THE DIVISION OF HEALTH OF MISSOURI

S. MNo.300 |
s -0 JIED MAR 9 - 100 STANDARD CERTIFICATE OF DEATH R 545?
| "BIRTH NO, REG. DIST. NO. ___/é&rmumv res. 0157, w0, _XEZD weginirars No..o.. M,é
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where dscoased lived. If Imtitation: residenos before
. COUNTY STATE )
0 : Greene = Missourl b COUNTY o 16 e e
i b, CITY (It outside corpurate limits, write RURAL acd xive ¢. LENGTH OF ¢. CITY (I outaids vorporate liraits, write RURAL and give township) 03
t OR townehip)| STAY tin thie place) o i
TOWN Springrield i i Town Seringfield 7 ‘
a d. FULL NAME OF (If not in hospital or instituticn, give sirest sddress or lotmtion) d. STREEY (If rura!, give location)
o HOSPITAL OR ADDRESS
E INSTITUTION Burge Hospitel 1615 N, Migsourl
3. NAME OF &. (First) b. (Middle) ¢ (Last) 4. DATE (Maat)
. DECEASED
| a (Twpeor Priney ~ CHARLEB W. LAMONS o Mareh 1 195
! é 5. SEX O 6. COLOR OR RACE | 7. #IAD%%}EB Ellz\\’rggcrgsimzo 8. DATE OF BIRTH - ] 9. AGE o yesse| = woGK | AN % ok 3
pecify) Days | Hours | Min.
g | Mmle lwnite ™ 28 July 1887 rr sl |
; * || 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
| .o dowe during most of working life, even if retired) DUSTRY J NTRYT 11gy
| 5 | Ret, Elect Contiregtor I1llinois USA
! < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSEAND OR WIFE
; q Wilbur Lamons | Unknown Widower
| [ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
” n'u.aﬁorunknown) | {If yea, wive war :Nu.mmm) U NO.
= o 0 - | Unknown Harold Stahl Soringfield, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enteronlyoneceuseper | I. DISEASE OR CONDITION _ . . . ONSET AND DEATH
Z | 1metor (a), (b), and () | D'RECTLY LEADING TO DEATH®(4) Myocardial insufficiency 2 vra
] oThis does nat mean | ANTECEDENT CAUSES . ' .
2 the mode of dying, such | “Morbid conditions, if eng, gioing DUE TO (B) Arteriosclerotlc heart diseasle
sou || o0 beartjaliure, astheni,.|  rise [0 the above couse (a)atoling . .. s -l oz el mea ey, oz ome o oxoss
=) de. It meany the dis- the uuderlgmg czuse laxt: g
» ease, infury, or compli — DUE 70 (‘c) — 0
= || tion whick caused deash. | 1. OTHER SIGNIFICANT CONDITIONS  ~=-dw=a wos 1 dme bt o
itione contributing to the death but not
§ roﬂ‘f'ém mmenu c?rgmdiﬂa'ri muﬁn;‘dmth. Pulmon aI’y emphy sema %:2.0 o
~ - || 192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION -'& * .0 s # o™i fi v ymeld - 4o & 0 L 470 'H T % Lo, AUTOPSY?
= TION
- R A NS , YES D nog
o || 218 ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g.. Inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
h SUICIDE boms, farm, factory, street, office blds..et0.) Tt 2 : T LT Loty
7z HOMICIDE
g 210. TIME (Month) (Day} (Year) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . : . WHILE AT NOT WHILE L P
i INJURY o | " WoRK AT WORK P T P
.= {2 I hereby cer!ffgl it I attended the deceased from __l-‘-..:___._, 19Ll-.9_, to _3-1-=53 , 19 , that I last saw the deceased
E‘ alive on = 19 , and that death occurred atQs m., from the causes and on the dale staled above.
ﬁ || 233, SIGNATURE ™ ! T {Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
Q . o YI A A et i AN 1630 B, Jefferson i - [73-2-53
E 2a BUT IAL CREMA- | 4b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, town, ar county) - . (State) -
(Bpacify) )
g oﬁ ?LNI Hozelwood Cemetery | Seringfield Missouri:
v 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
J.W.KLINGNER & CO. Springflield, Mo.

's Sulzmenl‘ on Reverse Side}



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 oo

Student Embaimer No. /7

working under my personal supervision,
SLUJBNE tevrsnncscanstanssonsssosnes senacas Signe ¢ -1
Student Embalmer

Licensed Emba)#étér No 640 7/ b |

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

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

r



