.EOORF (If not in bospital or Lostitutlon, cive street addrems or location) d.ASI;rDRREEEFSS (If rursl, give loeation)
ASPTALoR T ST, JOHN HOSP, 1218 W, MAIN /
3. NAME OF . (First b. (Mlddle) e, (Last)
oteasen v 4OAE  (Montt) (Day) (¥en)
(Type or Prins) , ONEITA Da CRIST pEATH _ AUG, 2, 1952
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER EBRRIE‘E& ) B. DATE OF BIRTH 9. AGE umn T o ¢ e o ouen | .
{Bpw on’ (N ] ours .
FEMALE | WHITE X 11=9-108 oL 157 1 5 ]
m:;“ USdSUAL OCCUPATION (Gl:::n&ldwork 10b. Kuﬁ) OF BUSINESSD?JQT INY 1. BIRTHPLACE (000 oad Stete or ,."7,,‘_",, 17, CSLT[ZENOFWHAT
A ‘ OME XLENEXA, KANSAS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

WEST PLAINS, MO,

Rk

REGISTRAR'S SIGNATURE

Y OAK 'LA!;:E

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmnm |
 Enter only onecousper | 1. DISEASE EEA go#g%)g%% e 6 _,G:El’ AND DEI;TH |
llno for (a), (b), and (o) | DIRECTLY LEAD! (a) fiPpgst I MOR — ST e THA T C |76 L Wby
T s ot e | ANTEGEDENT CAusES o Q—ﬂ"'ﬂ"’;"“”‘“” s |
the made of dying, such | Merbid conditions, if any, ﬂ“’ DUE TO (b} QTN . D v TN S
a8 beartfallure, asthenin, | Tise to the above cause (a) stating _ |
cte, It meana the di. | the underiying cause ladt. .
case, infury, or complica- DUE TO (c) : .
tiow which coused death, | 1. OTHER SIGNIFICANT CONDITIONS : N — .
Conditions contribuling (o the death but not EM.Q_,.:J:‘»—,J W@m A ‘
related Lo the disease or condition cnusing death. ‘
19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF.OPERATION . - } .| 2. AUTOPSY?
- 17/x ves ¥ w0 [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a5, tn ovabiout [ 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boos, farm, factory, street. offlos bidg. eto.) o
HOMICIDE ) A
21d. TIME (Moath) {Duy) (Esn) (Houn) | 2le. ENJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF ) WHILEAT[] NOY WHLLE
INJURY =, WORK AT WORK ; il :
2. I hereby certify & I attended the deceased from LY 3 I ) = 19__, that I last saw the deceased
alive on 19____, and thal death occurred al _12.,.?_5& from the eauses and on the date staled above.
s NATURI.:: . (Degree or \itle) | Z3b, ADDRESS I ., DA su;um
Z4a. BURIAL, CREMA- | 24b. DATE Thc. NAME OF csumav OR tREMAwRY ¥ 2d. LOCATION (c&y.wwn.umty) ¢ "(Sme)
TION, Rﬁ{dovALM) -
4 P | R.0o50 . lrmer pramms o
25- FUNERAL DIRECTOR' § SiGNATURE 7 ADDRES$S

H.H. LOHMEYER SPRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer Mo.

........ Jo—— [ e

vorking under my personal supervision.

Student oo evaccencninsenvrrranaes veermasea
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license.)

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




