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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD~— G~
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1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.
PRIMARY REG. DIST. uo.m Repistrar’s No......f 5:5:14:...

"BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH REEN 12, USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY <) E’ a, STAT b aiimion),
: FSSOURT GREKNE
. b, CITY (1 outeid Timitg, wr L and . LENGTH OF . CITY (I outadd limite, wrive RURAL and wnshi
OR o @ corpural rln rketra :vo o gTA N thia plasel [+ ou! » sorporate ts e and give tow: p)' - . " /
TOWN pringt =2 S VRS TOW  SPRINGFIEID PR
d. FU&SLPNA!Jll-EO%F (If mot ia bhospitel or institution, tive stregt sddress or bocation) d.ASJg{ggs (If rursl, give location) P
INSTITUTION 1605 BENTON 1605 BENTON
3-5&%%55%% a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) | (Year)
{ Type or Print} ELTLEM M. VOILKER DEATH ocT, 224 1952
5, SEX / 6. COLOR OR RACE | 7. ‘I’i{lARRlED, NEVEECIEISRSIED.} 8. DATE OF BIRTH 9. AGE (in v-)-n l: UMNDER 'Dﬁ B UMDER 30 ks
» ontha H Mia,
FEMALE WHITE 22| DEC. 10 1869 Ea | |
102, USUAL OCCUPATION (Givekind of wark | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (cii) wad State o Foreigs Country} 12, CITIZEN OF WHAT
done di Hn;ll.:l M , DUS-rRY y ats or rorsigs BELTY. RY’
e CINCINNATL, OHIO
,tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DANIEL KING EILEN GUEINA X
2’. WAS DEEkEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. mown} | (If yes, xive war oy dates of service) 5 .
NG A NO MISS WILIIE VOIKER SPRINGFIELD, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION ‘- ONSET AND DEATH
line for (&), (b), and (o) | DIRECTLY LEADING TO DEATH* () £ Ao,
“This docs ot meen | ANTECEDENT CAUSES )
the mode of dping, such | Morbld conditions, if any, ﬁrlng DUE TO (&) —Qﬁ- 9"" L
|| a# hewrt foliure, asthenia, |- rise {0 the above catse {u)
T il M 7 s
case, infury, or complica- - DUE TO m —— .r’ 7 bt
tion which coused death. | 11. OTHER SIGNLFICANT CONDITIONS - * ‘ ’ Lo LT v
" Conditions contribuling fo the death but z0f
related 0o the dizeare or condition ceusing death.,
19a. DATE OF OPERA: | 190! MAJOR FINDINGS OF. OPERATION "ot . b ‘e 2. AUTOPSY?
) TiON ’ "tL Soo 0
. ves (.o B8
21a. ACCIDENT (Bpedity) Zlb PLACEOF INJURY (a.x..Inorabout | 212, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, nrul office bidg., et0.) H] X o .
HOMICIDE . . - . '
21d. TIME (Mosth) (Day) (Year) (!lm) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
' " | wHILEAT NOT WHILE
INJURY = | worx AT WORK

22. I heéreby certify that I attended. the deceased from
alive on 19_12,, and that death occurred at

, to 19 , that T last saw the deceased

. 1
0 .m' from the causes and on the date staled above.

- || 8a. SIGNATURE |, -
{ W ;,'W{

{j (Dﬁu or title)

23b. ADDRESS 23c. DATE SIGNED

)& 301 asos 52

le.h. BURJAL, CREMA-

ﬁ-f!;' b, myf /}

STMARY

24c, NAME OF CEMETERY OR CREMATORY

"Zld ﬁﬂou (Olty. town, or nounty) (Btats)

CEMETERY SPRINGF'Im MO. .

REGISTRAR" szleuaruas

Iinet’s

2. FUMERAL DIRECTOII s SIGIA'I’UR! ADDRESS

H.H. LOHMEYER SPRINGFIEI», MO.
Statermant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by .-

Student Embalmer No.

working under my personal supervision.

Student ..... susbtanesanverneTressnesana s Simcﬂ%ﬁ:;w& S = o < o OO

Studu;t En.balmr
Licensed Embalmer No 3808

P. 0. Address.. SPETMNGRIEID,  MO,.oommee.

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

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