5. No.300

ty. 10.48

B

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &‘@

C"\

DR. LOCK.
HUEDAUG 95 g5,  STANDARD CERTIFICATE OF DEATH o e 5
Al
' gIRTH no.___________2___ REG. DIST. NO. _m_rmnmv REG. DIST. no.m_. Rrgu:rar.rNo.,_7_é_2.__m,, e
1. PLACE OF DEATH NE Z USUAL RESIDENGE (Whers decoased fived. 11 | Mece befors
a. COUNTY GREENE, a. ST b. COUNTY adiniaslon).
Y ssomrT GREENE
b. Ccl;iI‘Y (i catalds efmmu I..lmiu.ir'rlu Rdvmu. mdmmw g_mtﬁl‘fll; DE‘P;’ c. CITF‘{ {If outaids corporate lirsits, write RURAL and give townahip) ?/ |
TOWN Springfiel TOWN S PRINGFIELD 03 |
d. FULL. NAME OF {If not in boapital or institution, glve street address or location) d. STREET (If rurnl, sive locativn)
HOSPITAL OR ADDRESS
INSTITUTION BURGE HOSP BRAND a
3.DNE%NE‘§S°EFD 8. {First) b. (Middle) e, (Last) 4. DA;E (Month) {Day) (Year)
{ Type or Print) EMMA HELEN LIKINS DEATH AIG, 14, 1 q Ff2
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' | & DATE OF BIRTH 5. AGE Uo yean| 1r uroex L * pegll
(Bpacity birthday) Mo Houn i |
FEMALE WHITE WiRIED™ /| _sEpr. 13 180d 81 | ™
10a. USUAL g&g@:ﬁ G kod o work 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ie; aad State of Foraigs Countey) 12, CITIZEN OF WHAT
HOUSEWIEE HOME IOWA USA
tlaa. FATHER'S NAME HENRY 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNERORH  HEISH- ] UNKNOWN | LEWTS LIKINS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeos. nnmhm-n) | (If yrou, givy war of dates of servics) NO.
n NO LEWIS LIKINS SPRI l}{{‘;E:[E}L]_‘}1 MO
18. CAUSE OF DEATH MEDICAL, CERTIFICATION gf}nﬁrﬁ E?é"fﬁ."
1. DISEASE OR CONDITION
‘ﬂ’:“’;"ﬁ)""&mfﬁ; DIRECTLY LEADING TO DEATH® ) ccn v TONSIE ( et ).
*This docs not mean | ANTECEDENT CAUSES DUE TO A Th e af
ths mode of dying, such | Morbid ecomditions, if any, giving =
ar heart faflure, osthenis, ri;:’ to the abooe mufl 725 dating W _ ]
de. It means the diy. | he undeiping covse last. — ! W
eaae, infury, or complica- ‘m'{"’_ JLJ-A- T {d~o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS P d
Condizions contributing ta the death but ot
e aincase o comtiion eaueing death. C'f\ \r-r'wbc, W G e
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . v 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (u..l&-hm 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE home, farm, fastory, strest, offios bldg..ete) . . -
HOMICIDE ) . "
21d. TIME (Moot) -(Dwy! (Year) (How | 2ls. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR?
' mm.n'r NOT WHILE|
INJURY AT WORK . . -
22, I _hereby certify that I atiended the deceased from "// 57 18972, tP,// ¥, 19372 that 1 last saw thé deceased
alive on 19_5__7 and tha! death occurred ol _l,_ﬂﬂ m3 from the causes and on !hc date slated above.
Ba. SIGN. or title) | 23b. ADPRESS 3¢, DATE SIGNED
CM @W% W{wgl Mo 00//5/:.2.
2 BURIAL, CREMA- | 24b. DATE zu: NAWE OF CEMETERY OR CREMATORY ® [24d. LOCATION (Olty, town, of county) (5tate)
? ,
8/16/52- N E_PARK GEMETERY SPRINGFIELD, MO.
RECD BY LOCAL REGISTRAR'S SIGNATURE 25- FUSERAL DIRECTOR' 8 S| GNATURE T ADDRESS
Z _,z 22 - ’ : ; L H.H. LOHMEYER SPRINGFIELD, MO,




AR

¥E6L

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 Mo.

vorking under my personal supervision, M
smc«%dz é(?

SEUABNE vanevesereansossas teerseseseaunvaras dﬁf’

Student Embalmer

Licensed Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove. .

(Failure to comply with



