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

THE

DIVRION QF REALTA UF MIOUWUURI

s 'r‘-"}/i. STANDARD CERTIFICATE OF DEATH State File No..owvnminsniusissimssin
- BIRTH NO. REG. DIST. NO. [.; j PRIMARY REG. DIST. MO. "2 0 0 @egulrar:Nc ..-_'722\-
1. PLACE OF DEATH G 3 7 L 2. USUAL RESIDENCE (Where decsased lived. If inatitutlon: residenee before
. COUNTY . STATE b. CO .adnindon).
e Greene , : Misgouri "Toreenes 27,
b. ng‘f 11! cutsids corpurate limits, write RURAL and give &rALYENh?TH QF c. Cg’g {If outdds sorporats limits, write RURAL sod give township)
TOWN Springfield™" st O Springfileld (4]
F!I'.II(ISSLP#:I'I_EOOF (If not ia hoapltal or instisytion, give streot sddress or loeation} d.ASJgREETSS : (F rarst, ghve locatlon)
instirurion 835 Nichols 835 Nichols
3. NAME OF . (First) b. (Middle) ¢. (Last) 4, DATE (Month)
DECEASED
o ooy LOUISE CHARLOTTE MILLER S August 28 193’%
S, SEX 6. COLOR OR RACE | 7. MARRIED, N'lz‘ygg CDEBRR[ED. 8, DATE OF BIRTH 9. AGE (n youn| @ oot L un | e 1
Female/| White  |wid8iRd §=* 16 Feb. 1873 ° o | i
10a. USUAL OCCUPATION ke ied ofneck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gisy wag Stata or Foritm Conntry) 12, CITIZEN OF WHAT
Housewlfe In Home Migsouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Hoemann Weaselschmidt | Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or gnkmown) | (If yon, xive war or dates of service} NO.
NQ NO 10scayr H, ;Li_l,gxg Springfield, Mo.

. Enter only onecotso per

1o, CAUSE OF DEATH I. DISEASE OR CONDITION
- )
DIRECTLY LEADING TO DEATH® ) aﬁ @,

line for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

ihe mode of éying, such

MEDICAL CERTIFICATION

——

Morbid conditions, | giring DUE TO (B)
ri.u to the above cmu’c?:;datlua

os heart faflure, asthenta, . fhe undertying cauts logt

dc. It means the dis

caze, injury, or complico- DUE TO (c)

tion which caused death.

19a. DATE OF OPERA-
. TION

|| OTHER SIGNIFICANT CONDITIONS

ions contributing to (e death but not R
e b chacone or comdition eaueing deatb. /%—u.ua./ _ v \SB_.,” AL/~ -
195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

| | 43 43 | mOwO
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)

~ SUICIDE bome, farm, tastory, strest, offlos bldx ., st) .

HOMICIDE ~ - ) -
210. TIME (Moath) {(Day} (Year) (Hour | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vml.nr ROT WHILE

INJURY . AT WORK

221 hereby certify that I atlended the deceased from é"—'—‘;-‘._ 185899, 1o _&Aé_, 1928 21hat T last saw the deceased -

[
azmm}_"zs_ o

that death occurred at

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

{Degres or title)
0

Ta. SIG%'URE 2 %4

&3b. ADDRESS 2%. DATE SIGNED

[0 G SN e

U, aumg\umcm» 24b. DATE

8-29-52 Gree

REGISTRAR'S SIGNATURE
]

TE REC'D BY LOCAL
REG,
-® 0~ &

24, NAME OF CEMETERY OR CREMATORY

244, l.p_’c.n'rlon (Oity, town, or county)

25- FUNERAL DIRECTOR'S S1GNATURE

J.W.KLINGNER & CO, SPRINGFIELD, MO.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W}.~_*
$tudont Embalmer MNo. ,

working urnder my personal supervision. ) W_}
Sls"'V #

StUdent seusensncocsusronsatsasossanrnna vess
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated -;l;ove.




