THE DIVISION OF HEALTH OF MISSOURI un. t"ArLa
1990

o299 _ STANDARD CERTIFICATE OF DEATH State File No
. 10.48 HLED AN 5 ] .
"BIRTH RO, gbd REG. OIST, NO. _Q_L PRIMARY REG. DIST. no&_f_@.. Kegitirar's No // #4-6
T FLACE OF DEATH ‘ R T UGUAL REGIDEMNGE (Whers dwoeissd thvad. 1f Lamtitatlon: resiience befoie
[ | _>®*™ GREENE | _»fEssouRT “CRENE e
b. Ccl)EY {If cutclde corpurnte Limits, write RURAL andmd:;m ) CsrAI;{EnSL}; DEF‘ c. ng {If outaide eorporata limits, write EURAL and give townshin)
Town  SPRINGFIELD ° ’ ™I Town SPRINGFIELD 6 376
} d. FHS&PP‘A’FOOF {1 pot in heapital or insttution, ive streat address or location) d.ASggggsrs : (1 rural, ghve location) T
| wstitution 1924 NICHOLS ST. 1924 NICHOLS ST, ',
3. 6‘5‘2:'25 S%F'D a. (First) b. (Middle} v. (Lest) l a, nms (Month)  (Day) (Yean
{ Type or Print) MAGGIE McCLERNON BOLL etk Dec . 22 22 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVSEC%R(EIEE’.) 8. DATE OF BIRTH 9. AGE o rean| v owen | ix [ @ voo s
FEMALE ( | WHITE ) /| aUG. 15, 1877 | i it !
102. USUAL occwmcm (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (i, vud Scate or Foraiga Comtry) 12, CITIZEN OF WHAT
Hﬂnhs er m...ununund: DUSTRY GRANULET . MISS OUﬁI RYT
$38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HUGH McCLERNON - | MARGARET McELHONE WILLIAM P. BOLL
g. .:vas OE%EfEEP E\(III-':I:.I}L ?;S'AR,"LE?.. f,?.'ffﬁ; 16. SOCIAL sscuaurg T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
NG NG i ] WILLIAM P, BOLL SPRINGFIELD,MD
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ) ) INTERVAL BETWEEN
| Batecn aneammsper | 1, DISERSE OB, SN - i e

*Thix does not mean | ANTECEDENT CAUSES Coe liral W aw

the mode of dying, sueh | Mortid conditions, if any, givkng DUE TO (b)
. ' . .
4 L

ta, | rise to the aboee canse (c) daﬂay
:‘m;: ,:;'::; c:::e:i:' the waderlying cavae lod. .
caae, infury, or complica- DUE 'r_o {c)
fion twhich caused decth, | 1). OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death but not
related (o the dizease or condition causing death.

19a. DATE OF OP_'FIROAN- 131, MAJOR FINDINGS OF OPERATION . . . EETTa ’ - 0. AUTOPSY?
I Y Y > onf 222X ya . wo E_
1| 21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (s.a-.bnorabowt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, ol g, larm, lastory, sirest, offiee bldg.. s14) L - . -
HOMICIDE - _ . . .
219. TIME (Memtd) {(Day)} (Tour) (Hewn) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ’
- ' WHILEAT ™ NOTWHILE
INJURY -~ . | “womk AT WORK

2] berebv certify M I attended the deceased from 19_._ lo m 19.52,‘#‘3! I last sasw the deceased
| alive on 19.51; and that death™occurred at& 2 30D m., from the causes and on the datc sfated above.

—w& ‘Q w(nm,; or ttislo) g Anonsss J ,a:ao.m: s:zm

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

‘#WBHEJS\}'ALW“; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. I.OCATION (s wn.oteounty)
9 Burial 12/26/52 St.Mary's Snri ngfield
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 2- FUNERAL DIALCTOR'S $|GNATURE ACDRE 83
H’é:‘?f’f“*‘ “ ezt Yothons Herman Lohmeyer Springfield,Mo

{ lﬁ:umrmcuﬂmmﬂdr)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No,

working under my persona! supervision.

SEUAONE <erersasassssssreneeansnsenssnenen SWL@L’JM

Student Embalimer

Licensed Embalmer No.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. v .




